Application to Attend a Walk to Emmaus Weekend
Wasatch Front Walk to Emmaus


Candidate Name: ​​​___________________________   Name for Name Tag: ​​​​​​​__________________________   Sex: _______
Address: ​​​​​​​​​​__________________________________   City: ​​​​​​​​_____________________   State: _______   Zip: ____________
Telephone: (​____) ____-_______ E-Mail: ______________________________   Date of Birth: __________    Age: ______
Home Church: ______________________________________________________________________________________
Marital Status: _________ Spouse’s Name: _______________________________________________________________  

Are you an ordained clergy?  Circle:   Yes  No   If yes, indicate denomination or non-denomination___________________
What do you expect to gain from the Walk to Emmaus? __________________________________________________________________________________________________
__________________________________________________________________________________________________

What Church activities are you currently involved in? ____________________________________________________________________________________________________________________________________________________________________________________________________
Emergency contact (other than spouse): ______________________________________    Phone: (____) ____-________

Email: ________________________________________________Relationship to contact: _________________________

Do you have a health condition and/or physical handicap/limitation that we need to consider in assisting you to fully experience the Weekend? __________________________________________________________________________________________________
__________________________________________________________________________________________________

Are you on a special diet or medications:   Please circle:     Yes     No     
If yes, please list dietary requests and or considerations we should be aware of _________________________________

__________________________________________________________________________________________________

Because the Walk to Emmaus is a short course in Christianity to deepen your knowledge of God’s grace active in our lives, belief in Jesus Christ as God personified as the second member of the Trinity is a prerequisite.  The Emmaus Weekend runs from Thursday evening through Sunday evening, and encourages a lifetime of continued fellowship and service with your home church community after the weekend.  Married couples are strongly encourages to make a joint commitment to a Weekend.  Notification of your acceptance for the weekend will be made by mail as soon as possible after the receipt of the application from your sponsor.  

After you have completed this form, please return it to your sponsor.

Candidate Signature: ________________________________________________________    Date: __________________

Please Note: Our world is full of distractions.  The weekend experience is an opportunity to withdrawal from those disruptions, turn down the “noise,” and focus on your Emmaus experience.  It is our strong preference for the weekend is that watches, mobile phones, tablets, electronic games, and other similar devices be left at home or secured with your sponsor during the weekend.  Your sponsor will act as a point of contact for your family in the event of an emergency. 
You will find it useful to bring your Bible and any devotional material you use.  
Thank you.
Consent of Applicant’s Pastor


(License or Ordained Clergy)





The Applicant is an active member (attendee) of ���������_______________________________________, the church where I am the pastor.





I know of no physical, psychological, emotional or spiritual problems that should hinder either the Applicant making a Walk to Emmaus or the experience of others on the walk.  I believe that the Applicants theology and/or practice is compatible with traditional doctrines of faith basic to the major denominations of the church and to Emmaus.                                                 


The Applicant has my consent to attend a Walk.  





______________________________________________________________________________________________   


Print Pastor’s Name                                                 Pastor’s Signature                                                               Date



























                          See Reverse


