
      Western Montana Walk to Emmaus 10/2010 
 

    

WESTERN MONTANA WALK TO EMMAUS 

Name: _________________________________________________________________________________________ 
  (Last)     (First)    (Middle)     
Name preferred on nametag: __________________________________________   Year of Birth _________________ 
____________________________________________________________________________________________________________________ 
 (Address)     (City, State, Zip)         (Email Address) 
Phone Numbers: ___________________________________________________________________________________________________ 
   (Home)    (Work)    (Cell) 
 
Do we have permission to use the above information in printed Walk to Emmaus participant lists?    YES    NO  

Name, denomination, and address of church you are now attending: ________________________________________ 

_______________________________________________________________________________________________ 

Pastor’s Name ______________________________ Pastor’s Signature ___________________________________ 

In what religious and community organizations are you currently active? ____________________________________ 

_______________________________________________________________________________________________ 

Has the Walk to Emmaus been explained to you?  _______________________________________________________ 

Has the follow-up program of Emmaus Groups and Gatherings been explained to you? _________________________ 

Has your sponsor explained how the weekend is funded? _________________________________________________ 

Sex: M  F   Marital Status: S  M   W   D   Separated  Number of Children: ___________ 

If married, name of Spouse: _________________________ 

Has your spouse ever attended a Walk to Emmaus, Journey or Cursillo?   YES     NO  

If yes, when and where: ___________________________________________________________________________ 

Your Present Occupation: _____________________________ Employer: ___________________________________ 

Do you have special requirements we should be aware of? 

 Diet: ____________________________________________________________________________________ 

 Medication: ______________________________________________________________________________ 

 Health problems: __________________________________________________________________________ 

 Handicaps or mobility problems: ______________________________________________________________ 

Name, Address, Phone numbers of a person to contact in case of emergency: _________________________________ 

_______________________________________________________________________________________________ 

Name, Address, Phone number of a family member who does not live with you: ______________________________ 

_______________________________________________________________________________________________ 

FEE: There is a $110 participation fee. This fee will partially cover the cost of the weekend. It may be paid in 
installments. You may request a fee waiver. Make checks payable to: Western Montana Walk to Emmaus.   
   Please notify your sponsor immediately if you cannot attend the weekend. 

Signature __________________________________________ Date _____________________________ 

RESERVATION REQUEST    Office Use Only:  Date Received ________Accepted________
Return to: Western MT Walk to Emmaus   Walk Number ________ LD __________________________ 
  P.O. Box 7676        Paid ______________ Check #_______ 
  Missoula MT 59807       Paid ______________ Check #_______ 



      Western Montana Walk to Emmaus 10/2010 
 

SPONSOR’S ENDORSEMENT  

WESTERN MONTANA WALK TO EMMAUS 
 Sponsoring a person to the Walk to Emmaus is an act of responsible Christian Love. Before 
approaching any potential candidate, the sponsor must first read and understand the Sponsor Information 
sheet. This form reminds each sponsor of the obligations they are accepting for their candidate before, during 
and after the weekend. It is wise to talk to a potential candidate’s pastor before completing the application. 
 After the candidate has filled out the other side of this application, please complete the sponsor 
endorsement. Your comments will assist us in knowing the candidate better and in providing them a 
weekend of the highest possible value.    
 Mail the completed form to: Western Montana Walk to Emmaus, P.O. Box 7676, Missoula MT 59807 
 
Sponsor’s Name: ___________________________________________________________________________________________________ 
   (Last)    (First)    (Middle)   

____________________________________________________________________________________________________________________ 
 (Address)    (City, State, Zip)     (Email Address) 

Phone Numbers: ___________________________________________________________________________________________________ 
   (Home)    (Work)    (Cell) 

Denomination: ________________________________ Church: ___________________________________________ 

When and where did you make your Walk to Emmaus/Cursillo/Journey? Date: _______________________________________ 

Location: __________________________________________________________________________________________________________ 

Which Gatherings or Ultreyas do you regularly attend: ___________________________________________________ 

Are you active in an Emmaus Fourth Day Group or Group Reunion? ________________________________________ 

How long have you known the candidate? _____________________________________________________________ 

What environment (work, family, church, etc) do you share with them? ______________________________________ 

Why do you think this person would be a good candidate? ________________________________________________ 

_______________________________________________________________________________________________  

Are there physical limitations or concerns we should be aware of that would help us provide for the welfare 

of this individual? _______________________________________________________________________________ 

_______________________________________________________________________________________________ 

Have you read the Sponsor Information sheet?       YES     NO  

Have you explained the purpose of the Walk to Emmaus to your candidate?     YES     NO  

If the candidate is married, have you discussed the Walk to Emmaus with their spouse?      YES     NO  
 Is the spouse a current candidate or made a Walk to Emmaus, Cursillo or Journey?    YES     NO  
 If Yes, where and when: ____________________________________________________________________ 
Have you explained the post-Walk activities and their importance to your candidate?   YES     NO  

Have you explained the costs of the weekend and how it is funded to your candidate?  YES     NO  

Does your candidate need financial assistance with the cost of the weekend?   YES     NO  

How do you plan to assist your candidate during the Walk and in post-Walk activities? _________________________ 

_______________________________________________________________________________________________ 

 I have prayed about sponsoring this candidate to the Walk to Emmaus. I have read and I understand my 
responsibilities of sponsorship and pledge that, with Christ’s help, I will do my best to meet them. 
 
 
(Sponsor’s signature)        (Date) 


