
Memphis	
  Chrysalis	
  Application	
  
Chrysalis	
  (Age	
  15	
  &	
  completed	
  Freshman	
  Yr.	
  –	
  Senior	
  Yr.)	
  

Enter	
  date	
  of	
  the	
  Flight	
  you	
  wish	
  to	
  attend-­	
  
January	
  ______	
  	
   September	
  ______	
  

	
  
To	
  be	
  filled	
  out	
  by	
  the	
  applicant:	
  (please	
  print)	
  

Name:	
  _________________________________	
  	
  Address:	
  _____________________________________________________	
  

City,	
  State,	
  Zip:	
  ___________________________	
  	
  Phone	
  (home/cell):	
  _____________________________________	
  

Name	
  desired	
  on	
  name	
  tag:	
  ____________________________	
  	
  	
  	
  	
  Tshirt	
  size:	
  S	
  M	
  L	
  XL	
  

Email:	
  ______________________________	
  Sex:	
  _____	
  Age:	
  _____	
  School/Year	
  to	
  Graduate:	
  _______________	
  

Name	
  of	
  Church	
  attending:	
  ____________________Pastor’s	
  Name:	
  _____________________________________	
  	
  

Youth	
  Director’s	
  Name:	
  _____________________High	
  School/year	
  to	
  graduate:________________________	
  

Are	
  you	
  active	
  in	
  a	
  youth	
  program?	
  __________	
  Where?	
  ______________________________________________	
  

Has	
  the	
  Chrysalis	
  weekend	
  been	
  explained	
  to	
  you?	
  _________	
  Briefly	
  state	
  why	
  you	
  wish	
  to	
  

participate	
  in	
  the	
  Chrysalis	
  weekend	
  and	
  what	
  you	
  expect	
  to	
  get	
  from	
  it:	
  

____________________________________________________________________________________________________________	
  

___________________________________________________________________________________________________________	
  

Parent’s	
  names:	
  ________________________________________________	
  Phone:	
  ________________________________	
  

Address:	
  ___________________________________________	
  City,	
  State,	
  Zip:	
  ____________________________________	
  

Has	
  a	
  parent	
  been	
  on	
  the	
  Emmaus	
  Walk?	
  ___________Where?	
  _____________________	
  Walk	
  #:	
  _________	
  

*Sponsor’s	
  name:	
  ____________________________________	
  Phone	
  #:	
  ______________________________________	
  

Sponsor’s	
  address:	
  ______________________________________________________________________________________	
  

*You	
  must	
  be	
  sponsored	
  by	
  someone	
  who	
  has	
  been	
  through	
  Chrysalis,	
  Emmaus,	
  Horizons,	
  
Happening	
  or	
  Cursillo.	
  If	
  you	
  do	
  not	
  have	
  one,	
  we	
  will	
  help	
  you	
  find	
  one.	
  
	
  
Applicant’s	
  Signature:	
  _________________________________________________	
  Date:	
  __________________________	
  

*Please	
  enclose	
  check	
  for	
  $85	
  made	
  payable	
  to	
  Memphis	
  Chrysalis	
  Community.	
  You	
  will	
  be	
  notified	
  of	
  your	
  
acceptance,	
  the	
  date	
  and	
  location	
  of	
  your	
  flight.	
  
	
  
Please	
  mail	
  this	
  completed	
  application	
  and	
  your	
  $85	
  registration	
  fee	
  to:	
  
Registrar	
   	
   	
   	
   	
   	
   	
   	
   Questions?	
  	
  
Memphis	
  Chrysalis	
  Community	
   	
   Barbara	
  Snyder-­girls:	
  	
  bsnyder@stmarysschool.org	
  
P.O.	
  Box	
  770387	
   	
   	
   	
   	
   Allison	
  Coates-­boys:	
  	
  acoates@stmarysschool.org	
  	
  
Memphis,	
  TN	
  38177-­0387	
   	
   	
   Lisa	
  Mitchum:	
  	
  jmitchum@bellsouth.net	
  	
  
	
   	
   	
   	
   	
   	
   	
   Mike	
  Swift:	
  mikeswift214@hotmail.com	
  
	
  

**PLEASE	
  NOTIFY	
  REGISTRAR	
  IMMEDIATELY	
  IF	
  YOU	
  ARE	
  UNABLE	
  TO	
  ATTEND	
  THIS	
  
FLIGHT;	
  OTHERS	
  MAY	
  BE	
  ON	
  THE	
  WAITING	
  LIST.**	
  	
  



	
  


