Show Me the Way Chrysalis Application for Registration
TO BE COMPLETED BY THE CANDIDATE
Candidate Name _______________________________ Sex _______Date of Birth__________________  
Preferred Name ______________________________T-shirt Size S M L XL XXL ________Other ________  
Street Address ______________________________City _________________State _____ Zip_________  
Home Phone __________________________________Candidate Cell Phone ______________________  
Candidate Email Address __________________________Parent Cell Phone ______________________  
Church _______________________________________Pastor’s Name ___________________________  
We would like your pastor to know you are attending this Chrysalis weekend.  Please speak with
 and obtain his/her signature (see below). 
SPONSOR INFORMATION– TO BE COMPLETED BY THE SPONSOR
Sponsor’s Name ___________________________ Phone ___________________ Email ___________________________  
Address _______________________________________ City ______________________ State _____ Zip ____________  
Church Sponsor attends _____________________________Relation to candidate _______________________________  
What Walk/Flight did you attend? ______________________ Location ____________________ Date _______________  
Have you informed the candidate that they should expect to have NO outside contact during the weekend except in the 
case of an emergency? __________Will you personally bring the candidate to the Flight?  _________ Are you praying for 
your candidate? __________ Are you able and willing to assist the candidate in getting into a reunion group? _________ 
Have you explained the post-flight follow-up meeting?______ As sponsor, I say “Yes to Christ” and will fulfill my 
responsibilities in such a way that His grace and love are revealed to this candidate through my Christian action. My 
signature on this application indicates my commitment to this high calling of servant hood.  
Candidate’s signature _______________________________________    Date _________________ 
Sponsor’s signature _________________________________________   Date _________________  
Pastor’s signature __________________________________________    Date _________________  
BE SURE YOUR APPLICATION IS COMPLETE!
We must have your signature, sponsor’s signature, and pastor’s signature. Candidate must be 15-18 years old and have 
completed  9th grade.  The medical release form must be completed and notarized.  

[bookmark: _GoBack]RETURN APPLICATION TO:  Show Me the Way Chrysalis Registrar/Treasurer:   Kevin Manary, 1527 W. Atlantic, Springfield, MO 65803.  The cost for the weekend is $50; make checks payable to:  Show Me The Way Chrysalis. Questions?   Contact Flight Lay Director Heather Fry @ 417/576-8190.  You may e-mail Heather @ fryteachn5s@yahoo.com
You will receive a confirmation letter which will include things to bring for your week end.
Medical Authorization:  This information must be provided AND NOTARIZED before attending a Chrysalis 
weekend.  
I, ________________________________, am the parent/guardian of ______________________________ and give my
permission for his/her attendance at the Chrysalis weekend beginning ________________ ending _________________. 
During this time, I may be reached at __________________________ (home) or (cell)____________________________.  
Candidate’s Physician: __________________________________ Phone: ___________________________  
Insurance Provider: ____________________________________ Policy Number: _____________________  
Date of last tetanus shot ________________________  
Are there any medications, prescription or other, to be taken during the weekend? ____________________________  
If yes, provide all medications (prescription and over-the-counter) in the original container.  
List ANY allergies ____________________________________________________________________________________  
List ANY special dietary needs or restrictions ______________________________________________________________  
Does the candidate have any health or physical needs that require special attention? _______________  
If yes, please explain _________________________________________________________________________________  
I understand that my son/daughter will be in the care of Chrysalis adult staff members. In case of an emergency and if I cannot be readily contacted, I hereby authorize the administration of any medical treatment that may be necessary. I will be responsible for the cost of such treatments.  
Signature of parent/guardian ____________________________________ Date _____________  
Subscribed sworn before me, a Notary public in _________________________ County, Missouri this the  
_______________________ day of ________________, 20_______.  
Signature of Notary Public _______________________________________  
Date my commission expires _____________________________________

Please include your check or money order payable to: Show Me The Way Chrysalis in the amount of $50.00 with this 
application.
