
Applicant Information:
Male          Female                                          Date of Birth _______________  Age ________

Name__________________________________________________________(___________________________)
(Name you wish to be called)

Address_____________________________________________________________________________________

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______________________________________________________________________________________

City____________________________________________________ State___________ Zip__________________

Phone_______________________________________ Cell Phone_______________________________________

E-Mail_______________________________________________________________________________________

Flight/Walk, #, and Location______________________________________________________________________

Emergency Contact Information: (REQUIRED)
Name____________________________________ Relationship_________________________________

Phone____________________________________ Cell Phone__________________________________

Name____________________________________ Relationship_________________________________

Phone____________________________________ Cell Phone__________________________________

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 Journey Revised 08.2011

Dayspring Chrysalis Journey
A Young Adult Christian Faith Experience - Age 18-25 

Butterfly Application
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Mail Your Completed
Application to:

Terra Winslett
214 Sandalwood Cr.
Brunswick, GA 31525
(912) 270-2506
 

Lacey Toothman
305 S. Clark Street
Claxton, GA 30417
912-237-3035
laceytoothman@gmail.com


