Wl to Team Application
@Emm@% Tampa Bay Area Emmaus
‘ PO Box 129, Valrico, FL 33595
If you are interested in serving on an Emmaus team, please fill out this application and return it to the address above.

The Lay Directors will be forming their team soon and it will be helpful to know who is available and willing to serve.
The team fee is $175. Partial payments are acceptable however, the fee MUST be paid in full by the last team meeting.

Information: (Please Print)

First Name: Last Name:

Name for Tag:

Address: City: State: Zip:

Cell Phone: Home Phone:

Email: Reunion Group:

Church: Where did you go on your Walk? When? Walk #

Medical Information:
Please list any physical limitation or restrictions:

Do you need hearing assist equipment? Yes ___No |Do you use a CPAP Machine? Yes No
Do you need assistance walking? Yes No If yes, please explain
Do you need to be near an electric plug during your weekend? Yes No

Special Dietary Needs:
Please specify any dietary needs and list known allergies (ie., Gluten or Dairy Free):

Emergency Contact:
Name: Relationship: | Phone:

Please verify the following statements are true by placing a check on each box preceeding the statement:

O L will pray for the Team and the Pilgrims who will attend the walk.

O | will check my calendar for the team training dates and Gatherings to make sure | can attend each one. |
understand how important my presence is at these meetings. If | am unable to commit to these meetings, | will
not volunteer to work this walk.

[0 | will attend all the team meetings and follow the guidelines of the Team Manual and the Leaders who have
been asked by the Board to prepare me.

O 1will pay the $175 fee that is due before the last team meeting. | understand | am responsible to pay my own
way. If | am unable to do so, | understand it is my responsibility to ask my reunion group or my pastor or my
church for assistance.

Team Experience Talks Given Spiritual Directors:
[0 Lay Director " Priorities [l Weekend Spiritual Director
[0 Assistant Lay Director " Priesthood of All Believers [ Assistant Weekend Spiritual Director
[ Outside Coordinator | Life of Piety [ Have given Grace Talk only
[ Table Leader ] Growth Through Study
[1  Assistant Table Leader " Christian Action [1 Prevenient Grace
[0 Music Team - Discipleship [0 Justifying Grace
(] Agape Cha - Changing Our World [l Means of Grace
(] Chapel Cha " Body of Christ [l Obstacles to Grace
[J Outside Cha -/ Perseverance [1 Sanctifying Grace
[1  Fourth Day

Signature: Date:
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