APPLICATION
Walk to Emmaus

Central Alabama Emmaus Community Registrar
P.O. Box 241571
Montgomery, AL 36124
Any Questions Registrar for Men's Walks:  Jim Snyder (334) 272-3548 or email jsSnyder3548@charter.net
call or email: Registrar for Women's Walks: Lynn “Mo” Moseley (334) 821-5817 or email lynnmoseley@bellsouth.net

To be filled out by Participant: (Please print or type)

Name Name for Name Tag
Mail Address Email Address
City State Zip Male () or Female ()
Home Phone  ( ) Work Phone  ( ) Birth Date
(city/town)
Church Location Pastor

Occupation/Employer

Religious/Community Organizations
ou are active in:

Spouse's Name Who to Contact in Case of Emergency:

Has Spouse attended a Walk: When? Where? Walk Number
Reunion

Have these been explained: Emmaus Weekend? Follow-up? Groups?

Describe any special diet or
medication you are on:
Please note: Tobacco use only allowed in designated areas.

Describe any health or physical
problems that may effect your walk:
Can you sleep on a Top Bunk if necessary? Yes () No ()

Briefly state why you decided to
apply for a Walk to Emmaus:

Please enclose a Pre-registration payment of $25.00. This will be applied toward your contribution of $110,
which partially offsets the expenses of the weekend. The remaining $85 is to be paid at Registration the night
of your Walk. Make checks payable to: Central Alabama Emmaus Community or CAEC.

Applicant's Signature Date
(Sign and return to sponsor with check)

To Be Completed by Sponsor_(Please Print or Type)

Name Email Address
Mail Address City State Zip

Home Phone ( ) Work Phone ( )

Church Do you receive the Emmaus Newsletter?
IYour Weekend:  Location? Date? Walk Number?

Number of Candidates Sponsored in Last Year? What Reunion Group do you attend?

How long have you known this candidate? Is this candidate prepared for the Weekend?

Are you familiar with the responsibilities of a sponsor?  If you answered no please call registrar with your questions.

Are you prepared to fulfill Sponsor responsibilities?

Any comments (attach sheet if needed)

*Candidate’s preferred weekend dates or Walk Number: 1* Choice: 2" Choice:

*Requested preferred dates not always available
Sponsor’s Signature: Date:
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