
2016	Hi	Sky	Emmaus	Walk	Application
Dates for the 2016 Walks: 

Men’s	Walks	
February 18-21, 2016 

April 14-17, 2016 

September 22-25, 2016 

Women’s	Walks	
March 17-20, 2016 

June 23-26, 2016 

October 20-23, 2016

 

• Please note that the Reservation Request for each walk MUST be turned into the Community Registrar 
by the Thursday one week prior to the Walk’s start date. 

 

• Walk fees are $200 and will be deposited at the end of each week.  
 

• Please make sure that the Reservation Request is completed as accurately as possible. All lines that are 
highlighted must be completed and must include the signatures of the pilgrim, sponsor and pastor or the 
Reservation Request will be returned to the sponsor for completion.   
 

• Once the Reservation Request is received and accepted your pilgrims name will appear on the website 
for the walk in which they were accepted.  In the event that a requested walk fills up, your pilgrim will 
be placed on a waiting list and the Registrar will notify the sponsor.  If a slot opens up for your pilgrim, 
the Registrar will notify the sponsor. 
 

• A letter of acceptance will be mailed about six weeks prior to the walk to both the pilgrim and sponsor.   
 

• Any questions can be directed to the Hi-Sky Community Registrar via email at 
registration@hiskyemmaus.com. 

 

• Reservation Requests can be mailed to Peg Geer, Hi-Sky Emmaus Registrar, P.O. Box 10370, Midland, 
TX 79702, or dropped off at 3311 Pinemont Dr, Midland, TX 79707 or given to a board member. 
 

  



Mail To: Hi-Sky Emmaus Registrar 

          P.O. Box 10370 

           Midland, TX 79702 

 

Drop Off:  3311 Pinemont Dr. 

           Midland, TX 79707 

2016 Request for Reservation 
Website: 

www.hiskyemmaus.com 
 

E-mail: 

registration@hiskyemmaus.com 
 

(Revised 04/2016) 

 

Please Print and Fill in Completely: 
 
Circle One:           Clergy                    Lay Person (non-Clergy) 
 
Name:   
 
Please indicate the name you would like on your name tag: 
 
  
 
Home Address:   
 
City/State/Zip:   
 
E-mail Address:   
 
Occupation:   
 
Birth Date (mmddyy):   
 
Home Phone: (______)  
 
Work Phone: (______)  
 
Cell Phone:   (______)  
 
Circle One:                  Married                  Single 
                  Widowed                    Divorced              Separated 
 
Spouse’s Name:   
 

Upcoming Hi-Sky Emmaus Walks 
Men’s Weekends Women’s Weekends 

225 
Feb 18-21, 

2016 
Due by 
2/11/16 226 

Mar 17-20, 
2016 

Due by 
3/10/16 

227 
Apr 14-17, 

2016 
Due by 
4/7/16 228 

Jun 23-26, 
2016 

Due by 
6/16/16 

229 
Sep 22-25, 

2016 
Due by 
9/15/16 230 

Oct 20-23, 
2016 

Due by 
10/13/16 

Fee:  $200 for all weekends 

Refer to the calendar above and select the Walk you can attend 
and enter the walk number here:   
 
Has the Walk to Emmaus been explained to you?___Yes___No 
 
Could you attend on a minimum 7 days notice?  ___Yes___No 
 
What do you expect from the Emmaus Weekend?   
 
  
 
  
 
  
 
  
 
Church Name:________________________________________ 

Applicant Special Needs, Medical and Emergency Contact Information 

List any special dietary needs: 

 
 
Please list any health or physical handicaps which may require 
additional assistance. 

 
 
 

 
Smoker?     Yes    No             Snorer?      Yes    No 

If you are on any special medications, should we be aware of any 
specific instructions? 
 

 
 

 
 

Emergency Contact:___________________________________ 
 
Relationship:________________________________________ 
 
Phone:____________________________________________ 
 

In the event of an emergency, and if my nearest relative and/or spouse cannot be reached, the Emmaus Staff has my permission to 
gain the services of licensed medical professionals to provide the care deemed necessary, including anesthesia, for my well being. 
 
Applicant’s Signature:____________________________________________________  Date: ______________________________ 

SCHOLARSHIP REQUEST 
No one will ever be prevented from attending a Walk to Emmaus for financial reasons. You and/or your sponsor, however, are asked 
to pay at least $150.00 of the Walk fee. Scholarships from the Hi-Sky Emmaus Community Board are available for up to $50.00.  If 
additional assistance is needed, the sponsor may contact the Registrar. Please provide a brief statement, on a separate page, explaining 
the circumstances surrounding the need. 



Sponsor Information – Please complete the following information 

Please Print: 
 

Sponsor’s Name:______________________________________ 
 
Address:____________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Home Phone: (_____)_________________________________ 
 
Work Phone: (_____)_________________________________ 
 
Cell Phone  (_____)__________________________________ 
 
E-mail Address: _____________________________________ 
 
Name of your church:_________________________________ 
 
Where did you attend your Emmaus/Cursillo/Chrysalis 
weekend? 
 

 
When:____________Emmaus/Cursillo/Chrysalis#:___________ 
 

 
 
How long have you known this candidate?_________________ 
 
Is your candidate active in a local church? _____Yes _____No 
 
Please explain any special physical or mental health needs of the 
candidate: 

 

 
 

 
Why do you believe that this a good time for your candidate to 
attend the walk?  
 
 

 
 

 
 
What characteristics does the candidate show that exhibits 
his/her commitment to Christ? 

 

Are you in a reunion group?  _____Yes _____No 
 
Name of Reunion Group:_______________________________ 
 
Are you active in your local church? _____Yes _____No 
 

 

 
 

 
 

 

 
_____Yes _____No  
 
_____Yes _____No  
 
_____Yes_____No 
 
 
_____Yes_____No 
 
_____Yes_____No 
 
 
_____Yes_____No 
 
 
_____Yes_____No 
 
_____Yes_____No 
 
_____Yes_____No 
 

 
Are you praying for your applicant? 
 
Will you personally bring your applicant to the Emmaus site on Thursday night? 
 
Will you care for the needs of your applicant’s spouse?  (Examples: Mow the lawn, help with emergency 

tasks, and offer childcare to give the spouse a break, help get the family to church?) 
 
If the applicant is married, have you discussed the Walk with their spouse? 
 
Have you informed the applicant that they should expect to have no contact during the weekend, even for 
spouses, except in case of emergency? 
 
The applicant is emotionally ready to go. There is no emotional strain that might indicate his/her weekend 
should be postponed? 
 
Are you able and willing to assist the applicant to get into a Reunion Group following their walk? 
 
Have you explained the post-Emmaus follow-up meetings? (Babe Chick Meeting, Community Meetings, 

Reunion Groups?) 
Will you bring agape to the walk weekend? (Food and/or Gift Agape?) 
 

As a sponsor you are responsible to participate in these events. Please indicate the events you will attend. 
 
_____Registration   _____Sponsor’s Hour  _____Candlelight  _____Closing  ____Babe-Chick/Community Meeting 

I say “Yes” to Christ – I will fulfill my responsibilities as a sponsor in such a way that His Grace and Love are revealed to this 
applicant through my Christian Action. My signature on this application indicates my commitment to the high calling of 
servanthood. 
 
Sponsor’s Signature_______________________________________________________________Date_______________________ 



Clergy’s Information and Signature 
The focus of Emmaus is God, known through Jesus Christ, and how that relationship finds expression in the local church. The 
objective of the Walk to Emmaus is to inspire, challenge, and equip local church members for Christian action in their homes, 
churches, and places of work. Emmaus lifts up a way for our grace-filled life to be lived and shared with others. If you, as clergy, are 
unfamiliar with the Walk to Emmaus movement, we invite you to contact either the Hi-Sky Emmaus Community Lay Director or 
Spiritual Director with any questions or concerns.  Contact information can be found at www.hiskyemmaus.com. 
 

In your opinion, is this applicant a candidate for an Emmaus weekend?   YES  NO  

Do you feel that this person should attend a Walk to Emmaus at this time?  YES  NO  

Clergy’s Church Name_________________________________________________________________________________________________  

Clergy’s Church Address _____________________________________ City ____________________________ State ________ Zip _________  

Clergy’s Church Office Phone (____) ________________________ E-mail Address _______________________________________________  

Clergy’s Title and Name _____________________________________ Clergy’s Signature ___________________________________  

Have you attended a Walk to Emmaus or similar 3-day weekend?   YES  NO  

If so, where did you make your weekend? ___________________________________ When? _______________ Walk # ___________  

Are you interested in working an Emmaus weekend?    YES  NO 

 

 

 

 

 

 

 

 

Registrar’s Use Only! 

Date Recvd________   Check No.__________  Amount Paid________  Scholarship Req________  Letter Sent________  Emailed LD_____ 

Placed on Walk:____________________________________ 

Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 


