
 

Walk to Emmaus 

Pilgrim Application 

(updated 1/2023) 

Please PRINT CLEARLY in blue or black ink 

 

Indicate which walk you’re interested in attending. (Please ask your sponsor for those specific dates to see if 

those weekends work for your schedule before sending in your application). 

 

Circle one: Men’s: Winter Spring Fall Women’s: Winter Spring Fall 
 

Pilgrim’s Name:  Maiden Name:    

Name you prefer on Badge (First & Last):        

Home Address:     City:    

State:  Zip:  Contact phone #: ( )     

Age:  E-mail:      

Church Name & Address    
 

Pastor Name:  Pastor Phone: ( )  

 

You will receive an Emmaus t-shirt.  Circle size: S M LG XL 2XL 3XL 4XL 5XL 

List medications, special dietary needs/allergies (vision, hearing, or mobility concerns). List below: 

Yes No  

1.        Has the Walk to Emmaus been explained to you? 

2.        Has the follow-up Emmaus program been explained? 

3.        Are you on a medically necessary special diet or do 
you have allergies? 

4.        Do you have need for physical assistance?  
(vision, hearing, mobility) 

5.        Are you on timed medications?  (Example:  must 
take every 4 hours?) 

 

  

Name of your sponsor:    
 

In what religious ministries are you active?    
 

Briefly state why you wish to be involved in the Emmaus Walk and what you expect from it. 
 

 
 

**** In order for your application to be processed, you must enclose a $50.00 non-refundable deposit 

with this reservation. This will be applied to your contribution of $175.00 which partially offsets the 

actual cost of your weekend. Please make your check payable to: El Shaddai Emmaus Community **** 

 

Pilgrim’s Signature:  Date:    
 

PLEASE RETURN THIS FORM TO YOUR SPONSOR UPON COMPLETION! 

For Registrar Use Only: 

Date Application Received: _________________  

Cash    $ _______________ 

Check #___________  $ _______________ 

From: ___________________________________ 

Balance Due at the Walk $ _______________ 

Confirmed: ______________________________ 



Sponsorship Information for Pilgrim Application (updated 1/2023) 
 

Please PRINT CLEARLY in blue or black ink 

 

Pilgrim’s Name:    

 

Sponsor’s Name:    

 

Sponsor’s Address:  City:  State:  Zip:   
 

Contact phone #1: (  )  Phone #2: (  )  E-mail:    
 

Walk #Attended:  Name of church you’re attending:    
 

Please answer the following questions: 

Yes No 

1.       Do you attend your church regularly? 

2.       Did you pray before you asked the pilgrim to attend & will you continue to pray during and after 

the walk? 

3.       Have you served as a sponsor before? 

4.       If you haven’t sponsored before, would you be willing to review sponsorship responsibilities with 

a sponsorship trainer? 

5.       Are you committed to acquiring Agape Letters for your pilgrim? 

6.       Are you willing to sacrifice & take care of the pilgrim’s home needs during the weekend? 

7.       Will you bring the pilgrim to the Walk & stay for Sponsor’s Hour? 

(If not, indicate your designated replacement:  ) 

8.       Will you take the pilgrim home? 

(If not, indicate your designated replacement:  ) 

9.       Will you attend prayer time before Candlelight to pray for your pilgrim? 

(If not, indicate your designated replacement:  ) 

10.         Will you attend Candlelight? 

11.       Have you explained Gatherings or reunion groups to your pilgrim? 

12.       Will you accompany your pilgrim to his/her first Gathering? 

13.       Do you understand how important it is to have MINIMUM contact with your pilgrim during the 

weekend? 

14.       Do you have access to the www.elshaddaiemmaus.org website so you can be informed of latest 

Emmaus events? 

 

Are there any mental, physical, or spiritual concerns for your pilgrim that the team needs to be aware of? 
 

 

** Remember, sponsoring a pilgrim is both a joy and a responsibility. The Walk to Emmaus is not 

constructed to solve deep-seated personal problems. It is designed to provide those attending a deeper 

understanding of what it means to be a disciple of Christ. ** 
 

IMPORTANT: Sponsor should avoid working the applicant's Walk and make plans with others to cover all sponsorship 

duties if they are working! 

I will comply with all sponsorship duties, and I will enclose the $50 down payment fee with the application. 

 

Sponsor’s Signature:    

 

 

 

Complete this form and mail to: 

El Shaddai Emmaus Registrar 

P O Box 354 

Clinton, IN 47842 
 

http://www.elshaddaiemmaus.org/

