
2023-09-25 Return With Application Form 

Return Women’s applications to:               Return Men’s applications to: 
Annette McCammon   Shelley Preston                                          No Date Preference __________________ 
5266 S County Rd 275 W   4140 E. Sylvania Rd   1st Walk Date Requested __________________ 
Sullivan, IN  47882   Bloomfield, IN 47424  2nd Walk Date Requested __________________ 
(812) 681-0052    (812) 384-7898 
 
*********************************************************************************************************  
All information except name and address is kept confidential.  It is used for the purpose of planning the weekend activities. 
********************************************************************************************************* 
 
PLEASE PRINT AND COMPLETE FULLY             Name and complete mailing address of the church you attend: 
 
Name_____________________________________________           _________________________________________________ 
 
Name for name tag__________________________________           _________________________________________________ 
 
Address___________________________________________            _________________________________________________ 
 
City________________________ State_____ Zip_________            Pastor’s Name______________________________________ 
 
Phone_____________________________ Age___________             Church Phone______________________________________ 
 
Email Address_____________________________________             Does your pastor know you will be attending the Walk to 
                                                                                                               Emmaus? ________________________________________ 
Marital Status________ Has spouse attended a Walk? If yes 
indicate his/her name & Walk #_______________________              Community or Church Organizations___________________ 
                
Your Occupation___________________________________              _________________________________________________       
 
Hobbies or Interests_________________________________              _________________________________________________ 
 
For some walks, t-shirts are provided.  There is no charge.                     T-shirt Size (S, M, L, XL, XXL) _____________________ 
********************************************************************************************************* 
 
Has the weekend been explained to you?             Health information: 

          Special diet? Yes No  
Ecumenical    Yes No             If yes, what kind? __________________________________ 
Worship Services   Yes No 
Talks & discussions  Yes No            Special medication? ________________________________ 
Scholarships available  Yes No 
Reunion groups post-weekend Yes No            Any physical conditions which would limit your participation 

          in the weekend? ____________________________________ 
                             _________________________________________________  

Notice: Camp Illiana is a tobacco free campus. **************************************************************** 
 
Please indicate in a brief statement why you wish to participate in the Walk to Emmaus.  What do you expect to gain from it? 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Signature________________________________________                 Date_____________________________________________  
 
Please enclose a non-refundable and non-transferable pre-registration deposit of $50 with this application, which will be applied 
toward your $125 fee for the weekend.  Make your check payable to Southwest Indiana Walk to Emmaus. If you are unable to 
attend, please contact the registrar immediately.  Cancellations must be made at least 3 weeks prior to your assigned Walk; 
otherwise, the application must be re-submitted along with an additional $50 pre-registration deposit.  A deposit MUST be made 
at the time the application is submitted in order to be officially added to the pilgrim list. 



2023-09-25 Return With Application Form 

 
Candidate's Emergency Medical Information: 
 
Name & telephone number(s) of person to contact________________________________________________________________ 
 
Name & telephone number of family physician___________________________________________________________________ 
 
Allergies to medications, foods, plants, etc.______________________________________________________________________ 
 
 
THIS PORTION TO BE FILLED OUT BY SPONSOR: 
 
Candidate’s Name__________________________________________________________________________________________ 
 
Sponsor’s Name___________________________________________________________________________________________ 
 
Sponsor’s Address__________________________________________________________________________________________ 
 
City_______________________________________________________ State____________________ Zip__________________ 
 
Home Phone__________________________ Work Phone__________________________ Email__________________________ 
 
Church you regularly attend__________________________________________________________________________________ 
 
Where and when did you make your Weekend? __________________________________________________________________ 
 
Are you presently involved in weekly grouping? Yes No 
 
Are you praying and sacrificing for your candidate? Yes No 
 
How long have you known the candidate? ______________________________________________________________________  
 
Explain why you feel that this person would be a good Candidate____________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Do you feel that the candidate is capable to make the weekend? Yes No 
 
Are you able to assist the candidate to get into a weekly reunion group?  Yes No 
 
If the candidate is married, have you or will you discuss the Walk to Emmaus with the spouse? Yes No N/A 
 
Will you participate in the Weekend? Yes No 
 
 Have you explained the post-weekend meetings? Yes No 
 
Will you see to or care for the needs of the spouse and the family of the candidate over the weekend? Yes No 
 
 Have you read the Fourth Day handbook on sponsoring?  Yes No 
 
 
 AS THE SPONSOR OF THIS CANDIDATE, I WILL COVENANT TO SUPPORT THIS PERSON BEFORE, DURING AND 
AFTER THE WALK TO EMMAUS WEEKEND.  
 
______________________________________________________________________    _________________________ 
SPONSOR’S SIGNATURE       DATE 
 
Notice: Camp Illiana is a tobacco free campus.     Updated SIWE Pilgrim Application 09/25/2023.  DISCARD ALL OTHERS!! 



2023-09-25 

INSTRUCTIONS FOR THE EMMAUS WALK APPLICATION 

READ CAREFULLY AND FOLLOW INSTRUCTIONS  

 

 PLEASE PRINT CLEARLY REQUIRED INFORMATION IN ALL AREAS 
 

 USE TWO LINES IF NEEDED FOR THE EMAIL ADDRESS.  MAKE SURE DISTINCTION IS MADE 
BETWEEN UPPER AND LOWER CASE CHARACTERS AND THE “ @ “ PART OF THE ADDRESS IS 
LEGIBLE 
 

 COMPLETE ALL FIELDS (THESE FIELDS ARE COMMONLY LEFT BLANK) 
 

1. T Shirt Size 
2. Badge Name – First and Last Name 
3. Medical Information 
4. Pastor and Church Information 

  
 PLEASE ENCLOSE A NON-REFUNDABLE AND NON-TRANSFERABLE PRE-REGISTRATION DEPOSIT  

OF $50.00 WITH THE APPLICATION.   THIS WILL BE APPLIED TOWARD YOUR $125.00 FEE FOR 
THE WEEKEND   
 

 THE $50.00/$125.00 IS NON-REFUNDABLE 
 

 THE $50.00/$125.00 IS NOT TRANSFERABLE 
 

 IF YOU ARE UNABLE TO ATTEND, PLEASE CONTACT THE REGISTRAR IMMEDIATELY 
 

 ALL CANCELLATIONS AND WALK DATE CHANGES MUST BE MADE AT LEAST 2 WEEKS PRIOR TO 
YOUR ASSIGNED WALK.   MONEY CAN BE HELD OVER FOR A PILGRIM IF THEY PLAN TO 
ATTEND ONE OF THE NEXT TWO AVAILABLE WALKS.   IT IS THE RESPONSIBILITY OF THE 
SPONSOR TO LET THE REGISTRAR KNOW WHAT THE NEXT AVAILABLE DATE WILL BE FOR THE 
PILGRIM TO ATTEND.     AFTER THAT AN APPLICATION MUST BE RE-SUBMITTED ALONG WITH 
A NEW $50.00 PRE-REGISTRATION DEPOSIT.    
 

 A DEPOSIT MUST BE MADE AT THE TIME THE APPLICATION IS SUBMITTED IN ORDER TO BE 
OFFICALLY ADDED TO THE PILGRIM LIST 
 

 APPLICATIONS MUST BE RECEIVED BY MAIL 14 DAYS PRIOR TO THE START OF THE WALK 
 

 APPLICATIONS WILL NOT BE ACCEPTED BY EMAIL OR PHONE 
 








