
   “W a l k   to   E m m a u s” 
                                             
  Central Ohio Emmaus Community 
          www.centralohioemmaus.org 
                                                 

        Pilgrim Application 
 
To be filled out by the PILGRIM and mailed in by the SPONSOR. 
Please be as COMPLETE as possible.  All information is necessary 
for placement and will remain confidential.                         
 
 
PLEASE PRINT LEGIBLY 

“For the Development of Christian Leaders”                        
                                                                                                                              
                                                                                                                              

 
 
        Sponsor: _______________________________________

                                                                                                                                           
Last Name___________________________ Maiden ______________________ First __________________ For nametag, if different________________ 
Address ________________________________________City ________________________State _______Zip__________ 
E-Mail _________________________________ Phone (        ) __________________ home; (        ) _______________ cell 
Birthdate: ______________________  (mm / dd / yy)                               Marital Status:  _____Single ____ Married ____Divorced ____Widowed 
Occupation/Business ________________________________  Spouse Name______________________________________ 
 
Current Church home___________________________________________________________ Denomination____________________________________ 
Pastor’s Name ______________________________________________________________ 
 
Name of close friend other than sponsor _______________________________________ Address_____________________________________________ 
_________________________________ Phone  (       )____________________ Email ____________________________ 
 
Please answer the following questions: 
Yes     No 
___    ___  Has the Emmaus weekend been explained to you? 
___    ___  Do you need more information? 
___    ___  Have Emmaus follow up activities like reunion groups and Gatherings been explained to you? 
___    ___  If married, has your spouse been on a Walk to Emmaus?  If so, Walk # _________   Location _________________________________ 
___    ___  If married, does your spouse plan on making a Walk to Emmaus?  If so, when? __________________ 
___    ___  Could you partake in open communion? 
___    ___  Are you willing to dedicate a complete 72 hours while attending this walk? 
___    ___  Are you on a special diet? (If yes, explain)__________________________________________________________________________________ 
___    ___  Any food allergies? (If yes, what)__________________________________________________________________________________________ 
___    ___  Are you taking any special medicine? (If yes, explain) _________________________________________________________________________ 
___    ___  Do you have any special physical needs?  Facility is handicap/wheelchair accessible. (If yes, explain)_______________________________ 
                   ________________________________________________________________________________________________________________________ 
___    ___  Do you need scholarship assistance?   In the amount of? _______________ 
___    ___  Can you attend on short notice?   Notice needed ______________________ 
 
Briefly state why you wish to attend an Emmaus weekend, and what you expect from it? ________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
I understand this signed application does not reserve a position on a particular walk, but does put me on the list for upcoming Central Ohio Emmaus Walks. 
 
Signature:  _________________________________________________Date:  _______________ Walk date preferred: ____________________ 
 
Please return this form to your Sponsor along with a NON-REFUNDABLE pre-registration deposit of $10 which will be applied to the total fee of 
$50. (Balance may be paid to the registrar Thursday of your walk at check-in or any time before.)  Make check payable to: Central Ohio Emmaus.  Space is 
limited – if the weekend you prefer is filled, you will be put on the waiting list for the next weekend. 
 
    
 
 
 

 

 
Emmaus Registrar Use Only 
Date Rec’d __________________ 
Amt. Paid __________Due________ 
Check #_________________________ 
Name on Check___________________ 
 



Central Ohio Emmaus Community 
Sponsor’s Recommendation 

 
The purpose of the “Walk to Emmaus” is to develop Christian Leaders; it is not an evangelistic tool or a place to solve deep emotional problems. 
Wise sponsorship is purposeful and prayerful; it is both a joy and a responsibility.  Emmaus is meant for active Christians and members of local 
churches. It is designed to provide those attending with a deeper understanding of what it means to be a disciple of Jesus Christ as they continue on 
their journey of faith. The COEC Board of Directors asks that everyone take advantage of the Sponsorship Training we offer prior to sponsoring a 
pilgrim.  You may accomplish this online by following the links at  www.centralohioemmaus.org; or by attending a Sponsorship Training Class 
before Gatherings offered  three times a year at Marysville First United Methodist Church.  Those dates are posted on our website, and are 
announced at the COEC Gatherings.  PLEASE MAKE EVERY EFFORT to invest an hour of your time to participate in  Sponsorship Training.   

 Have you attended the Sponsorship Training Class or read the materials online?  _____Yes     _____No 
 
Pilgrim’s Name:  _________________________________________________________ 
 
Sponsor’s Name______________________________________________________ Email: ______________________________________ 
Address: ____________________________________________ City/State ________________________________ Zip ________________ 
Phone:  (        ) _______________________home;   (         ) ________________________work;  (         ) ________________________cell 
 
Sponsor’s Church ________________________________________ Address ___________________________________________________ 
 
Where & when you attended Emmaus/Chrysalis/Cursillo ____________________________________________________________________ 
 
Yes    No 
___    ___  Are you in a weekly reunion group?  When& where does your group meet?_____________________________________________ 
___    ___  Do you attend a local monthly Gathering group? 
___    ___  Have you served as a Sponsor before?   How long have you known the Pilgrim?  ________________________________________ 
___    ___  Do you know this Pilgrim well enough to be able to fulfill your responsibilities as Sponsor?   
___    ___  If Pilgrim is married, have you personally confirmed the spouse’s support of Pilgrim’s attendance? 
___    ___  Is the Pilgrim active in his/her church?  Explain:  __________________________________________________________________ 
___    ___  Does your Pilgrim’s Pastor know he/she is attending an Emmaus walk? 
___    ___  Have you read about and do you understand your duties as a sponsor (found in the “Day Four” booklet)? 
 
Why do you feel this person would be a good Pilgrim to attend an Emmaus Walk at this time? ________________________________________ 
_______________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 
Additional comments: _________________________________________________________________________________ 
 

 
Sponsor’s Covenant 

As a sponsor, I will do my best to fulfill the following responsibilities and will prayerfully uphold my pilgrim prior to, during and following the walk. 
 

• If pilgrim is married, talk to spouse to confirm his/her support of the pilgrim attending. 
• Follow through on information received in Sponsor’s Letter 
• Bring my pilgrim to the Emmaus site for send-off. 
• Have minimal contact with my pilgrim during the weekend, especially if the pilgrim is my spouse. 
• Assist my pilgrim in getting into an Emmaus 4th Day Reunion Group (or start one). 
• Assist my pilgrim in getting to the Gatherings. 

 
 
___________________________________________________________          ___________________________ 
Sponsor’s Signature                                                                                                                                                          Date 
 
 
 
INSTRUCTIONS:  Sponsors are to mail the Emmaus Application completed by their Pilgrim, along with this Sponsor’s 
Recommendation/Covenant form and the (minimum) $10 deposit check made out to: CENTRAL OHIO EMMAUS  
and mail to:  EMMAUS REGISTRATION, C/O FIRST UMC, 207 S. COURT ST., MARYSVILLE, OH 43040 
 
 


