
EASTERN SHORE CHRYSALIS 
 

APPLICATION TO ATTEND AN EASTERN SHORE CHRYSALIS WEEKEND 
 

TO BE COMPLETED BY THE APPLICANT---A HIGH SCHOOL STUDENT 15 TO 
18 YEARS OLD 

 
FULL NAME: _________________________________________________ 
 
Name you want to be called: _______________________________ 
 
Mailing Address:  __________________________________________   
 
Street/PO Box                                            City                             State      Zip 
 
Home phone: (        )________________ Date of birth__________________ 
 
E-Mail: ______________________________________________________ 
 
School _____________________________________ Grade ____________ 
 
Church Name & Denomination ____________________________________ 
Are you on a special diet? ________ If yes, please describe ____________
____________________________________________________________
  
  
Do you have any health problems? _______ If yes, please describe _______ 
 
 
 
Musical instrument played _______________________________________ 
 
Please give a brief, frank statement about why you would like to attend a 
Chrysalis weekend, what you expect from it and anything about yourself and 
your faith you wish to share: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
________________________________________________________________ 



 
Applicant’s signature: ____________________________ date: __________ 
 
Sponsor’s signature: _____________________________ date: __________ 
-------------------------------------------------------------------------------------------- 
 
If the applicant is under 18 years of age, the parent or legal guardian of the applicant must 
sign the following medical release/authorization: 
 

MEDICAL RELEASE/AUTHORIZATION 
 
The undersigned parent/guardian of ________________________________ 
      (Applicant’s name) 
 
Designates and appoints either of the Adult Lay Directors, either of the Spiritual 
Directors or any other adult member of the Chrysalis Team as my agent with full power 
and authority to make health care decisions on behalf of my child in the event my agent 
named determines that there is a medical emergency or necessity requiring or suggesting 
treatment or care my agent deems appropriate or necessary for my child during the 
Chrysalis weekend being held during the period of: 
 
(Insert inclusive dates for the weekend) 
 
Signed in _____________________________________, _______________ 
  (Town)       (State) 
this __________________ day of ______________________, _________ 
 (day)     (month)   (year) 
 
 

(Signature of parent or legal guardian) 
 
 
 
 
 
 
 
 
 
 
 



To be completed by the sponsor. 
The following pages should NOT be given to the applicant! 

 
Sponsorship 

 
This form must be completed and returned by you as the sponsor of : 
_______________________________ for the upcoming Chrysalis Flight. 
Please read the following and give it prayerful consideration: 
 

Chrysalis is NOT a treatment or ‘fix it’ program. It is a method of 
renewal in the local church and in one’s daily life and personal walk with 
God. With that in mind, individuals recommended for a Flight should have 
an active desire to deepen their faith and understanding of God’s love, and a 
desire to become close to Christ in their daily lives and in their discipleship. 

As a sponsor, you should provide the applicant with as much information 
about the weekend as the applicant wants---what happens on the weekend is 
not a secret. You should assist the applicant by: 
 

• Helping him/her decide whether or not to go on the Flight. 
• IMPORTANT: Contacting 10 special people in your caterpillar’s 

life to write a letter of encouragement, love and support for special 
agape (Each caterpillar gets 10 special letters). 

• Praying for the applicant and the team before, during and after the 
weekend. 

• Providing transportation for the applicant to and from the weekend. 
• Paying or arranging for payment of the fee for the weekend. 
• Attending Sponsor’s Hour and other weekend special events. 
• Supporting the applicant’s family during the weekend. 
• Helping with providing food, work and agape during the weekend. 
• Bringing your butterfly to the Next Steps program as soon after the 

weekend as possible. 
• Getting the Butterfly established in a reunion group or fellowship 

group after the weekend. 
 
I agree to do all the above to help my caterpillar prepare before, enjoy 
during, and follow through after the weekend. 
 
__________________________________________  _______________ 
  (Sponsor’s signature)     (Date) 



TO BE COMPLETED AND RETURNED BY THE SPONSOR 
 

Sponsor’s name: _____________________________________________ 
Mailing address: _____________________________________________ 
    (Street/PO Box)  (Town & State) (Zip) 
Home phone: __________________ Work phone: ______________ 
Cell phone: ____________________ e-mail: ___________________ 
Name and denomination of your church: __________________________ 
When & where was your Walk/Flight?: ___________________________ 
Was it  EMMAUS  CHRYSALIS OTHER_____________ 
Have you discussed Chrysalis with the applicant’s Parents/guardian?              YES  NO 
When? ________________ Do you have their support and permission?       YES NO 
Are there questions that need to be answered by a Board member?               YES NO 
Do you need financial assistance with sponsorship?                                        YES NO 
Caterpillar Flight fee = $125.00 
Applicant’s t-shirt size:  S   M   L   XL   XXL   XXXL 

 
CHURCH INVOLVEMENT 

 
I certify that ________________________________, who is applying to 
 
attend a Chrysalis weekend is involved in_________________________ 
Church. I understand that this does not in any way constitute an 
endorsement of Chrysalis. 
 
Signed: __________________________________  _________________ 
         (Pastor, Sunday school teacher, counselor) (Telephone) 
 
 
 
 
 
 
 
 
 
 
 
 



If the sponsor is under 18 years of age, a financially responsible 
parent/guardian/friend over the age of 18 must guarantee payment 

by signing below. 
GUARANTEE OF PAYMENT FOR FLIGHT FEE 

 
The undersigned parent/guardian/friend of_________________________ 
        (Caterpillar’s Sponsor) 
guarantees payment within fifteen days of written request of the Flight 
fee of $90 is not paid by the caterpillar’s sponsor prior to the start of the 
weekend for which the Caterpillar has applied to fly. 
 
Signed in ____________________________, ___________, _________ 
   (Town)    (State)     (Zip) 
 
this ______________ day of ________________, _____________ 
      (Month)  (Year) 
 

 (Signature of Parent/Guardian/Friend) 
IMPORTANT NOTE TO SPONSOR 

Before the application of your Caterpillar can be considered, Eastern Shore 
Chrysalis must have all of the following items in hand: 

1. The fully completed Application to Attend, signed by you and the 
applicant. 

2. The application fee of $25. (Leaving $100 balance of Flight fee) 
3. The medical release/authorization and guarantee of payment 

signed by the parent or guardian of any applicant and/or sponsor 
who is under the age of 18. 

4. The Church involvement section completed. 
Return to: Eastern Shore Chrysalis 
   PO Box 522 
   Onancock Va 23417 

FOR ADMINISTRATIVE USE ONLY: 
Date Application received______________________$_______________Deposit/fee 
Sponsor contacted regarding applicant’s selection YES NO Date________ 
Applicant contacted regarding selection:   YES NO Date________ 
Does Sponsor request Scholarship?   YES NO Amount_____ 
Does Applicant plan to attend?    YES NO 
If not, why?____________________________________________________________ 
Date Applicant letter sent:______________________ 
Date Sponsor letter sent:_______________________                         rev 05/2009




