
West Michigan Emmaus Community | PO Box 283 | Manistee, MI 49660
WALK TO EMMAUS APPLICATION

Men’s Walk 48  | September 14-17, 2023 | Portage Lake Bible Camp | Onekama, MI

PLEASE PRINT AND FILL IN ALL BLANKS
Name _____________________________________________________ Nickname: ________________ M F
Address ___________________________________________________ Phone ______________________________
City/State/Zip ______________________________________________ Email _______________________________
Employer/Occupation _______________________________________ Work Phone __________________________
Age ____ Marital Status _______________ Spouse’s Name ________________________________ # Children _____
Do you have a health condition or physical limitations that would affect your participation on a walk to Emmaus?
Yes No If yes, please specify __________________________________________________________________
Are you on a special medically required diet? ______________________________________________________
If so, please specify _____________________________________ Any medication? _________________________
What are your hobbies & interests _______________________________________________________________
Church and/or community activities _______________________________________________________________

Home church ________________________________________ Denomination _____________________________
Church address ________________________________________________________________________________
Pastor’s Name ____________________________________________ Church Phone ________________________
Have you ever attended a DeColores, Cursillo, Tres Dias or similar 3 day weekend?  Yes No if yes,
which one and when?____________________________________________________________________________
Will your spouse also be making this weekend? Yes No, or already attended one? Yes No
Has the Walk to Emmaus been explained to you?  Yes No Do you need more information Yes No
State briefly why you wish to be involved in this weekend and what you expect from it: __________________ 
______________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_____________________________________________________________________________________________________________
Can you make a weekend on short notice Yes No Minimum notice needed__________________
Emergency contact ________________________________________________ Phone ______________________

I understand that this is a request for reservation and receipt of this application does not guarantee me a spot 
on the Walk to Emmaus Weekend.  

I further understand that the “Walk to Emmaus” is an opportunity to sit as Jesus’ feet for 72 hours.  To that end, 
I will plan to be a the walk site from 7 pm on Thursday until 7 pm on Sunday.  I will leave all distraction such as 
cell phones, watches and hobby materials at home.  In humility and dependence on God, I will be cooperative, 
teachable and loving to all others who I encounter on the walk.

Signature ______________________________________________________
All of the above information is necessary for your proper placement 

and your best experience on a Walk to Emmaus
Please enclose a minimum deposit of $40.  This will be applied toward the weekend fee of $185 per person, the ap-

proximate cost of  your weekend.  The balance is due at Walk Registration.  
Please make checks payable to: West Michigan Emmaus Community.

Please give this application and your check to your sponsor when completed. Rev 3/23

For Registrar’s use only: Date Received ___/___/___ Deposit Amt $_________ Check # ________ Written by ______________________


