
 
 

SPONSOR FORM (please print clearly or type) 

NORTH INDIANA EMMAUS COMMUNITY 

Walk To Emmaus 
•    Sponsoring a Pilgrim is 
both a joy and a responsi- 
bility. Remember that the  
Walk to Emmaus is not 
structured to solve deep 
personal problems. 
It is designed to provide 
those attending with a  
deeper understanding of 
what it means to be a disci- 
ple of Jesus Christ. 

•  NEW WALK 

FEES!!! 

It is important that  

your Pilgrim   under- 

stands that the full cost  

for the Walk is   $100.00  

($50.00 of which must  
accompany this request  

for Registration). 

Write Checks to: 
NIEC 

This price is subject to 
change. 

The balance is due at  

the time of the Walk. 

•    If your Pilgrim needs 
financial assistance, please 

contact the registrar. 

Incomplete forms will be 

Returned. 

Please complete this form, 
and return it, 
together with the Pilgrim 
registration form and   $50 

of the cost  for 

Registration to: 

Registrar: 

Cindy Ramseyer 

1701 Stoneview Drive  

Kokomo, IN  46902 

765-457-6996 

emmaus.registrar 

@niemmaus.com 
 

Name of Pilgrim _________________________________________________________ 

Sponsor’s Name ____________________________________________________________ 

Sponsor’s Street Address _____________________________________________________  

City/State/Zip _______________________________ Phone (  )- ___________________ 

Your E-mail Address ________________________________________________________  

Name & Denomination of Church You Attend ____________________________________  

Where & When you attended Emmaus/Chrysalis/Cursillo ___________________________  

How long have you known your Pilgrim?______________________________________  

Why do you think this person will benefit from Emmaus? __________________________ 

 

Does your Pilgrim have physical or mental health concerns that should be brought to the 

attention of the team? ______________________________________________________ 

PLEASE ANSWER THE FOLLOWING QUESTIONS: 

YES      NO 

___ ___      Are you in a reunion/sharing group? When/Where? ___________________ 
 

___ ___      Do you receive Crowing Chronicles/New Creations? 

___ ___      Have you served as a sponsor before? 

___ ___      Are you willing to pray and sacrifice for your Pilgrim? 

___ ___      Will you bring your Pilgrim to the Emmaus Walk? 

___ ___      Will you take your Pilgrim   home? 

___ ___      Will you attend sponsors hour? 

___ ___      Will you attend Candlelight? 

___ ___      Will you attend Closing? 

___ ___      Have you explained the Emmaus Reunion Group Concept? 

___ ___      Will you accompany your Pilgrim to Emmaus Gathering? 

___ ___      Are you aware of the importance of minimal contact with your Pilgrim 

during the weekend, especially if he or she is your spouse? 

___ ___      Do you understand the responsibility of assisting Your Pilgrim in finding a 

sharing group? 

Please Make Any Additional Comments You Believe May be Helpful _________________ 
 

__________ Check here if your pilgrim is a member of the clergy. 

Sponsor's Signature _________________________________________________________  

 


