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Please indicate choice:

_____ Guy’s Flight #9  (June 18 – 20, 2010)
            _____ Girl’s Flight #9   (June 25-27, 2010)

TO BE COMPLETED BY THE PARTICIPANT (PLEASE PRINT):

Name 






   Preferred first name for nametag 



Address 





   E-mail address 





City 






   State 

   Zip code 



Home phone 



   Birth date 


   Age 
           (    ) Male   (    ) Female

Parents or guardians name  










 

Grade in school  

   High school graduation year  

   T-shirt size  




School you attend  













School activities 













Name and denomination of church you attend 









Pastor’s name 





   Church phone 




In what religious or community organizations are you active?  




















Has the Chrysalis weekend been explained to you? (    ) Yes   (    ) No

State briefly why you wish to participate in Chrysalis  








Youth’s signature 






   Date  





TO BE COMPLETED BY THE PARENT OR GUARDIAN (PLEASE PRINT):







 has my permission to attend the Chrysalis weekend.  In the event

of an emergency, if I/we cannot be reached by phone, the Chrysalis staff has permission to secure the services

of licensed medical professionals to provide the care necessary, including anesthesia.

Parent/Guardian signature  





   Date  





Daytime phone  



   Evening/night-time phone  




  

If above cannot be reached, call  




   Phone  





Please list any medical allergies, medications being taken, special diets, medical restrictions or problems

or other pertinent information regarding the applicant  








The cost of the weekend is $95.00.  This includes lodging, meals and supplies.  Please enclose at least a $25.00 deposit with this reservation.  The balance, if any, is due upon your arrival Friday morning at the Crossroads Camp.  Make checks payable to Mid-Ohio Valley Chrysalis.  After completing this side, please give this to your sponsor along with your deposit.  If you do not have a sponsor, please forward your application, deposit and a note stating you do not have a sponsor and one will be assigned.  

TO BE COMPLETED BY THE SPONSOR (PLEASE PRINT):

Applicant’s name 













Sponsor’s name 











 
Address 





   E-mail address 





City 






   State 

   Zip code 



Home phone 



   Work phone 



    

Have you served as a Chrysalis sponsor before?  (    ) Yes   (    ) No

Name and denomination of the church you attend 









Where did you take your Emmaus Walk/Chrysalis Flight? 




   Year 


Are you in a Sharing Group? (    ) Yes   (    ) No 

Are you willing to pray for the applicant? (    ) Yes   (    ) No
How long have you known the applicant? 

 

Why do you think the applicant would benefit from the Chrysalis weekend?  





Does the applicant have any physical or mental health concerns that should be brought to the attention of the Spiritual Director?  












Will you bring the applicant to Crossroads Camp Friday morning? (    ) Yes   (    ) No
Will you participate in the weekend events for sponsors? (    ) Yes   (    ) No
Will you contact the applicant’s family during the weekend? (    ) Yes   (    ) No
Will you return the applicant to their home on Sunday evening? (    ) Yes   (    ) No
Will you accompany the applicant to the Hoots and/or Gatherings?  (    ) Yes   (    ) No

Do you understand the other responsibilities of being a sponsor? (    ) Yes   (    ) No
Additional comments 













Sponsor’s signature 







   Date 





PLEASE RETURN THIS FORM WITH DEPOSIT TO:

FOR REGISTRAR’S USE:

Mid-Ohio Valley Chrysalis Registrar

Nancy McCartney 







 
  


424 Strecker Lane
Marietta, Ohio 45750





Date received__________










Payment received 
___
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