
Service Registration 
Fall 2025 Walk to Emmaus Weekend 

2025 Women’s Walk #189 
October 16-19, 2025 

Flagler, Colorado 
Cost: $250 

Name:  _________________________________ Are you Clergy?  Y      N       

Mailing address:  _______________________ City:  _______________ State:  _____  

Zip code:  ____________ Home Phone:   _____________ Cell Phone:  ___________ 

Do you have any health conditions/physical limitations? ___________________________ 

Do you have any dietary restrictions/food allergies? ______________________________ 

Email: ____________________________________  Date of Birth: ____________ 

Marriage Status: single     married     divorced     widowed       

Home Church:  __________________________ Denomination:  ___________________ 

Your Walk Date: ___________ Type:     Emmaus     Cursillo     Chrysallis     Other ____________ 

Location: ____________________________ Number: _________________ 

Have you served before? Y     N     If so, in what role? ______________________________ 

What are your special God given talents? ________________________________________ 

Submitting this Application is a commitment to serve God. You will be expected to attend 
THREE daylong team training meetings. The team that introduced you to Emmaus on 
your Walk was dedicated to you - now you are dedicating yourself to the Pilgrims that will 
be attending this Walk. This is an important time to bond with the full team! 

 I, ___________________________ joyfully dedicate myself. 

The Team Selection committee urges you to join us in humble servanthood to our Lord 
and Savior, Jesus Christ.  Team assignments are made by the Committee in 
prayer.  Team members are expected to accept these assignments with an attitude of 
servanthood and cooperation to honor Jesus Christ, the team, and the Pilgrims. The 
Committee asks that you be flexible and loving, with grace and humility. Are you willing 
to fulfill these expectations? Y      N     Initials: ____ 

Please submit to: Emmaus of the Rockies, P.O. Box 64031, Colorado Springs, CO  
80962-4031, Attn:  Registrar 
Or Email to:  bltopash@gmail.com 

mailto:bltopash@gmail.com
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