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Big Country Emmaus Community 
 

The Walk to Emmaus is a spiritual renewal program intended to strengthen the local Church  
through the development of Christian disciples and leaders. 

 

CANDIDATE APPLICATION 
�    Please print the answers to all questions.  Incomplete applications will be returned for additional information. 
• All signatures are required before application can be processed. 
• Return completed application to your sponsor.  Your sponsor will submit the application to the Registrar. 
 

    
        
NAME      

 
MAILING ADDRESS 

              
CITY   STATE          ZIP 

     
HOME PHONE   WORK/ CELL PHONE 
 
 
     
MALE/FEMALE                MARITAL STATUS          # OF CHILDREN                   
 
 
 
BIRTHDATE                    DO YOU SMOKE? YES/NO 
 
 
 
OCCUPATION                                                

 
E-MAIL ADDRESS 
 

 
________________________________________________________ 
EMERGENCY CONTACT NAME                                         PHONE # 
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NAME OF INSURANCE COMPANY AND POLICY NUMBER 
 
 
PLEASE LIST ALL ALLERGIES, MEDICATIONS BEING TAKEN, 
MEDICAL PROBLEMS, SPECIAL DIETS, PHYSICAL HANDICAPS 
OR OTHER INFORMATION THAT MAY AFFECT YOUR WELL 
BEING AT THIS EVENT ____________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
________________________________________________________       
 
HAS THE WALK BEEN EXPLAINED TO YOU? _________________ 
 
CAN YOU ATTEND ON SHORT NOTICE (3-4 DAYS)?____________ 
  

DATE OF WALK YOU PREFER TO ATTEND ___________________ 
 
STATE BRIEFLY WHAT YOU EXPECT FROM THE WEEKEND 
 
 
 
 
CHURCH YOU REGULARLY ATTEND 
 
X    
PASTOR’S SIGNATURE                                                DATE 
 
HOW LONG HAVE YOU KNOWN CANDIDATE?_________________ 
 
RELEASE 
It is my desire to attend a Walk to Emmaus three-day event 
sponsored by Big Country Emmaus Community (BCEC). I 
have been informed of the facilities where the event will be 
held, the possible delay in receiving emergency medical 
treatment due to the remoteness of the facility, and of the 
physical requirements of the Walk to Emmaus, and hereby 
certify that I am physically and mentally able to participate in 
such event.   
 
I hereby release, forever discharge, and agree to indemnify 
BCEC, its officers, directors, employees, and agents, and all 
individuals associated with or participating in the activities of 
BCEC, together with their respective heirs, personal 
representatives, successors and assigns, of and from all debt, 
demand, obligation, claim, liability, suit or cause of action 
whatsoever for property damage, personal injury or death 
which may be incurred or suffered by me arising, directly or 
indirectly, from my participation in any activity of any Walk to 
Emmaus event, regardless of whether the property damage, 
personal injury, death debt, demand, obligation, claim, liability, 
suit or cause of action arises from, or is the result of, the 
negligence of any person or organization identified or referred 
to in this release.  I understand that BCEC is relying upon this 
release in accepting my application to participate in a Walk to 
Emmaus event. 
 
In the event of an emergency, and my emergency contact 
cannot be reached by telephone, the Emmaus staff has my 
permission to gain the services of licensed medical 
professionals to provide the care deemed necessary, including 
anesthesia, for my well being, the cost of which I shall be 
responsible. 
 
 
X                
CANDIDATE’S SIGNATURE    DATE 
 



Big Country Emmaus Community Registrar, P.O. Box 5080, Abilene, TX 79608 
1/5/2010 Update 
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PLEASE READ CAREFULLY 
Things to remember as a sponsor: 
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Your commitment as a sponsor: 
Sponsorship is the most important job in Emmaus. The 
quality of sponsorship influences the Pilgrim, the health 
of the Emmaus movement, and the Church being 
affected by Emmaus. Thank you for your dedication and 
effort to promote the Emmaus vision of developing 
Christian leaders who will strengthen the local church.  
 
If you cannot answer Yes to all of the following, then 
please reconsider whether you are best suited to act 
as this candidate’s sponsor. 
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CANDIDATE’S NAME 
 
 
SPONSOR’S NAME 
 
 
SPONSOR’S ADDRESS 
 
              
CITY   STATE           ZIP 
 
            
HOME PHONE         WORK/CELL PHONE 
 
 
E-MAIL ADDRESS 
 
 
COMMUNITY/LOCATION WHERE YOU WENT ON YOUR WALK 
 
     
DATE OF WALK                                                     WALK NUMBER 
 
________________________________________________________ 
WHEN & WHERE DOES YOUR REUNION GROUP MEET?                
 
WHY DID YOU SPONSOR THIS PERSON FOR A WALK? 
_____________________________________________
_____________________________________________
_____________________________________________ 
 
DOES THE CANDIDATE HAVE THE SPIRITUAL, PHYSICAL AND 
MENTAL HEALTH NEEDED FOR A WALK WEEKEND? 
_____________________________________________ 
 
DESCRIBE YOUR CANDIDATE’S SPIRITUAL NEEDS DURING 
HIS/HER WALK:  _________________________________________ 
_____________________________________________
_____________________________________________
_____________________________________________ 
 
DESCRIBE YOUR CANDIDATE’S PERSONALITY, SPIRITUAL 
GROWTH & SPECIFIC PHYSICAL NEEDS TO ASSIST IN SEATING 
AND ROOM ASSIGNMENTS, ETC.  __________________________ 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________ 
 
TO YOUR KNOWLEDGE, DOES THIS CANDIDATE HAVE AN 
ADDICTION THAT WOULD PREVENT FULL PARTICIPATION? 
_____________________________________________
_____________________________________________ 
 
NAME ANY KNOWN FAMILY OR FRIENDS ON THIS SAME WALK: 
_____________________________________________ 
 
 

x 
SPONSOR’S SIGNATURE    DATE����
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