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Sponsor please read and follow the 
Sponsoring Guidelines and practice the Ten 
Steps of Sponsorship. 
 

Sponsor’s Full Name: 
______________________________________ 
 

Address (please provide Street No., City, State and Zip Code) 

______________________________________ 
______________________________________ 
 

E-Mail Address: 
______________________________________ 
 

Home Phone: __________________________ 
 

Work Phone: ___________________________ 
 

Church (including Denomination): 
______________________________________ 
 

Should the applicant be given priority for a 
family member in our community?  Yes    No 
 

If “yes” give name and relationship: 
_______________________   _____________ 
 

How many years have you known the 
applicant? ______________ 
 

Why do you feel this person is a good 
candidate for the Walk to Emmaus? 
______________________________________
______________________________________
______________________________________ 
______________________________________ 
 

If applicant is married, but did not check “yes” 
to their spouse’s having previously attended a 
weekend or having a Request pending, please 
explain: _______________________________ 
______________________________________ 
______________________________________ 

The weekend cost:     Is Enclosed �         or 
will be arranged with the Registrar prior to the 
applicant attending the weekend by the: 
Sponsor �  Co-sponsor �   Applicant �    
Other (please explain): � ______________________ 
______________________________________ 
    
Co-sponsor’s Full Name: 
______________________________________ 
 

E-Mail Address: 
______________________________________ 
 

Home Phone: __________________________ 
 

Work Phone: ___________________________ 
 
 At present I (we) believe the applicant has the 
physical and mental health, and is free of emo tional 
strain, suitable for a Walk to Emmaus weekend.  I (we) 
agree to remain in contact with the applicant and notify 
the Registrar if any changes occur, including the 
advisability of him or her attending a weekend. 
 I (we) have reviewed the Sponsoring Guidelines 
and agree to pray for, sacrifice for, and provide weekend 
transportation for the applicant.  I (we) have explained 
the Walk to Emmaus method to the applicant’s 
satisfaction, including the weekend, post-weekend 
activities, and the weekend fee.  I (we) will assist the 
new pilgrim in his or her Fourth Day activities, including 
attending Group Reunions and Community Gatherings. 
 I (we) understand that at least one sponsor or 
co-sponsor must have attended a Sponsorship Training 
session held by the Delmarva Walk to Emmaus 
community within the past 12 months or arrange for this 
training through a Secretariat member.  The Registrar 
may return this Request if any information is missing. 
 

Sponsor’s Signature: 
______________________________________ 
 
Co-sponsor’s Signature: 
______________________________________ 

 

 

Request For 
Reservation 

 
 
 
 
 
 

DELMARVA WALK 
TO EMMAUS 

 
 

 
 

This application should be filled out by the 
Applicant and the Sponsor and returned to the 
Registrar in the pre-addressed envelope 
provided.  The Registrar’s address may also be 
found in each issue of the newsletter. 

 
If you are sponsoring within 6 months of your 
weekend, are a youth, or are sponsoring more 
than one person for a weekend, then you should 
have a co-sponsor.  Others may also wish to 
have a co-sponsor assist them. 



Application Date: _______________________ 
 
Applicant’s Full Name: 
______________________________________ 
 
Nick Name: 
______________________________________ 
 
Address (please provide Street No., City, State and Zip Code) 

______________________________________ 
 
______________________________________ 
 
E-Mail Address: 
______________________________________ 
 
Home Phone: ___________________________ 
 
Work Phone: ___________________________ 
 
Occupation: ____________________________ 
 
Company: ______________________________ 
 
Birth Date: _____________________________ 
 
Age: _________         Sex:   Male ?    Female ?  
 
Church (including denomination): 
______________________________________ 
 
Check if you are Clergy  ?  
 
Musical Instruments Played: 
______________________________________ 
 
Marital Status:  Married �      Divorced  �       

Engaged  �     Widowed  �      Single  �  
 
 

Partner’s Name If Married Or Engaged: 
______________________________________ 
 
Has your partner previously attended an 

Emmaus, Chrysalis, or Cursillo weekend?     
  Yes  �      No  � 

 
Has your partner submitted a Request for 

Reservation or do they have a Request 
pending?     Yes  �      No  � 

 
Have you been given and read the Emmaus for 

the development of Christian Leaders 
brochure?    Yes  �      No  � 

 
In what religious or community organizations 

are you active? 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
Do you have any dietary restrictions? 

Yes  �      No  � 
 

Do you take any medications?   
Yes  �     No  � 

 

Do you have any physical limitations?      
Yes  �      No  � 

 

Explain any “yes” answer to the three questions 
listed above: 

______________________________________ 
 
______________________________________ 
 
______________________________________ 

Please state briefly why you wish to be 
involved in the Emmaus Community and 
what you expect from it. 

_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
 

We are very pleased you have decided to 
participate in the Walk to Emmaus. You may 
have questions about the weekend, the 
financial responsibilities, or the status of the 
Request for Reservation.  Please discuss all 
your concerns with your sponsor.  Close to the 
weekend date you will receive confirmation of 
your reservation, including instructions for 
acceptance.  Sometimes a weekend is full and 
a waiting list is necessary.  Should that occur, 
we will advise you and you will have priority 
on the next available weekend. 

  If you are married we ask that you and 
your spouse make an equal commitment to go 
on a Walk to Emmaus weekend.  This will 
allow you to share this experience with each 
other and continue your journey in faith 
together. 

 
   Applicant’s Signature: 
 
   ____________________________________ 


