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renewal retreat that provides participants with an opportunity to learn more about faith, to experience Christian love and su
What happens after Chrysalis? Following the three day retreat, you are invited to become more intentional about your faith through local

What is a Chrysalis? Chrysalis has its roots deeply planted in its parent movement, the Walk to Emmaus. Chr
to make new commitments in their faith journey.

You will hear talks given by young adults, adults, and clergy followed by discussion and reflection on ho

What happens at Chrysalis? You spend three days with other young adults in worship, prayer, fellowshi
your personal faith.

Mail Your Completed
Application to:

Lacey Toothman

305 S. Clark Street
Claxton, GA 30417
912.237.3035
laceytoothman@gmail.com

Cﬁays]om’ng C ﬁrysaﬁ’s F [igﬁt’

Applicant Information:

Male Female

Name

A Young Adult Christian Faith Experience - Age 15-18

’.’B'utte@"fy illjoja[icatiom

Date of Birth

Age
( )

Address

(Name you wish to be called)

City

State Zip

Phone

Cell Phone

E-Mail

School

Grade

Church,

T-Shirt Size

Have you ever attended a Chrysalis or Happening?

YES NO

Medical Information: Please list any dietary concerns, medical allergies, medications currently being taken, medical
problems, special needs, or other pertinent information:

Sponsor Information: You must be sponsored by someone who has been through Emmaus or Chrysalis. If you do

not have a sponsor, we will try to find one for you.

Sponsor, you are required to provide information to the applicant to help him/her in the decision to attend a
weekend, to help him/her enter fully into the Chrysalis fellowship after the weekend, to provide prayer & other
support and to provide transportation to and from the flight.

Name

Address

State Zip

City
Phone

Cell Phone

E-Mail

Flight/Walk, #, and Location

Parent/Guardian/Emergency Contact Information: (REQUIRED)

Name

Phone Cell Phone
If can’t be reached, please contact:

Phone Cell Phone

has my permission to attend this Chrysalis weekend. In the event of an

emergency, and I cannot be reached by phone, the Chrysalis staff has my permission to secure the services of
licensed medical professionals to provide the necessary care, including anesthesia, for my child’s well-being.

Date

Parent/Guardian Signature

Completed Applications: Please enclose a registration deposit of $35 and mail to the Registrar. This $35 fee
applies to your contribution of $75, which partially offsets the expenses of your flight.

The deposit is not refundable unless we have no openings for you. The $40 balance will be due upon your arrival.
An acceptance letter will be mailed 4-6 weeks prior to the flight. Checks payable to Dayspring Chrysalis Flight.

Applicant’s Signature Date
Pastor’s Signature Date
Sponsor’s Signature Date

Dayspring Chrysalis Flight Revised 08.2011



