
St. Matthew Emmaus XIII 

“We Are His Hands” 
February 8 – 10, 2002 

 
CANDIDATE APPLICATION  

 
Last Name ________________________________________ First Name _________________________ 
 
Address  _________________________________________________________________________________ 
 
City _______________________________________ State ___________ Zip Code _______________ 
 
Phone _____________________________________ Date Of Birth  ______________________________ 
 
Sex:   M_____   F _____    Parish ________________________   Town __________________________ 
 
Sponsor’s Name __________________________________ Sponsor’s Phone ______________________ 
 
Medical Or Dietary Restrictions:  Yes _____    No _____ 
 
If ‘Yes’, Please Explain _____________________________________________________________________ 
 
School:  _______________________________________________________ Grade ___________________ 
 
Father’s Name  _____________________________ Father’s Address ____________________________ 
 
City _______________________________________ State ___________ Zip Code _______________ 
 
Mother’s Name  _____________________________ Mother’s Address ____________________________ 
 
City _______________________________________ State ___________ Zip Code _______________ 
 
Person to contact in case of emergency other than parents: 
 
Name _____________________________________________ Relationship __________________________ 
 
Phone _________________________ 
 
I understand that Emmaus is a Catholic experience with Catholic liturgies and 
sacraments. 
 
Candidate’s Signature _____________________________________________________________________ 
 
Parents:  I agree to attend a meeting held before the weekend to explain the dynamics of the 
weekend. 
 
Parent’s Signature  ________________________________________________________________________ 
 
Please make check for $50.00 payable to St. Matthew Emmaus and mail to: 

 
Jim and Donna Forcier 
11 Frances Avenue 
Norwalk, CT  06854 


