
 APPLICATION: Coastal Carolina Emmaus Community 
  Please print or type (all except Signature)  Rev. 03/23/2009 

First Name:__________________________________      Last Name:_____________________________________________   

First Name you want on nametag:_____________    Gender: ___(M/F)     Date of Birth: ____________________   Clergy (Y/N)  _______ 

Street Address:__________________________________________________________________________________________ 

City:_________________________________________ State:____ ZIP:__________ Home Phone: (____)__________________ 

Work Phone (& ext): (____)__________________________________  Cell Phone  (_______)____________________________________  

Email address:__________________________________________    Occupation:__________________________________________ 

Marital Status (Married, Single, Divorced, Separated): _________________  Has Spouse Attended Emmaus (Yes/No) ______ 

Is Spouse Attending Adjacent Walk? (Yes/No): _______  Spouse's Name __________________________________________ 

*****************************Medical Information – Must be Completed**************************** 

Do You Require Physical Assistance (Y/N) _______  Please Describe ________________________________________________________  

Do You Take Medication During Day (Other than at arising or bedtime) ____________  Please Describe ____________________________ 

_________________________________________________________________________________________________________________ 
 

Please Specify Any Dietary Needs You Require Us to Provide ______________________________________________________________ 

***************************************************************************************************************** 

Emergency Contact (Other than Sponsor)  First Name ___________________ Last Name ________________________________________ 

Relationship ___________________________________  Phone Number ____________________________________________ 

Church Name: ____________________________ Church  Address: ________________________________________ 

Pastor ______________________________________________ 

Sponsor Name ______________________________________________________________________ 

Sponsor Walk #  _________________________  Sponsor Walk Emmaus Community _____________________ 

 

Has the purpose of the walk been explained to you? ____ (Y/N)   Have the follow up activities been explained to you? ____ (Y/N) 

Can you attend on short notice? ___(Y/N)               Fees Paid with Application _______________________ 

Applicant’s Signature: _____________________________________________________________ Date ___________________  
  

Pastor’s Name:________________________________________________ Church Phone:______________________  
 

Sponsor’s Name:__________________________________________________________ 

 

Sponsor’s signature:____________________________________________________________ Date:_________________________ 
 
Date of Sponsor Training. _____________________________ 
 

Sponsor Information 
 
Verify form is complete, $40.00 deposit is enclosed, & mail to: Coastal Carolina Emmaus, PO Box 4826, Wilmington, NC 28406 

  

Please Note:  A deposit of $40.00 must accompany this application. Make any checks payable to CCEC (Coastal Carolina Emmaus 

Community).  If assigned a weekend and you fail to attend, the deposit is not refundable.  Balance of $85 (check please) is due at the beginning of 
the weekend.  This is only an application to attend a weekend.  Notification of your acceptance for a specific weekend will be made by email about 
one month after application is received.  After completing this application, please return it with check to your sponsor for their completion. 

 

Additional Information: 

 
 


