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To be completed by the Sponsor: 
If you are sponsoring a married person, you are expected to discuss the Walk with both husband and wife. It is strongly 
recommended both husband and wife apply at the same time (on a separate application) with the husband attending the Walk 
first. However, one or the other of them may need to wait to make the Walk to Emmaus until their spouse is more comfortable. 
Please encourage them in this decision.  
Your applicant will receive a confirmation that this application has been received by the registrar. Please let them know that this 
does not automatically mean that they will be accepted to the Walk. Both you and your pilgrim will receive notification six weeks 
prior to the Walk if they are accepted. If they are on a waiting list at that time, they will be contacted with an explanation of that 
procedure.  
We encourage minimal contact with your pilgrim during the weekend—let them have space to make their own Walk. If your pilgrim 
is married, please check on their spouse periodically during the weekend.  
The most important thing you can do for your pilgrim is to pray for them daily. Please encourage them to ask any questions they 
may have. We want them to feel as comfortable as possible. The Walk to Emmaus is not a secret organization, but a community of 
believers growing in God’s grace and trying to live to serve Him.  
The “What is Emmaus?” booklet is designed to address questions and concerns people have about going on a Walk. We 
recommend that you make it available to your pilgrim. If you need one, you may purchase one at a regular Emmaus function.  
I have read all of the above information and pledge in good faith to be a good sponsor.  
 

Sponsor signature________________________________________ Date _____________________  
____________________________________________________________________________________  
 
Your Name_________________________________ Candidate’s Name ____________________________________  
 
Your Address__________________________________________City__________________ST___ Zip ___________  
 
Home Phone____________________ Cell ____________________ Your email _____________________________  
 
Do you regularly attend church? (Y/N)_____ Where? __________________________________________________  
 
Your Walk # and Community_____________________________________ Are you in a reunion group? (Y/N) ____  
 
Why do you feel this person would make a good candidate? 
__________________________________________________  
 
________________________________________________________________________________________________
Does the candidate have the physical and mental stamina needed for an Emmaus weekend? (Y/N)______  
Are you able and willing to assist the candidate to get into a reunion group? (Y/N)______  
Have you explained the monthly gathering and will you accompany them? (Y/N)______  
Will you bring your candidate to Sendoff and pick up at Closing (or make alternate arrangements)? (Y/N)______  
Will you bring your candidate to Follow Up (or make alternate arrangements)? (Y/N)______  
Can you care for the needs of your candidate’s spouse/family over the weekend? (Y/N)______  
Are you aware of the importance of minimal contact with your candidate during the weekend; especially if the 
candidate is your spouse? (Y/N)______  
If the candidate is married, have you discussed the Walk to Emmaus with the candidate and their spouse? Y/N)______  
Have both spouses committed to attend? If not, please explain below. (Y/N)______  
 
Applications must be postmarked by January 15 or August 15 before the beginning of the Walk to be accepted.  
PLEASE MAIL BOTH PAGES, ALONG WITH CHECK, TO:     Louisville Emmaus Community Attn: Registrar  

P.O Box 71  
Crestwood, KY 40014 
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To be completed by the Candidate: 
 

Full Name____________________________ Name for Name Tag (first and last) ________________________  
 
Preferred date: Men’s Walk (date :) _______________________Women’s Walk (date :) _______________  
 
Address_____________________________________ City___________________ ST____ Zip __________  
 
Email_____________________________ Home Phone______________ Cell ________________ Age____ Sex____  
 
Emergency Contact Name: ___________________________  Phone Number: ______________________________ 
 
Marital Status:   S   M   D   W       Minister/Seminary Student? Y / N      Do you regularly attend church? (Y/N)___  
 
Where? ________________________________           Pastor’s Name: ___________________________  
 
Church Address___________________________________City_______________________ ST____ Zip __________  
 
Do you participate in other ways in your local church? (Y/N)_____ Please explain: ___________________________  
 
_____________________________________________________________________________________________  
 
Please share to assist your team to make your encounter safe and worry free:  
 
Do you have any food allergies? (Y/N)_____ Specify __________________________________________________  
 
How severe are these allergies? __________________________________________________________________ 
 
Are you required to be on a special diet? (Y/N)_____ Specify: ___________________________________________   
 
Are you on special medication/s? (Y/N)_____ List: ___________________________________________________  
 
____________________________________ When must these be taken? _________________________________  
 
Do you have any physical limitations/health issues that the leaders of the weekend need to be aware of? (Hearing 
problems, difficulty w/stairs, apnea breathing machine, heavy snoring, etc.) (Y/N)_____ Explain: ______________  
 
_____________________________________________________________________________________________  
 
Signature________________________________________ Date _____________________  
 
The Walk to Emmaus is a three-day experience of renewal, learning, and sharing in the atmosphere of a Christian 
community. It is a different experience for each individual and is designed to help mature people work toward a 
Christian way of life with community support.  
******************************************************************************************************************************************************************************************************************************************************************************************  

All information above is necessary for your proper placement in a Walk to Emmaus. Please fill in all blanks, as 

applications without all information (or a deposit check) will be returned. The cost of the Walk is $175.00.  
 
Applications and payment must be postmarked by January 15 or August 15 before the beginning of the Walk to be 
accepted. Time permitting, you will receive a confirmation from the registrar when your application is received. This 
application does not guarantee your placement on the Walk as there are a limited number of spaces. Applicants will 
be advised of your acceptance status by the registrar before the Walk.  

PLEASE RETURN TO YOUR SPONSOR—APPLICATIONS CANNOT BE ACCEPTED WITHOUT BOTH PAGES!! 


