
Greater Dayton Walk to Emmaus
www.daytonemmaus.org 

Registration Form  - Revised 03/1/2024 
The Walk To Emmaus is a highly structured weekend designed for 

strengthening and renewing the faith of Christians, and through them 
their families, congregations, and the world in which they live. 

Emmaus is organized through the United Methodist Church, but is 
ecumenical – open to any Christian denomination. 

Personal Information

Name: *Age: *Sex □ M   □ F *email address:

*Name as preferred on name tag: *Phone

*Address:
Street City State Zip Code 

*Spouse’s Name: *Spouse’s Walk # & Location:

□ *Given the opportunity, I would be able to attend a Walk on short notice?

Work Information
*Occupation: Work Phone: 

Church Information

*Current Church Home: *Pastor’s Name:

*Do you regularly attend worship services? *Do you participate in other ways in your local church?

Close Friend/Family /Emergency Contact Information (other than sponsor)
(Please DO NOT omit this information) 

*Name: *Phone Number:

*Address:
Street City State Zip Code 

Special Needs for the Walk Weekend
*Dietary: _ 

(Vegetarian, allergies, etc.) 

*Medical:
(Medications, allergies, etc.) 

*Mobility:
(Assistance, trouble with stairs, etc.) 

(Briefly state why you want to attend Emmaus and what you expect :)

 I understand this signed application does not reserve a position on a particular walk, but does put me on the list for upcoming Greater Dayton Emmaus Walks. 

*Signature: *Date:

Include a NON-REFUNDABLE pre-registration deposit of $25.00 (Please make check payable to Greater Dayton Emmaus) 
which will be applied toward your $125.00 charge for the weekend, and return this form to your sponsor.

Your sponsor will complete the reverse side and forward it to the proper registrar. 

Please send a separate check for each registration. 

*Required      Information to be completed by Pilgrim (Incomplete forms will not be accepted and will be returned)

- For Emmaus use only –

□ Book & Application Response Card Sent

□ Sponsor’s Application Response Card Sent

□ Data sent to Computer Chairperson

□ Application postmark date:

Payment Amount $

Name on Check

Check Number



Greater Dayton Walk to Emmaus
The Walk to Emmaus is not an evangelistic tool or a place to solve deep emotional problems. Individuals recommended for Emmaus should be 

currently active in a local church and believe that Jesus Christ is the Son of God. They should have a desire to deepen their faith and to become 

closer to Christ in their Discipleship. 

It is the responsibility of the sponsor to provide information to the applicant to assist them in the decision to attend a weekend, to pray for and 

support them during their weekend, and to help them get involved in the life of the Emmaus community through "Share Groups" and Emmaus 

Gatherings after their walk. 

Information to be completed by Sponsor (Incomplete forms will not be accepted and will be returned)*Required

Sponsor's Personal Information 

*Name: *E-mail address:

*Address: *Phone:
Street City State Zip 

□ *Emmaus  □ Cursillo  □ Chrysalis weekend attended:
*Location *Number *Date Yes  No

Information about your pilgrim
*Name: *Sponsor’s relationship to pilgrim: # years known: 

*Why do you think the pilgrim is a good candidate for the Walk to Emmaus? What benefit do you see for him/her and the local church?

Additional Comments: 

Walk Weekends 
Normandy UMC / Sulphur Grove UMC 

Men's Walk Women's Walk 

January (Normandy UMC)  

June (Sulphur   Grove UMC) 

February (Normandy UMC) 

July (Sulphur  Grove UMC) 

Exact Dates are posted on the Emmaus Website: www.daytonemmaus.org - Encounter Christ - Walks 

Mail completed application forms and deposits to:
(or save/scan and email to: mens.registrar@daytonemmaus.org   or    womens.registrar@daytonemmaus.org) 

OR 

Men's Registrar 
Greater Dayton Emmaus 

PO Box 292224 

Dayton, OH 45429 

Women's Registrar     
Greater Dayton Emmaus 

PO Box 292224 

Dayton, OH 45429 

Have you attended a Greater Dayton Emmaus Community Sponsorship  training (held the hour before each Gathering)

Have you read about and do you understand your duties as a sponsor (found in the "Fourth Day" booklet)?
*Will you accompany your pilgrim to and from the weekend?
Are you aware of the importance of minimal contact with the pilgrim during the weekend?
Will you attend the events that are in support for your pilgrim?

Do you get emails and the link to the the newsletter?

SHAREGROUPS
*Are you in a share (reunion) group?

Will you help your pilgrim get into a Share Group?

SPONSORSHIP

PILGRIM SPOUSE
*H□as your pilgrims spouse already been on a Walk weekend?

*Have you invited his/her spouse to attend a Walk weekend?

*Is the spouse supportive of this pilgrim's participation?



GREATER DAYTON EMMAUS 
Pilgrim/Team Emergency Information Form 

Pilgrim name ____________________ Date: _________ 

Home Address _____________________________ 

City, State, Zip _____________________________ 

Emergency Contact Information 

Name: _______________________      Relationship: ___________________ 

Home Phone: _________________   Work/Cell: _______________ 

Name: _______________________ Relationship: _____________ 

Home Phone: 

Sponsor name ____________________________________________

                      _________________      Work/Cell:__________________ _____ 

Sponsor phone number _________________________________

Preferred Hospital:  ___________________________________________________           

Doctor _________________________          Phone: _______________ 

Please indicate any health conditions (Allergies, Medications etc.) that would be 
helpful to know in an emergency situation:  

Signature: ________________________  Date: ________________

Please fill out and send with your 
Pilgrim Registration Form! 
          Thank you!


	Payment Amount: 
	Name on Check: 
	Check Number: 
	Name as preferred on name tag: 
	Phone: 
	Address: 
	Occupation: 
	Work Phone: 
	Current Church Home: 
	Pastors Name: 
	Address_2: 
	Dietary: 
	Medical: 
	Mobility: 
	Date: 
	Name_2: 
	Address_3: 
	Location: 
	years known: 
	Additional Comments: 
	Home Address: 
	City State Zip: 
	Relationship: 
	Home Phone: 
	WorkCell: 
	Relationship_2: 
	WorkCell_2: 
	Preferred Hospital: 
	Doctor: 
	Date_3: 
	Email: 
	Spouses' Walk Location: 
	Name: 
	yes: 
	Why you would like to attend: 
	Pilgrim name: 
	Email address: 
	Sponsor's Phone: 
	Sponsor's relationship to pilgrim: 
	why would person be a good candidate?: 
	Today's date: 
	Emergency contact 1: 
	Emergency contact 2 phone: 
	Doctor phone: 
	Sponsor name: 
	Sponsor phone number: 
	Emergency contact 2: 
	Info helpful in an emergency situation: 
	Age: 
	Spouse's Name: 
	Y1: Off
	n1: Off
	Y2: Off
	n2: Off
	Y3: Off
	Y4: Off
	Y5: Off
	Y6: Off
	Y7: Off
	Y8: Off
	Y10: Off
	Y11: Off
	E: Off
	C: Off
	ch: Off
	M: Off
	F: Off
	App postmark date: 
	YES!: Off
	worship?: 
	friend name: 
	Friend Phone: 
	Group1: Off
	signature if printed: 
	Y12: Off
	n3: Off
	n4: Off
	n5: Off
	n6: Off
	n7: Off
	n8: Off
	n9: Off
	n11: Off
	n12: Off
	Signature: 


