Traverse City Area Emmaus Community

Registration Form

THIS SIDE TO BE FILLED OUT BY APPLICANT FIRST!


Men: 

Women:

All the following information is important for your best participation in the Walk to Emmaus.

Please fill in all applicable blanks. Incomplete forms may be returned.

Please print or type:

Full name: 

As preferred on name tag:


Address: 

City/State/Zip:


Phone: 

email:


Your age: 

Marital Status (circle one): M S D W SP 
Number of children:


Present Occupation: 

Company name and phone:

Name and denomination of church now attending:

How long have you been attending and how often do you attend?

Pastor’s name: 

Phone number:

Address: 

City/State/Zip:

How would you describe your relationship with Christ?

In what religious and/or community organizations are you active?

State briefly why you wish to be involved in the weekend, and what you expect from it?

Has the Walk to Emmaus been explained to you? 

Are you on any special medication(s)?

Are you on a special, medically required diet? 

If so what?

Do you have any health problems or disabilities that may affect your attendance at a Walk to Emmaus?

If so please explain.

Will you be able to sleep and get up and down from a twin sized mattress on the floor?

Do you have a spouse who has or will attend the Walk to Emmaus?

Please provide the name of a family member or close friend we can contact on case of emergency:

Name: 

Phone:

Address: 

City/State/Zip:

Please enclose a pre-registration deposit of $30 (minimum).

This will be applied toward your contribution of $65, which partially offsets the expenses of your weekend.

Make checks payable to: Traverse City Area Emmaus 

Applications are now being accepted. Candidates are chosen partially based on the order the application is postmarked.

When all sections are completed please give this application, with your check, to your sponsor.

SPONSORS COVENANT
Please have candidate fill out front section first.

Fill out form completely and accurately. Incomplete and/or inaccurate forms will not be accepted.

This side is to be filled out by the Sponsor-Please print or Type

Note: You may only sponsor one candidate per weekend.  If you are a youth you need an adult co-sponsor.

If you are a member of the conference room team, you must find another sponsor for this candidate.

Candidate’s Name:

Sponsor’s Name: 

Phone:

Address:

City/State/Zip: 

email:

Name and Denomination of Church now attending: 

Do you attend regularly?

When and where did you attend Emmaus/Chrysalis?

Are you in an accountability group? 

If not, why?

How many candidates have you sponsored in the last year?

How long have you known the candidate:

In what capacity?

Why do you feel this person will be a good candidate?

Does the candidate have the physical and emotional health needed for a Walk to Emmaus?

Is the candidate under any temporary emotional strain that might indicate his/her weekend should be postponed?

If the candidate is married, have you discussed the Walk to Emmaus with their spouse, including the importance of “equal

commitment”?

Are your praying and sacrificing for your candidate? 

Do you agree to bring the candidate to the weekend:

Attend sponsors’ hour? 

Attend candlelight?

Attend the closing, and take the candidate home if necessary?

Will you care for the needs of your candidates family over the weekend?

Do you also agree to assist the candidate in finding and joining a reunion group and attending gatherings?

Do you understand the importance of minimal contact with the candidate during the weekend?

Do you receive the Newsletter?

 If not, would you like to?  Via regular or e-mail?

SPONSOR: Please make sure the candidate has completed their portion of the application and that you have fully completed your portion before mailing. Sign and send this form and your candidate’s $30 deposit (minimum) to the Registrar.

For an application to be considered for acceptance, both forms must be completed and received, along with the deposit.

Remember, applications are processed based on the postmark.

***Two weeks prior to each walk, applications will no longer be accepted.***

***If at two weeks prior to a weekend there are not 20 candidates registered for the weekend, it will be cancelled.***

Mail the completed registration and deposit to: Registrar; P.O. Box 1036; Traverse City, MI 49685
For questions call: (231) 929-3490;  mariab@voyager.net
As a sponsor, I understand and accept ALL my responsibilities and will prayerfully and sincerely work to comply with them prior to, during and following the weekend.

Sponsor’s signature: 

Date: 

rev 1/2008

Continue to pray for your candidate!!!
Updated: November 19, 2009


