CENTRAL CAROLINAS CHRYSALIS COMMUNITY

YOUTH WALK TO EMMAUS
APPLICATION FORM
Applicant First Name_________________Applicant Last Name___________________
Desired name on name tag_____________________

Address (1)______________________________Address (2)_____________________
City____________________________ State__________Zip Code___________

Birthday_____________Age____ Grade______ Home Phone___________________

APPLICANTS E-MAIL_______________________________________________

Female______  Male_____ T-Shirt Size________

School you attend__________________________________________________

Name/Denomination of Current Church______________________________________

Address________________________________Pastor’s Name___________________

Special Diet Yes___ No___ if yes please explain_______________________________

Health or physical limitations Yes___ No___ Please explain:____________________
____________________________________________________________________

Religious/Community activities____________________________________________

Why do you want to attend a Flight? What do you expect?:______________________

_____________________________________________________________________

______________________________________________________________________Has Chrysalis been explained to you? Yes___ No___Follow up? Yes___ No___
To Be Completed By Your Parent/Guardian
Parent Name____________________________Phone (H)__________________(C)________________
Parent Name____________________________Phone (H)__________________(C)________________

Parent/Guardian Signature______________________________________________________________
Alternate Contact______________________Phone (H)__________________(C)___________________

Relationship of alternate contact_____________________________________
ASSURANCES
Sponsor’s Name:_______________________________ Phone(H)_____________(C)_______________

Address_______________________________City___________________State____Zip_____________
Please enclose a PRE-REGISTRATION DEPOSIT of $35
This will apply to your contribution of $70 total to offset the expense of your flight. Deposit is non-refundable unless there are no openings. Checks should be made payable to CENTRAL CAROLINAS CHRYSALIS and mailed along with this application and the COMPLETED sponsorship for to:
CENTRAL CAROLINAS CHRYSALIS

Attn: Registrar

PO Box 19466

Charlotte, NC 28219

You will be notified of acceptance, dates and location of flight by your sponsor. Don’t forget, THIS FORM MUST BE ACCOMPANIED BY A SPONSOR’S FORM

YOUTH’S SIGNATURE  AND DATE________________________________________
Postmark________check name__________________________ check number_________check amount_____________
