MIDWEST CROSSROADS EMMAUS COMMUNITY                  

REGISTRATION FORM FOR WALK TO EMMAUS
APPLICANT INFORMATION               One application per person

THIS IS ONLY AN APPLICATION.  Notification of your enrollment for the weekend will be made by mail.  After you have completed your part of this application please give it to your sponsor.  All information will be kept confidential.  INCOMPLETE APPLICATIONS WILL BE RETURNED.

PLEASE PRINT CLEARLY:
Name ___________________________________________ Name you wish on your name tag ______________________

Address _______________________________________ City ______________________ State ______ Zip ___________

Home Phone (_____) ________________ Cell Phone (_____) ________________ 

Date of Birth __________ Sex:  M  F          Marital Status ________

E-mail Address _______________________________________  Occupation _____________________________________  

Name of your church _________________________________________________  (member) _______  (visitor) ________

Pastor’s name ______________________________________________________________

Can you partake in open communion? ___________

Spouse Name ______________________Has your spouse been on a Walk to Emmaus? _______    If not, is your spouse applying to attend a Walk? _________When______?
Why do you want to attend a Walk to Emmaus?____________________________________________________________
Name and phone # of a relative not living with you __________________________________ 
Phone (_____)____________Relationship ______________________________
Total Cost of Walk .. $95.00 (subject to change) .  Please include $25.00 nonrefundable deposit with application
Balance due by the time of Walk.            Do you need financial assistance? _____________________                                Please make checks payable to:  MCEC  (Midwest Crossroads Emmaus Community)
Applicant Signature ____________________________________________________________   Date ________________                                                        
SPONSOR INFORMATION

EMMAUS is a method of Christian renewal in the church.  Individuals recommended for EMMAUS should be currently active in a local church and have a desire to deepen their faith and become closer to Christ in their discipleship.  As a sponsor, you are required to provide information to the applicant to assist him/her in the decision to attend a weekend, to help him/her enter fully into the Emmaus fellowship after the weekend, to provide prayer and other support and to provide transportation to and from the camp.

Please be sure to encourage husband and wife to both attend Emmaus.
Sponsor’s Name _________________________________________ Address______________________________________ City___________________________ State ______ Zip ________

Home Phone (_____)_________________ Bus. Phone (_____)___________________

E-mail address ____________________________________________________   First Time Sponsor?________________

Name of your church _________________________________________________ (member) _______  (visiting)________

EMMAUS “type” movement you attended _________________________________________________________________

Have you attended a training event for sponsors?     (Please circle)  yes  no  (Training is required for sponsors)

What makes the person a good candidate for the Walk to Emmaus?________________________________________ ______________________________________________________________________________________________
Signature _____________________________________________
COMPLETED APPLICATIONS

Sponsors: Send completed 
      Midwest Crossroads Emmaus Community 
            
applications and deposit to:  
      P.O. Box 1384




 




        
     Valparaiso, IN 46384                                              
Questions:     Lora Ward, Registrar,  708-895-3877   email LWard4203@aol.com
******************************************************* For use by Registrar Only **********************************************************
Men’s Walk # ____     Women’s Walk # ___  Deposit Amt. Received $ __________  Ck # _________ Card Sent _________    Letter Sent _________ 

Emergency Medical Information
Midwest Crossroads Emmaus Community Retreats

In providing emergency medical attention and treatment, it is important that any relevant history and/or background be available to those who may be required to administer treatment (i.e. paramedics, emergency rooms, etc.) This is for your safe being; but is not a requirement to be filled out.

Name________________________________________________________________________________

Address______________________________________________________________________________

Telephone Number________________________________________

Person to be contacted in case of an emergency

Name ____________________________________ where employed____________________________

Relationship _______________________________ telephone number___________________________
Physician _________________________________ telephone number___________________________

Address __________________________________ telephone number___________________________

Current health or medical concerns that would assist those providing treatment (example:

High blood pressure, asthma, diabetes, cardiac, etc.)

Medical Information
Medication


Taken for


Dosage

Are you allergic to any medication or prescription drugs?



Other important information:



I HEREBY GIVE PERMISSION TO THE BOARD REPRESENTATIVE OF MIDWEST CROSSROADS EMMAUS COMMUNITY TO SEEK MEDICAL CARE IF AN EMERGENCY OCCURS FOR ME AND I GIVE PERMISSION TO HAVE OVER THE COUNTER MEDICATIONS DISPENSED TO ME WHEN REQUESTED BY ME.
Signature______________________________________________Date___________________________

* This form will be destroyed at the end of the Walk

