Living Water Emmaus Application

To be filled out by candidate.  Incomplete form will be returned to Sponsor.
Name: _____________________________ Home phone: ______________ Work phone:_____________

Mailing Address: ________________________                    Cell phone________________

City: _________________ State: ___ Zip: _________

Email _________________________________

Name desired on your name tag: ______________

Birthday:                                                   Age:
Walk Date requested:

 FORMCHECKBOX 
 Male                                            FORMCHECKBOX 
 Female
Present occupation:

 FORMCHECKBOX 
 Married                                        FORMCHECKBOX 
 Single

 FORMCHECKBOX 
 Divorced                                      FORMCHECKBOX 
 Widowed
Number of Children:

Church Name and City
Special Diet?                  FORMCHECKBOX 
  yes               FORMCHECKBOX 
 no

If yes, explain:

Has the Walk to Emmaus been explained    

to you, including the Post Emmaus?  FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no
Could you attend on short

notice?                             FORMCHECKBOX 
  yes               FORMCHECKBOX 
no

Has your spouse attended

a Walk to Emmaus?                             FORMCHECKBOX 
 yes       FORMCHECKBOX 
no
If yes, where and when?

Do you have any health problems or

physical handicaps that may affect your

attendance at a Walk to Emmaus?       FORMCHECKBOX 
 yes        FORMCHECKBOX 
no
If yes, please explain.

Do you have trouble hearing?             FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

Do you smoke?                                   FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

Do you snore?                                     FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no
Are you on special medication?      FORMCHECKBOX 
yes          FORMCHECKBOX 
 no

If yes, explain.

Please enclose $140.00 for your Walk to Emmaus weekend (checks should be made out to (Living Water Emmaus().  This is the full cost of the weekend and unfortunately, it is not tax-deductible.  Register only if you can be present for the entire 72-hour weekend.  Each candidate for a (Walk to Emmaus( must be sponsored by someone who has already attended an Emmaus weekend.  This registration form must be accompanied by the sponsor(s form.

Signatures

Your 

Signature
Office use only


Your Pastor’s

Signature
Paid:                                Date Received:

Sponsor’s 

Signature
Amount:                             Check #:

