
Chrysalis	Community	Request	for	Reservation	
____Girl's	Flight	#64			June	17-20,	2021													Must	be	present	for	entire	weekend														____Boy's	Flight	#65			July	8-11,	2021	

PARTICIPANT		Information	(please	print)	
	

Name	___________________________________________		Name	for	Name	Tag	_____________________							Male							Female		

DOB____________		Age	____		If	18	or	over,	do	you	consent	to	the	required	background	check?			Yes					No			Please	intial	_______		

	 	 	 	 	 Print	FULL	Legal	Name	_____________________________________________________	

Mailing	Address____________________________________________		City_________________		State_____		Zip_____________				

Email_____________________________________________________________Cell	Number	_____________________________	

Church_____________________________________________	School_______________________	Last	grade	completed_______	

Dietary	Needs__________________________________	Health/Physical	Concerns______________________________________	

Has	the	Chrysalis	Flight	been	explained	to	you?	 	Yes				No				Have	the	follow-up	gatherings	been	explained	to	you?			Yes					No	
Why	do	you	want	to	participate	in	the	Chrysalis	experience	and	what	do	you	hope	to	gain	from	it?	________________________	

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________	

By	my	signature	I	agree:			"I	will	conduct	myself	in	an	appropriate	manner	during	this	Christ-centered	weekend	and	abide	by	
Circle	Six	polices.		If	not,	my	sponsor	or	parents	will	be	contacted	and	I	will	be	removed	from	the	weekend."		
Participant	Signature:	_______________________________________________________________		Date:	_________________		

PARENTAL/GUARDIAN	Information			(please	print)	
	
Name_________________________________________________	E-mail_____________________________________________	

Mailing	Address______________________________________________City_____________________State_____Zip__________	

Cell	Number_____________________________________			2nd	Contact	Number________________________________________	

Other	Contact	Person	___________________________________________Cell	Number	_________________________________	

	
By	my	signature	below,	I	agree	or	disagree:		
1.Chrysalis	may	publish	the	participant’s	and	my	phone	number	and	mailing	address	on	lists	to	be	distributed	to	other	Chrysalis	
participants,	team	members,	and	future	lay	directors	for	possible	team	selection?						Yes				 No	
2.	____________________________	has	my	permission	to	attend	the	Chrysalis	weekend.		In	the	event	of	an	emergency,	and,	if	
I/we	cannot	be	reached	by	phone,	the	Chrysalis	staff	has	my	permission	to	gain	the	services	of	licensed	medical	professionals	to	
provide	the	care	deemed	necessary,	including	anesthesia,	for	my	participant’s	well-being.		I	further	do	hereby	release	and	
discharge	Chrysalis,	its	Board,	and	members	from	any	and	all	liability	from	illness,	injuries,	and	damages	that	may	arise	out	of	
the	event	or	from	travel	to	and	from	the	event.					Yes										No	
	
Parent/Guardian		Signature	_______________________________________________________Date______________________	

Insurance	Company_________________________________________		Policy	Number___________________________________	

Weekend	Fees:	The	fee	for	the	Chrysalis	weekend	is	$125.	Please	enclose	payment	with	this	request	for	reservation	or	note	
below	the	amount	of	a	scholarship	needed.	The	fee	is	refundable	up	to	seven	days	before	the	event	by	contacting	the	registrar	
	
Scholarship	amount	requested	(please	try	to	pay	whatever	portion	of	the	$125	possible)____________________________		

PASTORAL	Information	
All	participants	must	have	a	pastor	or	youth	pastor	sign	his/her	Chrysalis	reservation	before	it	can	be	processed.			
Pastor’s	Endorsement:	I	know	this	participant,	and	I	recommend	his/her	participation	in	Chrysalis.	

Pastor’s	Name	(please	print):	_________________________________Pastor’s	Signature:	________________________________



SPONSOR	Information			(please	print)	
Sponsorship	is	the	most	important	job	in	Emmaus	

Each	participant	must	be	sponsored	by	someone	who	has	attended	a	Walk	to	Emmaus	or	Chrysalis.	If	sponsor	is	21	years	of	age	
or	younger,	an	adult	over	21	must	co-sponsor	the	candidate.		
	
Name	_____________________________________________		Email	________________________________________________	

Cell	Number	________________________				2nd	Contact	Number______________________	

Mailing	address___________________________________________City______________________State_____Zip____________	

Have	you	attended	a	Walk	to	Emmaus	or	Chrysalis	Flight?	Yes		No		Date________		Location________________		Number______	

It	is	important	for	the	success	of	the	Chrysalis	for	you	to	be	a	fully	participating	sponsor.		Please	answer	each	question	listed	below.		If	you	
cannot	answer	“yes”	to	all	of	the	questions	listed	below,	please	attach	a	separate	sheet	explaining	why	you	cannot	fulfill	the	sponsor’s	duties.			
Y				N						Will	you	pray	for	the	candidate	and	sign	up	for	the	prayer	vigil?			 	 	 	 	 	 	
Y				N						Will	you	bring	or	make	arrangements	to	bring	your	candidate	to	the	Chrysalis	site	on	Thursday	night?				 	
Y				N						Will	you	attend	Sponsor’s	Hour,	Candlelight,	and	Closing?				 	 	 	 	 	 	 										 			
Y				N						Will	you	bring	Agape,	including	food	and	drinks	for	the	weekend?					 	 	 	 	 	 														
Y				N						Did	you	explain	to	your	candidate	that,	except	for	emergencies,	he/she	should	expect	no	contact	during	the	weekend?													
Y				N						Have	you	made	sure	that	your	candidate	has	a	nice	outfit	to	wear	for	dinner	on	Saturday?				 	 	 	 														
Y				N						Have	you	explained	what	a	Chrysalis	is	to	the	candidate’s	family?				 	 	 	 	 	 	 																
Y				N						Will	you	invite	the	participant’s	parents/family	to	attend	closing	if	they	have	not	attended	a	Walk	to	Emmaus/Chrysalis?				 	
Y				N						Will	you	explain	the	monthly	community	gathering	and	RUSH	to	your	candidate?				 	 	 	 																															
Y				N						Will	you	accompany	your	candidate	to	the	community	gathering?					 	 	 	 	 	 														
Y				N						Are	you	willing	to	help	your	candidate	get	involved	in	a	reunion	group?				 	 	 	 	 	 	

Confidential	information	for	the	Lay/Spiritual	Director	about	the	candidate:	
In	your	opinion,	does	the	candidate	have	the	spiritual	maturity	to	benefit	from	the	Chrysalis	weekend?				Yes					No			 	
Why	did	you	choose	to	sponsor	this	Chrysalis	participant?		
_________________________________________________________________________________________________________	
Please	describe	your	candidate’s	personality,	spiritual	growth,	and	any	physical	needs	to	assist	in	table	and	room	assignments	
_______________________________________________________________________________________________________	

				_______________________________________________________________________________________________________	
Is	there	anything	else	that	we	should	be	aware	of	regarding	this	chrysalis	participant	prior	to	the	Chrysalis	that	would	help	us	
serve	him/her	better	on	the	flight?	_______________________________________________________________________	
_______________________________________________________________________________________________________	
Please	list	any	known	family	members	and/or	friends	on	this	Chrysalis	flight	
_______________________________________________________________________________________________________	

	
As	a	sponsor,	I	say	“YES”	to	Christ	–to	fulfill	my	responsibilities	in	such	a	way	that	His	grace	&	love	are	revealed	to	this	candidate	through	my	Christian	

action.	My	signature	on	this	application	indicates	my	commitment	to	the	high	calling	of	servanthood.	
Sponsor	Signature:	_________________________________________________________		Date:	_________________	

Adult	Co-Sponsor	Signature:		_________________________________________________		Date:	_________________	
	 	 	 Please	mail	completed	reservation	with	Circle	Six	Medical	form	and	flight	fee	to:						
	 For	Girl's	flight		 	 	 	 	 	 	 	 For	Boy's	Flight		
	 Hi-Sky	Chrysalis	Registrar	 	 	 	 	 	 	 Hi-Sky	Chrysalis	Registrar	
	 PO	Box	1452	 	 	 	 	 	 	 	 PO	Box	1452	
	 Stanton,		TX		79782	 	 	 	 	 	 		 Stanton,		TX		79782	
	 Registrar:	Wilma	Stirl		432-634-9690	 	 	 	 	 Registrar:	Wilma	Stirl				432-634-9690	
																Scan	via	email:			wjstirl@juno.com									 	 	 	 		 Scan	via	email:			wjstirl@juno.com	
	 Checks	payable	to:		Hi-Sky	Chrysalis		 	 	 	 	 Checks	payable	to:		Hi-Sky	Chrysalis	
	
	 	 	 Reservations	are	due	on	Thursday,	one	week	before	the	flight	is	scheduled	to	begin.	

For	Office	Use	Only		
Date	Received:	________________		Flight	#:	________		Paid	–	Check	#:_________		Scholarship	request?		Y		N		Date	granted:	______________	
	



	
	
	
	
	



	


