
 

 
SYDNEY EMMAUS COMMUNITY 

APPLICATION TO ATTEND EMMAUS WALK IN 2010 
Applicants are assured that all personal information given shall remain confidential under the Privacy Amendment Act (Private Sector) Act 2000. 

TO BE COMPLETED BY APPLICANT (please print clearly to ensure correct spelling on nametag etc.) 

Name ______________________________________  Preferred Name for Badge _______________  
 (Mr Mrs Ms Miss Rev Pas Dr) 

Address ______________________________________________________  Postcode _________  

Phone ________________________________  Mobile  ________________________  Age ______  

Email Address _______________________________________ 
We will make further contact with you by email (if supplied) ‐ please indicate  your preference: □ Australia Post □ E‐mail  

Occupation _________________________________  Church (Denom) _______________________  

Pastor/Minister's Name _________________________  Church (Location)______________________  

Has the Walk to Emmaus been explained to you?    Yes / No 

State briefly why you wish to attend ____________________________________________________  

________________________________________________________________________________  
2010 DATES - Indicate Walk attending.  CLOSING DATE for applications 14 days before start of Walk 
□ Men’s Walk #117 April 15 to 18 □ Women’s Walk #118 April 29 to May 2 
□ Alarga #119 October 7 to 10  Alarga - f or people with special needs, carers and others who will  

  benef it f rom a slightly  slower pace.  Men and Women combined Walk.  
________________________________________________________________________________________________________________________ 
The total fee for the Walk is $210.00* Howev er y our attendance at the Walk will be cov ered by  a $140.00 deposit 
sent with your application, with the balance being a gif t or subsidy  f rom the Emmaus Community . 
* Holders of Seniors or Pension Benefit Card – Fee is $185.00.    Deposit $120.00 
Cheques payable to: Sydney Emmaus Community – OR –  
Direct deposit/Internet banking – BSB: 082-294  A/c No: 03671-7070   A/C Name: Sy dney  Emmaus Community   

You must include Reference - Your Name, Walk #117, 118 or 119 

Should pay ment of  the deposit create hardship or dif f iculty  the sponsor or the applicant should contact the 
Registrar re alternativ e arrangements. 

There will be opportunity  during y our Walk, and at f uture Gatherings f or y ou to giv e through of f erings towards the 
subsidising of  f uture Walk Participants, and Emmaus Community  expenses. 
________________________________________________________________________________________________________________________   

TO BE COMPLETED BY SPONSOR 
Name  ________________________________________ Phone  

 (Mr. Mrs. Ms Miss Rev Pas Dr) 

Address ______________________________________________________  Postcode _________  

Email address _______________________Church (Location & Denom) ________________________ 

Walk # and Location __________________________  Reunion Group _______________________  

Marital Status of Applicant _____________________  Is spouse also being sponsored? Yes / No 

Why do you commend this application? ________________________________________________  

________________________________________________________________________________  
Note to Sponsor - Sydney Emmaus Community is committed to protecting the privacy and security of personal information provided to us. If not 
already on our database your name and address information will be added to inform you about Emmaus events.  Please indicate if you do not 
want you details added to the database. 

PLEASE SEND THIS FORM TO: 
Registrar, Sydney Emmaus Community 
29 Yvonne St, Seven Hills NSW 2147 
Telephone (02) 9838 0656 or 0408 878 808 
Email registrar08@sydneyemmaus.org.au

          For the Development of Christian Leaders 

Office use only: Received – 
Pilgrim letter sent – 
Sponsor letter sent – 
Deposit – 
Balance – 
Confirmation – 



                                                       SYDNEY EMMAUS COMMUNITY 

APPLICATION TO ATTEND EMMAUS WALK IN 2010 

MEDICAL, DIETARY, SPECIAL NEEDS REQUIREMENTS 

Name ____________________________________________  Phone ______________________ 

Address _________________________________________________  Postcode ____________  

Email ______________________________________________ 

Emergency Contact – Name ________________________________________________________ 

Phone Number  ________________________  Relationship to you ________________________ 

MEDICAL CONDITIONS - please tick  

□  Skin Condition □  Diabetes □  Allergy to any medications 

□  Asthma □  Allergies □  EpiPen □  Epilepsy, fits or blackouts 

□  Disability or Chronic i l lness □  None □  Sleep Apnoea - need power point & lower bunk 

If Yes to one or more of the above or have Other Condition – please give any detail to enable staff to 
cater for your needs ________________________________________________________________  
________________________________________________________________________________  

DIETARY NEEDS - please tick 
□  Vegetarian □  Vegan  □  Celiac (Gluten free)  □  Diabetes 

□  Peanuts  □  Other nuts  □  Lactose intolerant □  Other food allergy 

□  Other □  None 
If Yes to one or more of the above – please give some detail to enable staff to cater for your needs __  
________________________________________________________________________________  
________________________________________________________________________________  

ACCOMMODATION – Beds are double bunk, usually 6 persons to a room – if  you need the low er 
bunk, or have other special accommodation requirements please indicate. Each room has an en-
suite. ALARGA accommodation is easy access.   Please request a Special Needs information form. 
________________________________________________________________________________________________________________________ 

APPLICANTS RELEASE AND INDEMNITY 
In consideration of  the Uniting Church in Australia and the Sy dney  Emmaus Community  – 

 Except to the extent that the abov e name, its of f icers, leaders, agents and members are entitled to be 
indemnif ied by  an insurer under a policy  of  insurance maintained by  the Uniting Church in Australia, I hereby  
release and indemnif y  the Uniting Church in Australia and the Sy dney  Emmaus Community , its of f icers, other 
leaders, agents and members against any  liability  (including liability  inv olv ing negligence) in relation to 
participation in any  activ ity  connected with the af orementioned, or when trav elling to and f rom such activ ity . 

 I authorise the Sy dney  Emmaus Community , in the ev ent of  injury  or illness occurring in connection with any  
activ ity  connected with the Walk to Emmaus, to obtain on my  behalf  and at my  expense any  medical treatment 
as may  be considered appropriate by  them.     I agree to pay  all costs associated with such illness or injury . 

 I giv e permission f or my  name, address, phone number and email address to be used f or the production of  
Emmaus Walk and Community  contact lists and in an Emmaus mailing data base. 

_______________________________________________  ________________________________________ ______________________ 
Print Full Name Applicant’s Signature Date 

PRIVACY NOTE 
The inf ormation asked f or on this f orm is required so that y our needs can be accommodated during the Walk,  
and so that we may  prov ide y ou with the right care in the ev ent of  a medical emergency  whilst on the Walk. 

Sy dney  Emmaus Community  is committed to protecting the priv acy  and security  of  personal inf ormation prov ided 
to us by  y ou.  The mailing database will be used to inf orm y ou about Sy dney  Emmaus Community , ev ents and 
possible inv olv ement in activ ities.   

EH Nov 2009 


