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SON VALLEY EMMAUS MINISTRIES 

CONSOLIDATED PARTICIPANT APPLICATION FORM 

Walk to Emmaus  |  Chrysalis  |  Face-to-Face 

Please complete the shared applicant sections and the event-specific details that apply. Tick one event only. The Registrar will 
confirm acceptance, event arrangements and current fees. 

 

1. EVENT SELECTION 

MINISTRY / EVENT EVENT DETAILS (complete/update for each event) 

☐ Walk to Emmaus – Men’s Walk 
 
 

Walk number: __________  Dates:  

☐ Walk to Emmaus – Ladies’ Walk 
 
 

Walk number: __________  Dates: __________________________ 

☐ Chrysalis – Boys’ Flight / Girls’ Flight 
 
 

Flight number: __________  Dates: ________________________ 

☐ Face-to-Face (for people aged 60 and older) 
 
 

Dates: __________________  Venue: _______________________ 

2. APPLICANT DETAILS 

Full name and surname 

 
 
 
 
 

Name by which you are called 
 
 
 

Date of birth 
 
________________________   Gender: ______________________________ 

Residential / postal address 

 
 
 
______________________________________________________________ 

Email address 
 
 

Telephone – Home 
 
 

Cellphone 
 
 

Church name and denomination 
 
 
 

Church address 

 
 
 
 

Pastor / Minister name 
 
 
 

Pastor / Minister contact details 
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3. ABOUT YOU 

Briefly describe your involvement in your 
church 

 
 
 
 
 

Why would you like to attend, and what do 
you expect from the experience? 

 
 
 
 
 
 

Musical instruments you play (if any) 

 
 
 
 

Health, disability, medication, allergies or 
special dietary requirements that may 
affect participation 

 
 
 
 
 

4. EMERGENCY CONTACTS 

Contact 1 – Name / relationship 
 
 
 

Contact 1 – Phone (home / work / cell) 
 
 
 

Contact 2 – Name / relationship 
 
 
 

Contact 2 – Phone (home / work / cell) 
 
 
 

Contact 3 – Name / relationship 
 
 
 

Contact 3 – Phone (home / work / cell) 
 
 
 

Next of kin – Name / relationship / 
telephone 

 
 
 

5. SPIRITUAL SPONSOR 

A spiritual sponsor is someone who has attended a Chrysalis Flight, Walk to Emmaus or Face-to-Face Encounter and undertakes 
to explain the event, pray for the applicant and assist with practical requirements. 

Sponsor full name 
 
 

Email address 
 
 

Telephone (home / work / cell) 
 
 



 
 

SON VALLEY EMMAUS MINISTRIES  |  CONSOLIDATED APPLICATION 

Has the sponsor explained the event to 
you? 

☐ Yes   ☐ No 
 

Sponsor declaration I accept the sponsor commitment and confirm that the sponsor checklist is attached, 
where applicable. 

Sponsor signature / date 
 
 

6. PARENT / GUARDIAN (IF APPLICANT IS UNDER 21) 

Parent/Guardian details and signature: 

Full name 
 
 

Relationship to applicant 
 
 

Contact number 
 
 

Indemnity / consent 

I acknowledge the application and understand that the applicant’s participation is 
subject to the event’s arrangements. Chrysalis / Emmaus or associated organisations 
do not take responsibility for loss on or during the weekend, as stated in the source 
application. 

Signature / ID number / date 
 
 

7. MINISTER / PASTOR ENDORSEMENT 

Minister / Pastor name 
 
 

Mailing address 
 
 

Email address 
 
 

Telephone (home / work / cell) 
 
 

Endorsement I support this application to attend the selected Son Valley Emmaus Ministries event. 

Signature / date 
 
 

8. POPIA AND COMMUNICATION CONSENT 

Son Valley Emmaus Ministries requests permission to use the applicant’s information for ministry administration and community 
communications, including event information, newsletters and prayer requests. Newsletter and community communications are 
optional. The source forms state that information will not be distributed or used outside the Emmaus Ministries environment. 

Please select:  ☐ I consent to the use of my information for application and event administration.   ☐ I also wish to receive 
community communications/newsletters. 

Applicant name 
 
 

Signature / date 
 
 
 

9. FEES AND SUBMISSION 

Current event fee (to be completed by 
Registrar) R ____________________ 

Payment reference Applicant name and surname 
Payment / proof of payment ☐ Attached   ☐ To follow   ☐ Not applicable / confirm with Registrar 
Bank account Son Valley Emmaus Community | Standard Bank, Benoni 
Account number / branch code 022419071  |  013042 

Submission email 
registrar@sonvalley.emsa.org.za  (Emmaus / Chrysalis applications: copy 
cld@sonvalley.emsa.org.za as directed) 
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Applications are prayerfully considered. Acceptance and event-specific arrangements will be communicated by the 
Registrar. Please confirm current event dates, fees and submission requirements before distributing this form. 

10. OFFICE USE ONLY 

Date received ________________________ 
Event / walk / flight number ________________________ 

Application complete ☐ Yes  ☐ No 
Payment verified ☐ Yes  ☐ No  ☐ N/A 

Acceptance communicated ☐ Yes  ☐ No 
Notes ________________________________________________________________ 

 


