Living Water Walk To Emmaus For Office Use Only

SpOI’lSOI"S Sheet Sent Confirmation:
Received Confirmation

(Please fill one for each Pilgrim )
To be completed by Sponsor (Please type or print clearly)

Pilgrim's Name M __F_ Age
Spouse's Name

Sponsor Address

City State Zip Code
Home Telephone ( ) - Business Telephone: ( ) -

E-mail address
Church Membership
Attend regularly?: Where did you make your Emmaus/Cursillo Walk?
When Walk #

Are you in a Reunion Group? ____if yes, When? Where ?

How long have you known the Pilgrim? Why do you feel that this person would be a good
pilgrim?

Have you FULLY explained the Emmaus Program and weekend to your Pilgrim? Y /N
Will you assist your Pilgrim getting into or establishing a Reunion Group?

Will you bring your Pilgrim to the Weekend Sendoff?

Will you attend Sponsor's Hour?

Will you attend Candlelight?

Will you attend Closing?

Will you care for the needs of your Pilgrim's spouse during the Weekend?

Does your Pilgrim have the necessary physical & mental health needed to attend the Walk?

As a sponsor, please remember that the Weekend is an intense program of Christian study and spiritual
growth, and is not a retreat or a cure-all for persona who may be experiencing temporary problems, nor is it

meant to be a ""Conversion Experience.” Pilgrims should be active in their church, and should desire an
opportunity to grow in Christ, and enhance their role in church leadership.

Sponsor’s Signature Date

Please mail

1 Sponsor’s Sheet ] Pilgrim’s Application 1 $60.00 Deposit

To: Debbie Garvin, Weekend Registration
4135 NW 65" Terrace, Gainesville, FI 32606




