
Northwest Ohio Emmaus Community 

Registration Form 
Revised February 12, 2010 

Candidate:       Please PRINT and fill in ALL the BLANKS. Thank you. 
 INFORMATION IS FOR PLACEMENT ONLY AND WILL BE HELD IN STRICT CONFIDENCE. 

 
Name: __________________________________  M___  F___    Sponsor: ___________________________ 
 

Name Tag Preference: _____________________________________     Home Phone:  ____ - ____ - ______ 
 
Address: ____________________________________ City/State/Zip _____________________________ 
 
Employer: ________________ Occupation: ______________________ Cell Phone: ____ - ____ - ______ 
 

Age: _____  Marital Status: __________ Spouse’s Name: __________________________  # Children ____ 
 
If married, has your spouse attended an Emmaus Walk? Y / N  Is your spouse currently registered to go on a Walk? Y / N 

 

Are you on any special medication? _______________________________ Special Diet? _________________________ 

 

Do you have a health problem or physical handicap that may effect your participation in a Walk to Emmaus? Y / N 

 

If Yes, please explain: ______________________________________________________________________________ 

 

Church / Community Activities: _______________________________________________________________________ 

 

Church: _________________________________________ Denomination: ____________________________________ 

 

Church Address: ___________________________________________________________________________________ 

 

Pastor's Name: _____________________________________________________ Church Phone:  ____ - ____ - ______ 

 

Name of a close friend (other than spouse or sponsor): ____________________________________________________ 

 

Address/City/State/Zip/Phone: _______________________________________________________________________ 

 

Has the Walk been explained to you? Y / N         Do you need more information? Y / N 

 

State briefly why you wish to attend an Emmaus Weekend and what are your expectations:_______________________ 

 

________________________________________________________________________________________________ 

 

Candidate Signature: _______________________________ Email Address: __________________________________ 

______________________________________________________________________________________ 
 

ALL INFORMATION IS NECESSARY FOR YOUR PLACEMENT ON A WALK TO EMMAUS! 
 

Please enclose a deposit of $10.00. This will be applied toward the total contribution of $70.00 that partially offsets 
the costs of the weekend (remaining $60.00 due the day the Walk starts). Make checks payable to N. W. O. Emmaus. 

 

PLEASE GIVE THIS REGISTRATION FORM AND DEPOSIT TO YOUR SPONSOR WHEN COMPLETED 
 

Upcoming NWOE Walk Dates.  Sponsor will be contacted when space becomes available.   

Locations and dates may be changed occasionally due to church availability. 
              Bryan Wesley United Methodist Church                                   Epworth United Methodist Church, Toledo 

 

                                            Men's Walks                                                        Women's Walks 
   

  February 11 – 14, 2010:   Bryan   February 18 – 21, 2010:   Bryan 
         July 15 - 18, 2010:   Toledo 

  October 14 - 17, 2010:   Bryan   October 21 – 24, 2010:   Bryan 
        
 ***************************************************************************************** 

For Emmaus Registrar's use only 
 

Date Received __________  Deposit __________  Check # __________ Name ___________________________________ 
 



Sponsor's Recommendation: 
 
There are several Qualities you should look for in a prospective pilgrim.  First, the Pilgrim should already be on a 

pilgrimage, willing to grow and move forward in their journey of faith.  Secondly, the person should have a Christian 

orientation, no, a Christian fervor.  The Pilgrim knows God can make, and has made, a difference in life.  Thirdly, the 

prospective Pilgrim is not so consumed by other situations that he/she will not be able to give full attention to the 

message and experience the Walk to Emmaus during the 72 hour experience and all the follow-up activities. 
 
 

Sponsor's Name:  ________________________________ Home or Cell Phone: _____ - _____ - _________ 
 
Street Address/City/State/Zip:   ____________________________________________________________ 
 

Do you prefer to receive sponsorship information by e-mail ___ or “snail” mail ___? 

 

When and where did you attend your Emmaus Walk? ______________________________________________________ 

 

Are you a First time sponsor? Y / N     Do you attend a share group? Y / N      Gatherings:  Y / N 

 

Does your Pilgrim attend church regularly? Y / N     Is he/she an active participant or leader in church activities? Y / N 

 

Does your Pilgrim's Pastor know he/she is attending a Walk? Y / N 

 

Do you know your Pilgrim well enough to fulfill your responsibilities as a sponsor? Y / N  

 

How long have you known your Pilgrim? __________ 

 

To your knowledge does your Pilgrim have the physical/emotional stamina needed for attending this Weekend? Y / N 

 

If the Pilgrim is married, have you personally confirmed the spouse's support of the Pilgrim's attendance? Y / N 

 

Spouse's Name: __________________________________ 

 

Other pertinent information about your Pilgrim ________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Sponsor's Covenant 
As a sponsor, I will do my best to fulfill the following responsibilities: 
• If the Pilgrim is married, I will talk to the spouse and confirm their support of the attending Pilgrim. 

• I will bring my Pilgrim to the Emmaus site on Thursday night between 6:30 and 7:00 pm. 

• I will attend Sponsor's Hour or send a proxy or written prayer for my Pilgrim. 

• I will collect and bring Agape for my Pilgrim by Saturday evening. 

• I will care for the needs of my Pilgrim's family over the weekend, directly or indirectly. 

• I will have minimal contact with my Pilgrim during the weekend, especially if the Pilgrim is my spouse. 

• I will attend Candlelight and Closing. 

• I will transport my Pilgrim home. 

• I will assist my Pilgrim in getting into an Emmaus share group (or start one). 

• I will assist my Pilgrim in getting to the 4th day gatherings. 

• I will prayerfully uphold my Pilgrim prior to, during and following the walk. 

 

Sponsor's Signature: __________________________________ Date: _____________ 
 

Sponsor's Email Address:__________________________________________________ 

 

Instructions:  Sponsor's are to mail this completed form and the $10.00 Deposit to: 
 

Registrar: 
Allen Drown  Please call Allen at 419-351-7084 if you have any questions. 
2544 – Patrice Lane 
Maumee, Ohio 43537 
 


