WALK TO

EMMAUS

THE UPPER ROOM

GREAT SMOKY MONTAIN EMMAUS

COMMUNITY (GSMEC)

REQUEST FOR RESERVATION — APPLICANT’S FORM
(To be completed by the Applicant)

APPLICATION FEE: $125.00

The sole purpose of the Emmaus Movement is to strengthen disciples within the ministry of

individual Christian churches.

Emmaus is for Christians who are active in a local

congregation. If you are seeking to renew and strengthen your faith so you may better serve
God in your church, you are invited to participate in The Great Smoky Mountain Walk to

Emmaus.

Name: Name on your name tag:

Address City: State: Zip:
Home Phone #: Cell Phone #:

Email: Occupation:

Birthdate (MMDDYY): Gender: Male_____ Female_____

Married: Yes No Spouse’s Name:
Has spouse attended Emmaus? Yes. _ No_
Church: Pastor/Minister Name

Sponsor’s Name

Has your sponsor explained Reunion Groups and Gatherings to you? Yes. _ No_

Emergency Contact:

Phone: Relationship:

Shirt Size Men: S , M

, L , XL , XXL, , XXXL ; XXXXL,

Women, please order one size smaller than you normally wear
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In order to make the weekend a safe and pleasant experience for you, we need the following
information. This medical information is for use only by the GSMEC. This information will be
held in confidence. It will help us plan to accommodate any medical or physical needs you
may have. It will only be shared with medical personnel in case of a medical emergency
while on your walk. It will not be released to any other entity for any purpose.

Heart Disease Epilepsy (seizures) Asthma Diabetes
Kidney Disease High Blood Pressure Hypoglycemia Depression
Lung Disease Migraines Other

Explain:

Do you currently or have you recently had any serious illnesses, injuries or surgical
procedures or mobility concerns? Yes No Explain:

Please list medications you will be taking during the weekend

Do you use a CPAP machine? Yes No
Do you have any known allergies to food, drugs, insect bites, etc.? Yes No
Do you have any special dietary needs or limits? Yes No If yes, please explain:

Please return this Request for Reservation form along with the $125 Pilgrim registration fee (payable to GSMEC)
to your Sponsor. Once the Registrar receives your application and fee, they will notify your sponsor by email or
telephone of its receipt. You will be notified in writing when you are scheduled to go on the Walk. Tell your
Sponsor AS SOON AS POSSIBLE if a conflict arises which would prevent you from going on the Walk after you
have received your letter of invitation from the Registrar. If you are unable to attend after being invited to three
(3) Walks, your name will be removed from the waiting list, you will lose one half (1/2) of your registration fee
and you will have to reapply.

The weekend begins on Thursday evening at 6:30 PM and ends on Sunday evening at 6:00 PM. You will live and
study together with other “Pilgrims on the road to Emmaus.” You will also sing, worship and pray together. You
will have the opportunity to participate in the daily celebrations of the Holy Communion, to understand more
fully the presence of Christ and to experience God’s grace personally through the acts of a loving community.

One of the primary strengths of Emmaus is the “follow-up.” You will be encouraged to expand your own
spiritual life and become a more active disciple of Christ through your church. This discipleship is nurtured by
Emmaus through small discipleship groups called “Reunion Groups,” through monthly Gatherings or the
Emmaus community, and through opportunities to support future Walks. This follow-up is voluntary, and you
are committing to only the weekend of the Walk, but we pray that you will want to continue what begins in
those 72 hours for the rest of your life.
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