
Request for Reservation WALK TO EMMAUS
Hi-Sky Emmaus Community

P.O. Box 10370

Midland, TX 79702

Name_____________________________________ Email _____________________________________  Male  Female

Address____________________________________________________________________________________________________
(Street) (City) (State) (Zip Code)

Home Phone (           ) __________________________________  Work Phone (           ) ___________________________________

Your Birthdate_________________________   Name desired for your name tag__________________________________________
(mm/dd/yy)

Church Now Attending_______________________________________________________________________________________

Church Address:_____________________________________________________________________________________________
(Street) (City) (State) (Zip Code)

FIRST PREFERENCE FOR WALK WEEKEND______________________________ Second Preference_____________________________

The dates you prefer will be taken into consideration. However, walks are filled on a first-come, first-serve basis.
The postmark date that your reservation request is mailed will be your entry date. If you need a listing of upcoming walks
to prayerfully plan your schedule, please contact your Sponsor or the Emmaus Registrar.

In consideration of room accommodations, please answer the following: Do you  snore  smoke

Please list any pertinent information that may affect your attendance at a Walk to Emmaus, or how we may help.

(Attach separate sheet if necessary.)

Diet Restrictions _______________________  Allergies _________________________ Physical Handicaps  _____________________________

Medications _____________________________________________________________________________________________________________

Other Information _______________________________________________________________________________________________________

Present occupation___________________________________________  Married  Single  Divorced  Widowed  Separated

Name of nearest relative or spouse___________________________________________ Phone (         ) __________________________________

Has the WALK TO EMMAUS, including Post-Emmaus, been explained to you?  Yes  No

State briefly why you wish to be involved in the Emmaus Community and what you expect from it_________________________________________

_______________________________________________________________________________________________________________________________________

Pastor’s Signature_____________________________________________  Print Name________________________________________________

Pastor - Have you attended an Emmaus, Cursillo or Tres Dias weekend?  Yes  No ________________________________________
(Where ) (Date)

MEDICAL RELEASE

In the event of an emergency, and if my nearest relative and/or spouse cannot be reached by telephone, 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.

Your signature____________________________________ Print Name ______________________________Date________________

SCHOLARSHIP REQUEST

No one will ever be prevented from attending a Walk to Emmaus sponsored by the Hi-Sky Emmaus Community for financial reasons.

However, you and/or your sponsor are asked to pay at least $100.00 of the Walk fee. Scholarships from the Hi-Sky Emmaus

Community Board are available for up to $50.00; if additional assistance is needed, sponsor may contact the Community Lay Director,

Board Representative of weekend, or Registrar. Please provide a brief statement explaining the circumstances surrounding the need.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

 Please print the answers to all questions. The information is needed for proper placement in The Walk to Emmaus.
 Register only if you intend to be present for the entire weekend. Each person registering should be sponsored by someone who has already

attended a Walk to Emmaus.
 We must have your signature on the Medical Release, your pastor’s signature and your sponsor’s signature before your request can be considered.

 The fee for all weekends is $150.00. Send the full amount of the registration fee with this application. Make checks payable to the Hi-Sky Emmaus
Community. If partial scholarship is needed, complete the scholarship request below.

 Return the completed reservation request and check to your sponsor. Sponsor will complete their information and mail to Registrar.
 When an applicant is placed on a walk, the sponsor and applicant both receive information about the walk approximately 6 weeks prior to the

Walk weekend.
 Questions? – 432-570-4177 or  770-1908 – Registrar (Peg Geer)



SPONSOR---Please complete the following information

Sponsor’s Name (Print)______________________________________________  Email ____________________________________________

Sponsor’s Address_______________________________________________________________________________________________________
(Street) (City) (State) (Zip Code)

(           ) ________________________________ (           ) _______________________________ (            ) _________________________________
Home Phone Work Phone Cell Phone

Name and Denomination of your church: _________________________________________________________________________

Are you active in your local church? _______________ Where did you attend your Emmaus/Cursillo weekend? _________________

When? _________________________________ Emmaus/Cursillo # _______________________

Are you in a group reunion/Emmaus group? ______________________ Reunion Group Name ______________________________

Candidate’s Name (Print) ________________________________________________________ Walk No.___________________

How long have you known this candidate? __________________ Is the candidate active in their local church? __________________

Explain any special physical or mental health needs of the candidate: ____________________________________________________

____________________________________________________________________________________________________________
Why is this a good time for your candidate to attend the walk? What characteristics does the candidate show that exhibits his/her

commitment to Christ? _________________________________________________________________________________________

____________________________________________________________________________________________________________

It is important for the success of the walk for you to be a fully participating sponsor. If you cannot answer Yes to all of the

following questions, then attach a separate sheet explaining why you cannot fulfill the sponsor’s duty.  These explanations will

be reviewed before the application is processed.

 Yes  No Are you praying for your candidate?

 Yes  No Will you personally bring your candidate to the Emmaus Walk site on Thursday night?

 Yes  No Will you care for the needs of your candidate’s family? Example: Mow the lawn, help with emergency tasks,

childcare, etc.?

 Yes  No If the candidate is married, have you discussed the Walk with their spouse?

 Yes  No Have you informed the candidate that they should expect to have no contact during the weekend, even for

spouses, except in case of emergency?

 Yes  No The candidate is ready to go. There is no emotional strain or physical limitations that might indicate his/her

weekend should be postponed.
 Yes  No Will you bring agape food and agape gifts to the Walk weekend?

 Yes  No Have you explained the post-Emmaus follow-up---i.e., Babe Chick meeting, Community meetings, Reunion

Groups?

 Yes  No Are you able and willing to assist the candidate to get involved in a Reunion Group?

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

As a sponsor, I say “Yes” to Christ---to fulfill my responsibilities in such a way that His grace and love are revealed to this candidate

through my Christian action. My signature on this application indicates my commitment to the high calling of servanthood.

Sponsor’s Signature ________________________________________________________________ Date _______________________________

When your candidate is placed on a specific weekend, you will receive a letter with further instructions, a copy of the registrar’s letter

to your candidate, and a request that you confirm whether or not your candidate will attend. Sponsorship is the most important job in

Emmaus. The quality of sponsorship influences the Pilgrim, the health of the Emmaus movement, and the Church being affected by

Emmaus. Thank you for your dedication and effort to promote the Emmaus vision of developing

Christian leaders who will strengthen the local church.

The sponsor should complete this section of the application. Mail completed application and check for $150.00 to:

Hi-Sky Emmaus Community  P.O. Box 10370  Midland, TX  79702

Questions Call  432-570-4177   or    770-1908 (cell)

Registrar’s Use Only: Date Received: ____________ Walk # ___________ Amount Paid: __________ S/P Check# __________ Letter ___________


