
 
PILGRIM REGISTRATION FORM 

 

PLEASE PRINT (All information is for appropriate placement and will be kept confidential.) 
 

Name        ______________ Phone (_____) ____________________ 
Address ____________________________________________________________________________ 
City       ___ ______   ____State   ________  Zip _________________ 
E-Mail Address  (please print legibly) ____________________________________________________ 
Marital Status:    (Optional)    Single ____ Married ____ Separated ____ Divorced ____ Widowed ____ 
Name of Spouse    _____________ Has spouse attended an Emmaus Walk? ______ 
Number of Children   ______ Your Age   __      Sex:  Male _______   Female ________ 
Name of employer            __________ 
Home Phone (_____) ___________________ Cell Phone (_____) ____________________             
Do you have texting capability? ______   Occupation ________________________________________ 
Are you a vegetarian? ____  Do you have any food allergies? If so, specify     
  ______________________________________________________________________ 
Do you have a health problem or physical handicap that may affect your attendance at Emmaus? ___ 
If so, specify ________________________________________________________________________ 
Person to contact in case of emergency _________________________ Phone (____) _____________ 
Name and denomination of church attended         ____ 
Pastor's name             ____ 
In what religious organizations are you active? ____________________________________________ 
             ____ 
Has the Emmaus Program been explained to you? __________________________________________ 
Has the follow-up program been explained to you?        ____ 
Briefly, why do you wish to attend the Emmaus weekend and what do you expect from it? _________ 
             ____ 
Sponsor's name (person recommending Emmaus) __________________________________________ 
Sponsor's address             ____ 
City            State     Zip ___________________ 
Sponsor’s phone number (______) ______________________________________________________ 
 
SIGNATURE           DATE ____________________________ 
 
PLEASE ATTACH deposit of $20.00.  This non-refundable deposit will be applied toward the contribution of $125.00 which 
partially offsets the expense of the Emmaus weekend. Make check payable to:  REYNOLDSBURG EMMAUS COMMUNITY 
and return with this form to your sponsor.  Registrations are filed chronologically by date of receipt. You will be called to 
attend a Walk by order of your registration’s date of receipt.   
Upcoming Walk dates are listed below only for your reference.   

     
Men’s Walk #100   March 4-7, 2027 Women’s Walk #129     April 22-25, 2027 
Men’s Walk #101  October 7-10, 2027 Women’s Walk #130     July 22-25, 2027 
 Women’s Walk #131     November 4-7, 2027 

 


