
For Office Use only  Pilgrim’s Name ______________________ Phone (____) ___________ this application is for Walk Date  ____ /____ /______

Sponsor’s Form
If you are planning to serve on this walk – you are not eligible to sponsor.

Sponsor’s First Name  ____________________________   Last Name  _______________________________________   MI  ____

Address  ______________________________________________________________________________________________________

City __________________________________________________    State  _____________   Zip  ___________________

Home Phone  (____) _____-_________  Work Phone  (____) _____-________  ext _____  Mobile Phone  (____) _____-________ 

Primary Email Address  __________________________________________________________________________________________

Secondary Email Address _______________________________________________________________________________________ 

Name of your Reunion Group? ____________________________________________________________________________________

Where does your reunion group meet?   ___________________________________________________________________________

Where did you take your Emmaus Walk?  ___________________________________________________________________________

How long have you known your candidate? _________________________________________________________________________

Why do you feel this candidate would be a good pilgrim?_______________________________________________________________

__________________________________________________________________________________________________________

Please respond to the questions below by circling or   highlighting   your answer  

Are you a (Lay Person / Clergy)?

Is the candidate on a special diet? (YES / NO) If your answer is Yes, please describe your needs

(i.e. vegetarian, allergic to milk, etc)  ______________________________________________________________________________

Will the candidate need to take medications during the 72-hour weekend? (YES / NO)

If your answer is YES, please list the medications and the time you need to take them.  ________________________________________________

__________________________________________________________________________________________________________

Does the candidate have other health needs that might affect their participation during the 72-hour weekend, i.e. hearing problems, 

sleep apnea machine?? (YES / NO)

If your answer is YES, please indicate them here.  _____________________________________________________________________

__________________________________________________________________________________________________________

Does the candidate have mobility concerns that might affect your participation during the 72-hour weekend, i.e. Wheelchair, handicap 
accessible bathrooms, difficulty walking, climbing stairs, difficulty setting for long periods of time.  (YES / NO) 

If your answer is YES, please detail them here _______________________________________________________________________

__________________________________________________________________________________________________________

Does the candidate smoke?  (YES / NO) Does the candidate snore?  (YES / NO)

Has the candidate’s spouse attended an Emmaus Walk?  (YES / NO / NO SPOUSE)

Will the candidate’s spouse attended an Emmaus Walk in the future? (YES / NO)

In the event of an emergency, other than the sponsor, whom shall we contact?

Family Emergency contact  __________________________________________  Phone  (____) ____-________

All information is necessary for your candidate’s proper placement on a  Walk. Please fill in all blanks. Candidates will be placed on a Walk when ALL 
application materials are received by the Registrar. A complete application includes 1) a completed Pilgirm Application Form  2) a completed Sponsor’s 
Form and 3) a deposit of $ 25.00 (payable to Heart of the Ozarks, Walk to Emmaus); this will be applied to the fee of $ 175.00, which covers all 
expenses of the weekend.  Please note: Requests do no guarantee a reservation.

Send this form the Pilgrims Application and a $ 25 deposit to:

Heart of the Ozarks Walk to Emmaus / Chrysalis
PO Box 8533
Fayetteville, AR 72703
Attn: Registrar
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Have you explained the Walk to Emmaus to the candidate ?  _______

Has you explained Reunion Groups and Gatherings to the candidate? _______

Are you willing to assist your pilgrim in getting into a Reunion group? _______

If the candidate is married, have you discussed Emmaus with the candidate’s spouse? ______

Below briefly describe why you wish this candidate to attend an Emmaus Walk.

SPONSORSHIP GUIDELINES 

To fulfill the Emmaus Objective to change our world and renew the church, the people whom we want to sponsor 
should be active in their churches and seek a deeper relationship with the Lord in their own lives. We, as the sponsor 
of such people, should be using the following guidelines for pre-walk, during, and post Emmaus Walks. 

PRE-WALK 
1. PRAY.
2. Emmaus in not meant to be the solution to life’s problems. 
3. A candidate who is under duress to attend may be negative and antagonistic and therefore, not open to 

the blessings of the weekend.
4.  Consider if they are physically able for the weekend. 
5. Tell them what they need to know about the weekend: the lectures (15), table discussions, prayer, 

singing, fun, love and caring people. 
6. Tell them what to take. Casual cloths, possible umbrella, special medication they may require, no 

watches. Pens, paper, etc. will be provided for them.

7. Be sure that you explain that the pilgrim’s spouse is expected to attend the Walk. Explain that 
this strengthens marriages by a closer relationship.

8. It your responsibility to get your pilgnm to the Send-off and to inform the Registrar of any changes in the 
status of your pilgrim’s availability to attend the Walk. No-show and late changes prevent those on 
the waiting list from having time to respond to the invitation to attend the weekend.

DURING THE WALK 
1. PRAY 
2. Take the pilgrim to the registraon desk, and to Send-off. Then you are expected to attend the Sponsor’s 

Hour.
3.  Be helpful to your pilgrim’s family — house sitting, baby-sitting, water plants, pick up mail, feed pets, 

etc. 

POST WALK 
1. PRAY 
2. Contact your pilgrim the day after the weekend. 
3. Attend the Follow Up meeting with your Pilgrim. 
4. Get your Pilgrim into a Reunion Group 

FOR MORE GUIDELINES, SEE CHAPTER 8 OF YOUR DAY FOUR BOOKLET. 
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