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Northern Colorado Emmaus Community 
Application to Attend an Emmaus Weekend 

 

Please circle or highlight the Walk you are applying to attend: 
Northern Colorado Walk Sites*   Application Due            Men’s Walks/Dates* Women’s Walks/Dates* Cost* 
Highlands Presbyterian Camp, Allenspark, CO Sept 9  #34 Sept 23-26, 2010    $150 
Highlands Presbyterian Camp, Allenspark, CO Sept 16     #35 Sept 30 – Oct  3, 2010 $150 
* - May change without notice 

Please Print Legibly                                                                                                     T-Shirt Size (circle one):     S    M    L   XL   XXL   XXXL 

Name: ___________________________________________________________  Nametag should read: _______________________ 

Address: _________________________________________________________________Gender: M / F    Age: _________________         

City: _________________________   State: _____   Zip: __________  Spouse’s Name:_____________________________________ 

Phone:  Home: (____)____________    Work: (____)____________    E-mail address: ______________________________________ 

Home Church (Name, City & Phone):_____________________________________________________________________________ 
 

Please give a frank statement about why you would like to attend an Emmaus Weekend, what you expect from it and anything about yourself and 

your faith you wish to share: ______________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Emergency Contact Information (other than your sponsor or spouse): 

Name: _______________________________________________________     Phone: Home ___________________________________  

Address: _____________________________________________________                     Work ___________________________________ 

City: _______________________________   State: __________   Zip: ______________      Email _________________________________ 

Do you have a health condition and/or physical handicap / limitation you wish us to know about?:_______________________________________ 

___________________________________________________________________________________________________________________ 

Are you on a special diet or time specific medications? (If yes, please specify diet & med times):________________________________________ 

____________________________________________________________________________________________________________________ 
 
Are you an Ordained Clergy/Local Pastor/Licensed Lay Pastor (circle)?  Y  /  N   (If yes - Denomination___________________________________) 

*REQUIRED* -  TO BE FILLED OUT BY YOUR PASTOR – Application will not be processed without Pastor’s approval!  REQUIRED*______ 
 
I confirm that ___________________________________ is an active participant in our church program.  I have reviewed the requirements and 
curriculum of the Walk to Emmaus (www.NorthColoEmmaus.org) and recommend this person as a candidate to attend the Walk to Emmaus. 
 
Pastor's Name: _________________________________  Pastor’s Signature ______________________________________  Date: _________ 
 
Church Name, City, Phone_______________________________________________________________________________________________ 

 
IMPORTANT INFORMATION:  Because The Walk to Emmaus is a short course in Christianity intended to deepen your knowledge of God's grace 
which is active in our daily lives, the belief in Jesus Christ as the Son of God is a prerequisite.  The Emmaus Weekend runs from Thursday evening 
through Sunday evening, and encourages a lifetime of continued community after the weekend.  Married couples are strongly encouraged to 
make a joint commitment.  Notification of your acceptance for the weekend will be made by phone, E-mail or US Mail as soon as possible following 
receipt of application & full tuition.  After you have completed this form, please give it back to your sponsor.  Checks will be deposited upon receipt. 
Cancellations may require forfeiture of the tuition.  Please make checks payable to "Northern Colorado Emmaus Community".  

 
 
____________________________________________________       __________________ $_________________________ 
Pilgrim’s Signature      Date   Amount Enclosed with Application 
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Sponsorship 
Side 2 - To Be Completed By Your Sponsor: 
 
Sponsor:  Your role as this Pilgrim’s sponsor is extremely vital.  The Walk to Emmaus is not an evangelistic tool nor is it a place in which 
to solve deep emotional problems.  "If the Walk to Emmaus is looked upon as a hospital where every human ill can be cured, it will have a 
weakening effect on the entire community" (taken from Day Four, the Pilgrim's Continued Journey, Upper Room, Nashville.)  Emmaus is a 
method of Christian renewal in the church.  Individuals recommended for Emmaus must be currently active in a local church and believe 
that Jesus Christ is the Son of God.  They should have a desire to deepen their faith and to become closer to Christ in their Discipleship.  
As a Sponsor, you are required to discuss the weekend with the applicant and secure the support of the spouse for the applicant's 
participation in the Walk to Emmaus.  You should provide complete information to the applicant and spouse to assist him/her in the 
decision to attend a weekend, to provide prayer and other support as needed, to help him/her to enter fully into the Emmaus fellowship 
after the weekend, including actively being involved in an Emmaus Reunion Group and attending Emmaus Gatherings, and to insure 
transportation to and from the Emmaus weekend.  It is your responsibility to inform the applicant of the cost of the weekend, or to contact 
the Registrar for possible financial arrangements that may be made.  Space will not be reserved for your pilgrim unless the full tuition has 
been received at least 45 days prior to the Walk, so if possible, please see that full tuition is included with the application.  Your Pilgrim 
should select 1st and 2nd choices of Walk dates.  Both of you will be notified of Walk availability and placement as soon as possible 
following receipt of application and tuition by the Registrar. 
 

Sponsor's Name: ___________________________________________________________     Home Phone: (_____)_________________ 

Address: __________________________________________________________________     Work Phone: (_____)__________________ 

City: ___________________________   State: ____   Zip: ________  E-mail address: __________________________________________ 

Home Church (Name, City & Phone): _________________________________________________________________________________ 

Date, Place &  Walk # of your Emmaus/Chrysalis pilgrimage:  ___________________________________________________________ 

 

Has the pilgrim’s spouse (if applicable) been on a Walk already?  Y / N      Month/Year or Walk # (if known)______________________________ 

As the sponsor, have you discussed the weekend with the pilgrim’s spouse (if applicable) and received his/her support of the Walk?    Y  /  N 

If the spouse has not yet attended the Walk to Emmaus, has he/she submitted an application?  Y  /  N 

If yes, who is the sponsor of the spouse and what is their requested Walk date?  ______________________________________________ 

If no, what is the reason? __________________________________________________________________________________________ 

 

Are you active in an Emmaus Reunion Group?  Y  /  N    Will you ensure your Pilgrim finds & attends a Reunion Group?  Y  /  N    Can you help with 

the needs of the pilgrim's spouse during the weekend?  Y  /  N    If you are serving on support anytime during this weekend, (it is not recommended 

for Sponsor’s to serve in the conference room), have you secured another party to assist the pilgrim’s spouse while you are away?  Y  /  N  
 
* Remember:  As the sponsor, you are responsible for getting your Pilgrim to/from the Walk.  He/She should not drive themselves to the Walk.   

 
Your signature indicates your agreement to comply with ALL of the Sponsorship requirements as stated in this document: 
 
______________________________________________        ____________________  _$________________(Check #_________)  
Sponsor’s Signature         Date    Amount enclosed with Application 
 

Mail completed application and tuition to: 
Kellyn Hamp 

42 So. Holman Way, 3A 
Golden, CO 80401 

 
Please mail this application as early as possible as Walks tend to fill up months in advance.  Walks are filled based on the postmark of the application, and the full receipt of tuition 
monies (or financial arrangements).  The Registrar will contact you, or you may follow up at kellynwinterstar@gmail.com or www.NorthColoEmmaus.org. 


