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	Please specify date of Walk requested:
	

	Last Name
	
	First Name
	
	Name Tag Name
	

	Spouse’s Name
	
	Spouse’s Business Phone 
	       

	Address
	
	City
	
	State
	
	Zip
	

	Home Phone
	
	Business Phone
	
	Email
	

	Age        
	
	Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 
  Married   FORMCHECKBOX 
  Single   FORMCHECKBOX 
  Divorced   FORMCHECKBOX 
  Widow(er)   FORMCHECKBOX 
  Separated   FORMCHECKBOX 

	# of Children
	

	Present occupation
	
	Employer
	

	Church now attending
	

	Religious or community organizations in which you are active ​​​​​​
	

	

	

	Years of formal education
	
	Has the Walk to Emmaus been explained to you ?
	

	Has the follow-up and post Emmaus meeting been explained to you?
	

	State briefly why you wish to be involved in the Emmaus Community and what you expect from the weekend
	

	

	

	
	
	

	HEALTH RELEASE FORM TO BE COMPLETED BY APPLICANT

Please list all allergies, medications being taken, medical problems, special diets, physical handicaps, or other pertinent information that may affect your attendance and well being at a Walk to Emmaus.

Explain:_________________________________________________________________________________________________________________________________________________________________________________________________________________

If you are pregnant, what is your due date? _________________________________________________________________________

In the event of an emergency, and if my closest relative and/or spouse cannot be reached by telephone, the Emmaus staff has my permission to gain the services of a licensed medical professional to provide the care deemed necessary, including anesthesia for my well being.

Your signature: _________________________________________________________ Date: ________________________________



	Your signature
	
	Date
	

	Your Pastor’s Signature
	
	Date
	

	Has your pastor attended an Emmaus, Cursillo or Tres Dias weekend?
	

	
	
	

	Please enclose the candidate’s pre-registration deposit for $25.00

This will be applied to the candidate’s contribution of $205.00 ($185 if paid 14 days before Walk) which partially offsets the expenses of their weekend.  This deposit is NOT REFUNDABLE.  
	Make Checks payable to: Red River Emmaus Community

Mail To:       Red River Emmaus Community Registrar

                     P.O. Box 3003

                     Wichita Falls, TX  76309


Thank you for your interest in the Red River Emmaus Community

Your application will be processed as soon as possible

Remember, the success of your Walk to Emmaus is your ability to receive – and give – the love of Jesus Christ.
RED RIVER EMMAUS COMMUNITY SPONSOR’S FORM

To Be Filled Out by Sponsor

Sponsoring a candidate is both a joy and a responsibility.  There are things you must do for your candidate before, during and after the weekend.  Remember also that the Walk to Emmaus is not structured to solve deep-seated personal problems.  It is designed to provide to those attending, a personal encounter with Jesus Christ.

	Sponsor Information to be complete by the sponsor

	Name
	
	Address
	

	City
	
	State
	
	Zip
	
	Phone       
	

	Email
	
	Work Phone
	
	Do You attend Church Regularly?
	

	Name of Church
	
	Where did you make your Walk to Emmaus
	

	When?
	
	Walk No.
	

	Number of candidates sponsored in the last year
	
	How long have you known this candidate?
	

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

	

	

	Will you:
	Pray for your candidate.
	YES
	NO

	
	Bring your candidate to the Walk to Emmaus.
	YES
	NO

	
	Sign up for the prayer vigil.
	YES
	NO

	
	Attend all the weekend community events.
	YES
	NO

	
	Serve and sacrifice for your candidate’s weekend.
	YES
	NO

	
	Help your candidate get into a reunion group.
	YES
	NO

	
	Explain the monthly community gathering to your candidate.
	YES
	NO

	
	Accompany your candidate to the community gathering.
	YES
	NO

	
	Discuss Emmaus with their spouse.
	YES
	NO

	
	Care for their spouse and family over the weekend.
	YES
	NO

	
	Maintain minimal contact with your candidate during the weekend.
	YES
	NO

	

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

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

	

	Are there any other appropriate comments you want to make concerning your candidate?
	

	

	All of the above information is necessary for your candidate’s proper placement in the Walk to Emmaus.  Please fill in ALL the blanks.

	

	Signature
	
	Date
	

	

	Office Use Only

Date
	
	Amount
	
	Check #
	
	By
	

	


                                                                                                                                                                                                                2015       
RED RIVER COMMUNITY WALK TO EMMAUS


Request for Reservation


To be completed by the Candidate


Please type or print neatly and fill out ALL information on this applicatio�n
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