
Registration for the Greater Columbus Emmaus Community

Walk to Emmaus

Registrar: Dannelle Harenberg Phone: 614-432-2081 Email: dbride0503@gmail.com

Or mail to: 4940 McPartlan Ct. Columbus, OH 43221

Please Print

Gender (please circle): Male Female

First Name: ____________________ Last Name:________________________

Nickname/Name Tag Preference: ______________________

Age: _________ DOB: ____________

Address:____________________________________________________________

Phone: ______________________ (Cell/home/work)

Email: ____________________________

Occupation:_______________________________________________________

Church/Pastor:________________________________________

Regularly Attend? Yes No

Spouse’s Name: _______________________

Spouse’s Walk (number and community):___________________________________

Emergency Contact: ________________________ Phone: _____________________

Relationship: _____________________________

Medications (please use an additional sheet if needed):

__________________________________________________________________

__________________________________________________________________

Medical conditions/limitations:

___________________________________________________________

Anything else we need to know?

__________________________________________________________________

__________________________________________________________________

Are you vaccinated for COVID? Yes No



WALK TO EMMAUS REGISTRATION (CONTINUED)

You will receive a written invitation for the next Walk with available space. As space is limited,

please respond promptly as able. We would appreciate a yes or a no. The invitation will most

likely come through email.

Signature ____________________________ Date _____________________

Can you attend on short notice? Yes No Comments: _______________________

*_________ CALL ME. I HAVE QUESTIONS*

Please return this form with a check for the $15 deposit to Dannelle Harenberg (Payable to

Greater Columbus Emmaus Community). Please notify her if you would prefer to pay

electronically.

You will need to bring a check for $75 to your walk or be prepared to pay this fee electronically

at that time. You may also pay the entire fee at registration if you prefer.

Thank you!



Greater Columbus Walk to Emmaus

Section 2

TO BE COMPLETED BY SPONSOR

Name of Pilgrim: ___________________ Name of Sponsor: _________________

Sponsor’s Address:

______________________________________________________________

Sponsor’s email: __________________________________

Sponsor’s Phone Number: ___________________________

Sponsor’s Walk Information (Number and Community):

______________________________________________________________

Are you active in a share group? _______________ (Y/N)

Have you ever sponsored before? _____________ (Y/N)

Do you need sponsor training? ________________ (Y/N)

Is the Pilgrim active in their local church? __________ (Y/N)

It is important to have minimal contact with your Pilgrim during the weekend.

I understand _______ Please call me to explain ________

Do you intend to attend Sponsor’s Hour and other important parts of the weekend? Yes No

Can you help in the kitchen, with set up, or with clean up? Yes No

Will you help on Friday morning, Friday afternoon, Friday evening, Saturday morning,

Saturday afternoon, Saturday evening, or Sunday morning? (Please circle)

Can you provide baked goods for Sunday? You can bring them anytime during the Walk.

Yes No

Please send to registrar (if by email, please mail a $15 non-refundable check and note

Pilgrim name on the check). If Pilgrim is taking care of deposit, please direct them where to

send the check (address and email on the front of registration). Sponsor fees are $90 per

pilgrim.

Registrar: Dannelle Harenberg

Address: 4940 McPartlan Ct. Columbus, OH 43221

Email: dbride0503@gmail.com; Phone: 614-432-2081

mailto:dbride0503@gmail.com

