  Confirmation _____                                                                                                                                                                  Date Rec’d ___________

                                                                                                                                                                                                   Amt. Paid ____________

                                                                                                                                                                                                  Check # _____________
                                                                                                                                                                                                  By _________________

   Balance Due __________

SANDHILLS CHRYSALIS COMMUNITY
Registration

Youth Participant Application Form

Note: Upon the completion of this form by the youth applicant, 

Please return the form to your sponsor who will complete the reverse side and forward it to the registrar.

Full Name: _________________________________________

Gender: ______________
Name you wish to be called: _________________________

Age: _________________
Address: ________________________________________
Birth Date: __________________
City: ___________________________________________
Current Grade: _______________
State: ________________
Zip: _____________
School: ________________________________
Home Phone #: _______________________________
Church:___________________________

E-Mail: ___________________________________________ Are you on a special diet? _______
If yes, explain: __________________________________________________________________

Church, School, and Community Activities: ____________________________________________
_______________________________________________________________________________
Has Chrysalis been explained to you? _________________________________________________

The follow-up? (Reunion Group, RUSH, Gatherings?) _____________________________________
Please state briefly why you wish to participate in Chrysalis and what you expect from it: _________
________________________________________________________________________________
________________________________________________________________________________
Please include a pre-registration deposit of $40 with this application.  This will be applied toward your contribution of $100 which partially offsets the expenses of your Chrysalis flight.  This deposit is non-refundable.  Checks should be made payable to Sandhills Chrysalis Community.  Scholarships are available if needed.
To Be Complete by Parent(s) or Guardian(s)

_____________________________ has my/our permission to attend Chrysalis. In the event of an emergency, and I/we cannot be reached by phone, the Chrysalis staff has permission to secure the services of licensed medical professional to provide the care necessary, including anesthesia, for my child’s well-being.

Parent(s)/Guardian(s) Signature: _______________________________
Date: _________________________

Emergency Work and Cell Phone #s: _______________________________________________________________

Please list any medical allergies, medication being taken, medical problems or other pertinent information: _________
__________________________________________________________________________________________

Medical Insurance Company: ___________________________________
Policy #: ______________________

Participants on a Chrysalis weekend should be aware that, as in all Christian activities such as worship, conference, seminars, camps, etc., there could be persons present with communicable or chronic disease conditions such as TB, HIV/Aids, cancer, Multiple Sclerosis, Muscular Dystrophy, Allergies, etc., or other physical conditions or handicaps.

Sponsor’s Form
Name: _________________________________________
Church: ___________________

Address: _______________________________________
Home Phone #: _____________

City: ___________________________________________
Work Phone #: ______________

State: ______
 Zip: ____________
E-Mail: ___________________________________________

Where did you attend your walk or flight? ________________
When: ____________________

Are you in a reunion group? __________________________

Have you been a sponsor before? ______________________

Preparation


Are you willing to pray and sacrifice for your participant? 

_________________________
Service


Will you be responsible for getting your participant to the flight? _________________________


Will you be responsible for getting your participant home?
 _________________________
Support

Are you aware of the importance of minimal contact with your participant during the flight?_______

Are you aware of the service and responsibility you have toward the participant’s family during the flight? __________________________________________________________________
Fellowship


Have you explained the Hoots, Gatherings, and Reunion Groups? ________________________

Will you accompany your participant to the Hoots and/or Gatherings? ______________________


Do you understand the responsibility of assisting your participant in finding a Reunion Group? ____

Does your participant have a physical and/or mental health concern that should be brought to the attention of the Lay and/or Spiritual Director(s)? ____________________________________________________
___________________________________________________________________________________
Please share any additional comments you believe may be helpful _____________________________
__________________________________________________________________________________
__________________________________________________________________________________
Sponsor: Upon completion of both parts of the application, please forward it along with the deposit to:    Nancy Maultsby                                                    


3106 Rose Lane                                                     


Zebulon, NC  27597                                               


Deadline:  Application needs to be received by August 1st
