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CHRYSALIS

APPLICATION

NAME_____________________________________________________________

ADDRESS__________________________________________________________

CITY___________________________STATE______ZIP______________(9 Digits)

Name desired for Name Tag_____________________________________________

E-MAIL 




  Cell Number 

Home Phone:(____)___________ Church you attend__________________________

Birthdate_________ Age____ Sex___School_____________________Grade F S J S

Applicant must be at least 15 years of age or have entered 10th grade.  Applicants over

19 years of age will be considered, yet may be encouraged to attend Walk to Emmaus.

Religious/Community/School activities you are active in__________________________

Has Chrysalis been explained to you?_______ Has reunion been explained to you?_____

State briefly why you wish to participate in Chrysalis and what you expect:                

____________________________________________________________________

____________________________________________________________________

REQUIRED SIGNATURES:

Applicant Signature ___________________________________ Date______________

Sponsor(s) Signature__________________________________  Date______________

Sponsor(s) Name (Please Print) ___________________________________________

Sponsor's Address ______________________________________________________

Sponsor's Phone  (    )                                                                                                   
Youth Minister/Pastor Signature__________________________ Date______________

Youth Minister/Pastor Name (Please Print) ___________________________________

Chrysalis has its roots deeply planted in its parent movement, the Walk to Emmaus.  Chrysalis is a three-day spiritual renewal retreat that provides participants an opportunity to learn more about faith, to experience Christian love and support, and a chance to make new commitments in their faith journey.  The content of the three days focuses on God's grace, how one experiences Christ as friend in the body of Christ, and how one is called into discipleship, giving love to a needful world.

A $15 deposit is requested to off set the cost of the weekend (non refundable) . Make checks payable to San Diego Chrysalis.   The balance of $40.00 is do at time of check in for flight. There is NO SMOKING allowed at anytime while participating  in Chrysalis Activities.  For those under 18 years of age, complete Authorization on back.  All Applications must be received by the Chrysalis Registrar 15 days prior to the Flight.

PARENT/GUARDIAN MUST COMPLETE THE FOLLOWING -----------------------AUTHORIZATION FORM------------------------

---------------------UNDER 18 YEARS OF AGE-----------------------
___________________________has my/our permission to attend the Chrysalis weekend.

In the event of emergency:

I (WE) THE UNDERSIGNED PARENT(S) OR GUARDIAN(S) OF ________________

A MINOR, DO HEREBY AUTHORIZE AND CONSENT TO ANY X-RAY EXAMINATION, ANESTHESIA, MEDICAL OR SURGICAL DIAGNOSES OR TREATMENT UNDER THE GENERAL OR SPECIFIC SUPERVISION OF ANY MEMBER OF THE MEDICAL STAFF AND EMERGENCY STAFF LICENSED UNDER THE PROVISIONS OF THE MEDICINE PRACTICE ACT, OR A DENTIST LICENSED UNDER THE PROVISIONS OF THE DENTAL PRACTICE ACT, OR THE STAFF OF ANY ACUTE GENERAL HOSPITAL HOLDING A CURRENT LICENSE FROM THE STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, TO OPERATE A HOSPITAL.  IT IS UNDERSTOOD THAT THIS AUTHORIZATION IS GIVEN IN ADVANCE OF ANY SPECIFIC DIAGNOSIS, TREATMENT OR HOSPITAL CARE BEING REQUIRED, BUT IS GIVEN TO PROVIDE AUTHORITY AND POWER TO RENDER CARE WHICH THE AFOREMENTIONED PHYSICIAN, IN THE EXERCISE OF HIS BEST JUDGMENT, MAY DEEM ADVISABLE.  IT IS UNDERSTOOD THAT EFFORT SHALL BE MADE TO CONTACT THE UNDERSIGNED PRIOR TO RENDERING TREATMENT TO THE PATIENT, BUT THAT ANY OF THE ABOVE TREATMENT WILL NOT BE WITHHELD IF THE UNDERSIGNED CANNOT BE REACHED.  THIS AUTHORIZATION IS GIVEN PURSUANT TO THE PROVISIONS OF SECTION 25.8 OF THE CIVIL CODE OF CALIFORNIA.

List any RESTRICTIONS: _________________________________________________

List any and all Dietary restrictions ___________________________________________

This consent shall remain in effect until Date ________________

SIGNATURE OF PARENT(S) OR GUARDIAN(S)

__________________________________________________________ DATE _______

__________________________________________________________ DATE _______

In the event you need to be reached during the weekend:

Phone (___)_______(Home)________(.Office)________(Cellular )________emergency#

PLEASE LIST ANY ALLERGIES, MEDICATIONS BEING TAKEN, MEDICAL PROBLEMS, SPECIAL NEEDS, OR OTHER PERTINENT INFORMATION:

Include times medicine is taken.  ____________________________________________

_____________________________________________________________________

Return to sponsor:  Mail to: Mail to: Chrysalis Registrar, SD Emmaus Community, P.O. Box 80952, San Diego, Ca. 92138
Revised   11/23/08  rls


