
 
 
                                                         Support and Conference Team Information / Fees Form  
 
Pathway East Georgia Walk to Emmaus Weekend Dates                                                        . 

                                           !                                                                             ! 
 
Personal Information                                                                                                                         . 
All information will be kept Confidential and will remain with the 72hr Coordinator until the end of the Walk at this time it 
will be destroyed.  Please Print Clearly: 
Date ____________________ 

Name_____________________________________________  Sex  M !  F !      Date of Birth _____________________  
Address_____________________________________City____________________ State______________ Zip__________ 
Home phone(____)__________________Bus phone(_____)___________________  Cell Phone (____)________________  
Marital Status___________Spouse name___________________________ E-mail address __________________________ 
Name of your Church ____________________________  Emmaus “type” movement you attended ___________________ 
Area where you are serving during Walk __________________________________________________________________ 
Emergency Contact Information                                                                                                       . 
Primary contact_____________________ Relationship  ________ Home(____)_________Cell/Work (____)___________ 
Secondary _____________________ Relationship __________ Home (____)__________ Cell/Work (____)___________ 
Medical Information                                                                                                                        .                                                                                                
Special health considerations / Allergies, etc.  _____________________________________________________________ 
Medications  _______________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Are you on special diet or vegetarian? Describe  
__________________________________________________________________________________________________ 
 
First Aid  Training                                                                                                                           . 
Are you currentled certified as a First Responder !Yes  !No,  Are you AED and 1st Aid/CPR Trained  !Yes   !No 

Are you a Medical Doctor !   Nurse !  EMS !  Other medical professional !  ______________________________ 
 
Walk Fees and T-Shirt Form                                                                                                            . 
Walk Fees are $85 for weekend or $30 per day for less than whole weekend 
Please mark the days that you plan to work  Thursday!  Friday!  Saturday!  Sunday!         X   $30 $ _____________ 
Or all Weekend!           $85 $______________                                                                                                             
T-shirt size and quantity  S!  M!  L!  XL!  XXL! XXXL!                                 X  $14 $______________ 
                                            (Deadline for T-shirt order is approximately 4-5 weeks before Walk)  
If requesting a scholarship please indicate here !  
Please make checks payable to “Pathway East Walk to Emmaus”                  TOTAL DUE         $_______________ 
 
Please mark the nights you plan to stay at the camp Thursday!  Friday!  Saturday!  All! 
If you have a bunk preference (not guaranteed)  Top !     Bottom ! 
 
Agape sign up                                                                                                                                   . 
 
Do you plan on bringing  snack or oven agape if so describe _________________________________________________ 
Are you planning to work serving spaghetti supper    (Men’s) !    (Women’s) ! 
 
                     Please return this Form and Payment to your 72Hr Coordinator As Early As Possible 

This form must be on file Prior to the Walk Weekend ! 
 

Men’s Walk -                         
                Women’s Walk -  
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Men's # 21 - April 19th to 22nd
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Women's # 22 - April 26th to 29th
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Travis Gatson * 583 Summergrove Court Suwanee GA 30024 * 678-714-0582 * patsygatson7@aol.com
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Phyllis Hood  * 462 Cricket Hill Trail Lawrenceville GA 30044 * 770-972-3543 * hoodpah@gmail.com
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