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Application  to  Attend  an  Emmaus  Weekend 

Please  Note  a  first  and  second  choice  of  Walks  you  would  be  able  to  attend 

John  Wesley    $130.00    _____  Mar ch  31  –  April 03/2011  Men           _____  April  07  – 10/2010  Women 

Full  Payment  is  due  30  days  prior  to   your  Walk 

First  Name  (as  you  would  like  it  on  the  Nam e  Tag):  ____ ____ ___ ___ ___ ___ ___  Last  Name:  ______ ___ ___ ________ ___ ___ ___  

Home  Phone :  _____________ ___ ___ _  Cell:  _____ __ __________ __  Work  Phone :  _____ ___ ___ ___ ___ ___ 

Address :  ______ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ _  City :  ____ ___ ___ ___ ___ _____  State:  ___ ___ ___Zip:  ____ ___  

E-Mail:  ___________ ___ _____ ___ ___ ___ ___ ___ ___ __ ____ __  Sponsor’s  Name:  __________ ___ ___ ___ ___ __ ____ _________ 

Your  Birth  Date:  ______ ___  Marital  Status:  ____ _____ ___ ___ _  Spo uses  Name:  _____ ___ ___ ___ ___ ___ _____ ___ ___ __  

Number  o f  Children:  ______  Ages:  ____ ___ ___ ___ _____ __ 

Church  you  Atte nd:  __________ ___ ___ ___ ___ ___ __ ____  Denomination:  ___________ ___ ___ ___ ___ ___ __ ____ ___ ___ __  

Church  Address :  ______ _______ ___ ___ ___ ___ ___ __ ____  Pastor’s  Name  ____________ ___ ___ ___ ___ ___ __ ____ ________  

City :  _____ ___ ___ ___ ___ _____  Phone:  _____ ___ ___ _____ ___ ___ ____ 

Are  you  ordained  Clergy :  Y  N  If  yes  –  Denomination:  ______ ___ ___ ___ ___ _____ ___ ___ ___ ___ 

Are  you  a  Local  Pastor  /  Lice nsed  Lay  Pastor?  Y  N  I f  yes  –  Denomination:  __________ ___ ___ ___ ___ __ ___________ 

Do  you  have  a  health  condition  and/or  physical  limitation  that  we  need  to  consider  in  assisting   you  to  fully  

experience  the  weekend?  _____ ___ ___ ___ ___ ___ __ __________ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ ____ ______ __ 

Special  Dietary   Requireme nts:  ______ ___ ___ ___ ___________ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ ____ ______ ___ 

Closest  friend/relative  not  liv ing   with  you  (and  not  your  spouse):  ______ _____ ___ ___ ___ ___ ___ ___ __ ____ ___ ___ __  

Address :  ______ ___ ___ __ ____ ___ ___ ___ ___ ___ _  City :  _____ ___ ___ ___ ___ ___ _  Name:  __________ ___ __   Zip:  ____ ___ ___  

Home  Phone :  _____________ ___ ___ ___ ___ ___ __   Work  Pho ne:  __________ ___ _____ ___ ___ ___ ___ ___ 

Please  give  a  frank  statement  about  why   you  would  like  to   attend  an  Emma us  Weekend,  what  you  expect  

from  it  and  anything  about  yourself  and  your  faith you  wish  to   share:  __________ ___ ___ ___ ___ ___ __ __________ __  

______ ___ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ __ _____ ___ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ ____ ______ ___  

______ ___ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ ____ ______ ___  

TO  BE  FILLED  OUT  BY  PA ST O  R 

I  confirm  that  _____ ___ _____ ___ ___ ___ ___ ___ __  is  an  active  participant  in  our  church  program.  I  recommend 

this  person  as  a  candidate.  (If  you  have  questions  about  Emma us,  please  email  the  reg istrar  at 

eotrreg istrar@hotmail.com)    

Pastor  Name  (printed):  __________ ___ ___ ___ ___ __ ____ ___ _  Pastor  Signature:  ____ ___ ___ ___ ___ ___ ___ ____ ___ ___ ___ 

  

  

Because  Walk  to  Emmaus  is  a  short  course  in  Christianity  to  deepen  your  knowledge  of  God’s  grace  act ive  in  our  lives.  Belief 

in  Jesus  Christ  as  the  Son  of  God  is  a  prerequisit e.   The  Emmaus  Weekend  runs  from  Thursday  evening  through  Sunday 

evening  and  encourages  a  lifetime  of  continued  community  after  the  weekend.   Married  couples  are  strongly  encouraged  to 

make  a  joint  commit ment.  Not ificat ion  of  your  accept ance  for  the  weekend  will  be  made  by  your  sponsor.   After  completing 

this  form  –  return  it  to  your  sponsor.   A  minimum  $25  deposit  is  required  to  place  a  pilgrim  on  a  walk.   Full  tuition  is  expected 

to  be  made  at  least  30  days  prior  to  the  walk.   The  tuition  will  be  refunded  if  a  cancellation  is  received  at  least  30  days  prior  to 

the  weekend.   Cancellations  made  less  than  30  days prior  to  the  weekend  will  be  forwarded  to  the  next weekend.   Please  make 

check  out  to  Emmaus  of  the  Rockies.   Credit  card  pay ments  can  be  made  on  our  webs it e:  Emmausrock.org  
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Sponsorship 

Important!!! The  Walk  to   Emma us  is  not  an  Evangelistic   too l  or  a  place  to   so lve  deep  emotional  problems.   

“If the  Walk  to   Emma us  is  looked  upon  as  a  hospital  where  every   human  ill  can  be  cured,  it  will  have  a 

weakening   effect  on  the  entire  community”  (taken  from  Day   Four,  The  Pilgrim’s  Continued  Journey,  Upper  

Room,  Nashville ).   Emmaus  is  a  method  o f  Christian  renewal  in  the  church.  Indiv iduals  recommended  for 

Emma us  should  be  curre ntly  active  in  a  local  churc h  and  believe  that   Jesus  Christ  is  the  Son  of  God .  

They   should  have  a  desire  to   deepen  their  faith  and  to   become  closer  to   Christ  in  their  Discipleship.   As  a 

Sponsor,  you  are  required  to   discuss  the  weekend  with  the  applicant’s  spouse  and  secure  his/her  application 

to   attend  a  Walk  or  their  support  for  the  applicant’s  participation  in  the  Walk  to   Emma us.   The  sponsor  is 

also  required  to   prov ide  information  to   the  applicant  to   assist  him/her  in  the  decision  to   attend  a  weeke nd,  to  

help  him/her  to   enter  ful ly  into   the  Emmaus  fellowship  after  the  weekend,  to   prov ide  prayer  and  o ther 

support,  and  to   insure  transportation  to   and  from  the  Emmaus  weeke nd.   It  is  the  sponsor’s  responsibility   to  

make  the  applicant  aware  o f  the  cost  o f  the  weeke nd  and  the  type  o f  fina ncial  arrangements  that  can  be 

made.   A  minimum  deposit  o f  $25  is  required  with  the  application  and  must  be  paid  in  full  at  least  30 days 

prior  to   the  walk.    Applications  to  attend  a  walk  must  be  received  wit h  or  prior  to  requests  for 

scholarships!    

TO  BE  COMP LET E D  BY  TH E  S P ONS O R 

PLEA S E  HI GHLI GHT  ANY  ADD RES S/P HON E  NUMBER  CHANGES  

Pilgrim  Name:  _________ ____ ___ ___ ___ ___ ___ ___ __ ____ ___ __ 

Sponsor’s  Name:  ______ _______ ___ ___ ___ ___ ___ __ _________  E-Mail:  ___________ ___ _____ ___ ___ ___ ___ ___ _____ ___ 

Address :  ______ ___ ___ __ ____ ___ ___ ___ ___ ___  City :  ______ ___ ___ ___ ___ ___ __ ___  State:  ____ ___ ___  Zip:  ______ ___ ___ 

Home  Phone :  _____________ ___ ___ ___ __   Work  Phone :  _____ ___ ___ ___ ___ __ ____ ___ __  Cell:  ____ ___ __ ____ ___ ___ ____ 

Church:  ___________ ___ ____ ___ ___ ___ ___ ___ ___ _  Denomination:  __________ ____ ___ ___ ___ ___ ___ ___ __ ____ ________  

Where  and  whe n  did  you  make  your  Emma us  /  Cursillo /   Chrysalis  Weekend:  __________ ___ ___ __ ____ ___ ___ __ 

Has  the  pilgrim’s  spouse  been  on  a  walk?   Y   N      Date  if  known:  ____________ ___ ___ 

Have  you  discussed  the  weekend  with  the  pilgrim’s  s pouse:   Y   N  

Has  spouse  submitted  an  application:   Y   N   Is  spouse  in  support  o f  the  pilgrim  attending  a  Walk:   Y   

N 
If  not  –  why:  ____ ___ ___ ____ ___ ___ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ ____ ___ ___ __  

Can  you  help  with  the  needs  o f  the  spouse  during   the  weekend?     Y   

N 
Are  you  serv ing  on  the  weekend:   Y   N      Are  you  in  the  confere nce  room:   Y   

N 
Re member:  you  are  responsible  for  getting   your  pilgrim  to  the  walk  –  they  should  not   drive 

themselves. 

Date:  __________ __  Sponsor  Signature:  ___________ ___ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ __ ____ ___ ___ ___  

Mail  to :  

Reg istrar  –  Emmaus  o f  the  Rockies 

PO  Bo x  64031 

Colorado  Springs,  CO  80962-4031  


