
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____________________________

Street ______________________________________ City ________________________________State ___ ZIP ________

Home Phone ______________________ Work Phone ________________________ Cell Phone ______________________

Email Address _______________________________________________________________________________________

Date of Birth _____________ Male __ Female __ Clergy? ___ Occupation: ______________________________________

Married ___Single ___Separated ___Divorced ___Widowed ___  Has spouse attended Walk? Yes___ No___

Spouse attending adjacent Weekend? Yes?___ No?___ Spouse name: ___________________________________________

Require physical assistance? ___________________________ Special diet? ______________________________________

Emergency contact other than Sponsor? __________________________________________ Phone: __________________

Church now attending ___________________________________________ Pastor ________________________________

Sponsor Name ________________________________________________________ Phone: ________________________

Sponsor Email Address ________________________________________________________________________________

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.)



Northern Lights Community Walk to Emmaus Sponsor
Sponsoring a Pilgrim is both a joy and a responsibility. We are counting on you to understand and fulfill the responsibilities 
of a Sponsor. Please read this section, prior to giving the Emmaus Application to the prospective pilgrim. The following are 
your basic responsibilities.

Awareness and Sensitivity-

You should sponsor only those you know well enough to assess their spiritual, physical, and emotional readiness for the 
Emmaus Walk Experience.

Preparation -

You are to inform the pilgrim and spouse, if applicable, of the nature and schedule of the Walk and the opportunity for 
ongoing Emmaus participation. Remember, NO secrets, only surprises.

Support -

You are asked to support your pilgrim with transportation to and from the Walk, prayer during the Walk, provide personal 
agape, attend Sponsor’s Hour, etc..., escort them to their first Monthly Gathering and assist them in finding a share group. 
You should ask the pilgrim if there are family needs with which you can help during the Walk. You should also provide 2 
snack and/or drink items that all the pilgrims and team can enjoy during the weekend.

If you are not already in our IMS Data Base, please complete the information below.

Community: ____________________________________ Walk/Flight __________ Approximate Date ________________

First Name ______________________________________ Last Name__________________________________________

Street ______________________________________ City ________________________________State ___ ZIP ________

Home Phone ______________________ Work Phone ________________________ Cell Phone ______________________

Email Address _______________________________________________________________________________________

Date of Birth _____________ Male _____ Female ______  Occupation: _________________________________________

Church____________________________________________________


