
Cross Point Emmaus – VOLUNTEER SIGN-UP SHEET 
2027 Spring Walks: Please return by September 1, 2026 

PLEASE PRINT DOUBLE SIDED OR STAPLED 
I will prayerfully consider serving in the following areas (Check all that apply): 

_____ Men’s #121 (April 8-11) and/or _____ Women’s #122 (April 15-18) 

Name: _______________________________________  Email: ___________________________________________ 
Address: _____________________________________   City & Zip:  ________________________________________ 
Phone (C)_______________________ Phone (W) __________________________ Age: ____________ 
I attended my Walk to Emmaus at ________________________________________________Walk # _____________ 
Are you on a medical diet or have food allergies?________ If so, what?______________________________________ 
Special medication? ______  If so, What? _____________________________________________________________ 
Do you have a health problem or mobility limitations that may affect your service/attendance at the Walk to Emmaus? 
Y/N______  If so, what? __________________________________________________________________  
Are you active in a local church?  Y/N _____   Are you active in a Reunion or other accountability group? Y/N _____ 

Church: _______________________ Pastor Name________________________ Phone:  ______________________ 

In the past year I have participated in the following Emmaus events (check all that apply): 
___Send Off ___Candlelight ___4th Day  ___Gatherings ___worked a Walk (all or part) ___ Sponsorship 

I have previously served on a team as (Check all that apply): 
___Spiritual Director ___Lay Director  ___Prayer Room ___Music Team 
___Asst. Spiritual Director ___Asst. Lay Director ___Table Leader ___Asst. Table Leader (Speaker) 
___AV Tech ___Snack Agape ___Table Agape ___Cabin Steward/Angel 
___Kitchen Manager ___Kitchen Crew ___Helped in Kitchen ___Provided Snack Agape 
___Team Assistant ___72 Hour Prayer ___Setup/Tear Down ___Other________________________ 

Eligibility guidelines/progressive service information: 
(To be considered for a Conference room team, you must be active in a local church and a Reunion or other accountability group, active in the 
Emmaus Community, and have worked two full walks in a support role.  The A/V and Music positions require one full walk of outside service 
and serving in either position satisfies the “two full walks” requirement for other conference room positions.) 

CONFERENCE ROOM: I meet the eligibility guidelines to serve on the Conference room team and will prayerfully 
consider serving in the following areas (check all that apply): 
___Spiritual Director (must have served on previous walks as Asst. SD and recognized as Clergy by the Community SD) 
___Assistant Spiritual Director (must be recognized as Clergy by the Community SD) 
___Lay Director (Must have been an ALD on at least 3 walks and given the Priority and Fourth Day Talks) 
___Assistant Lay Director (must have served as Asst. TL twice and TL twice and given two talks) 
___Table Leader (must have worked previously as an Assistant Table Leader) 
___Assistant Table Leader (Must have served two full walks in a support role) 
___AV Tech (must have one outside service – See Eligibility Guidelines A/V exception above) 
___Music ___Vocal ___Instrument (must have one outside service – see Eligibility Guidelines Music exception above.) 

Instrument Played:____________________________________________________________ 
HANDS & FEET: I will prayerfully consider serving in the following areas (check all that apply):    
 _____ Set up/Tear Down _____Kitchen Crew _____Snack Agape _____Table Agape 
 _____ Cabin Steward/Angel _____Team Assistant _____Prayer Room 

**If selected to serve, I commit to attend ALL scheduled trainings, the Commissioning, and the ENTIRE walk** 

Signature__________________________________________________________ 

NOTE TO ALL EMMAUS MEMBERS: This information about you and your willingness to work for the Lord through 
Emmaus will be most helpful to the Team Selection Committee and to the Lay Directors. Submission of this form does 
NOT guarantee a team position; each submission is prayed over. Everyone submitting an application will be 
contacted. Remember, even if you are not called for a specific job on these Walks, there are many ways you can serve.  



Contact the Kitchen Manager and sign up for specific days to work there. Call the Setup chairman and volunteer your 
services for specific times. Let the Board Members in charge of Table or Snack Agape know that you want to help.  Thank 
You for volunteering to serve! 

Cost to serve is $260, with $130 due by the first Training and full payment due by the beginning of the Walk. 
Scholarships may be available, after receipt of deposit, depending on funds. Please submit a scholarship 
application with this application, if needed.(Rev 03/2025)

MAIL COMPLETED APPLICATION TO: 
Cheryl Heller 

 517 Smoking Oats Drive 
 Ardmore, OK 73401 
 cheryl@helleroilinc.com 
580-490-1227

OFFICE USE ONLY: 
Deposit: ________________ Date: _____________ 
Check #: __________________________________ 
Balance Owed: _____________________________ 

Balance Paid: ______________________________ 




