
Northern Lights Community Walk to Emmaus Application 
 
The Walk to Emmaus is a three day experience of renewal, learning and sharing in the atmosphere of a Christian 
community. It is a different experience for each individual. It is designed to help mature people work toward a Christian 
way of life with community support. Husbands and wives are invited as a couple and should make a joint commitment to 
attend. Each person must submit a separate application, and married couples are requested to turn in their applications at 
the same time.   

 
Please complete the information below so we can meet your needs on the weekend Walk to Emmaus. 

Information will be kept confidential. UPON COMPLETION, RETURN THIS FORM TO YOUR SPONSOR. 
 

Name ___________________________________________ For Name Tag______________________________________ 
 
Address ____________________________________________________________________________________________________________________ 

 

Phone (     )________________ Email:___________________________________   M__ F ___  Age________ 

 

Marital Status: Married____  Single____  Divorced____  Widowed____  Separated_____ 
 
Has spouse been on a Walk? Yes ___  No ___ Applied ___ Spouse’s Name ___________________________________ 
 

Your Occupation _______________________________________________________ Work Phone (      )___________________________ 
 
Name of close friend other than sponsor ________________________________ Close friend phone (     )____________ 
 
Name of church you attend _______________________________________ Church Phone ______________________________ 

 

Denomination_________________________________ Pastor’s Name ______________________________________________ 

  

Walk Preference:  Next Available ____ Spring ______ Fall _______  
 

Has the Walk to Emmaus been explained to you? Yes ___ No____  IF NOT, ASK YOUR SPONSOR TO EXPLAIN! 
 
Has the opportunity for fellowship following the Walk been explained? (ie  small groups, monthly gatherings) Yes__No___ 
 
Do you have a physical limitation or health problem such as climbing stairs, hearing impairment, or any other impairment 
or illness that may effect your full participation on the weekend? Yes___  No___ If yes, please 
explain.____________________________________________________________________________________________________ 

 

Are you on medication that requires a time schedule? Yes___  No ___  
 
Smoking at Christ United Methodist Church is permitted outside only. Smoking at Camp Lebanon in designated areas.  
 
State briefly why you want to be involved in the Walk to Emmaus_________________________________________________ 

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 

Signature______________________________________________ Date _____ / _____ / _____ 

 

Please enclose a deposit of $25.00 to be applied to the total fee of $110.00. The deposit is non-refundable. Checks 
should be made payable to Northern Lights Emmaus Community. The balance of the fee will be collected at the 
Registrar’s table upon arrival. (Due to the limited number of spaces available at each Emmaus Walk, you may be placed 
on a waiting list.) 
Give this application and your check to your sponsor to complete and mail to the Emmaus Registrar. 
 
NOTE TO APPLICANT: If, under special circumstances, you are unable to pay your application fee, please fill out 
the following Scholarship Request section. Once your request has been submitted, you will be notified as to 
whether your request has been approved. 
In order to attend the Walk to Emmaus, I would like to request a scholarship in the amount of $_______________. 
 (Please note that a fee of $20.00 is considered a minimum payment for all participants requesting a scholarship.) 

 


