
Lynchburg/Central Virginia Chrysalis Community 

Application for Butterfly 
 

Please make sure you complete all of the information requested. If you are under 18, your parents must also sign this 
form. If more space is needed please continue on back of this page. 
 
Which weekend are you applying for?   Girls _______      Boys________   Year_______ 
 
Name____________________________ I prefer to be called_____________________________ 

Address ___________________________________ City________________________________ 

State________________ Zip Code ___________________ E-Mail________________________ 

Phone: (home) ________________(work)____________________ (cell)____________________ 

Birthdate: ______________ Age ______  Grade ______  Sex:  Male______ Female____ 

School __________________  Church ____________________  Pastor ____________________ 

T-shirt size: Small ______ Medium_______ Large ________ X-large_______ XX-large_____________ 

From whom did you learn about this program?________________________________________________ 
In what religious, community or school organizations are you active?______________________________ 
______________________________________________________________________________ 
State briefly why you wish to attend a Chrysalis weekend. What do you expect to gain from it? Add anything else 
about yourself or your faith that you wish to share.______________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Sponsor’s Name: _______________________________ Phone number ____________________________ 

Applicant’s Signature ___________________________________ Date ___________________________ 

As a parent or guardian of this applicant, I/we wish to discuss the Chrysalis weekend with a Chrysalis representative   
 yes  no. If “yes” please provide a telephone number where you may be reached: Home 

_____________________ other __________________________________________ 
Parent/Guardian Signature___________________________________ Date_________________________ 

Parent/Guardian Name Printed _______________________________ Relationship __________________.  

 
 **I will not hold Lynchburg/Central Virginia Emmaus/Chrysalis responsible for accidents or illnesses of me and/or 
child to and from this event and during stay at the event. 
The advisors have my permission to authorize and/or administer any medical care they deem necessary for my child. 
 
Name______________________________________________ Date________________ 

Parent/Guardian ________________________________ Date________________ 
(If under the age of 18) 

Please return this form to: 

Elizabeth Huband 
1425 Gates Street  

Lynchburg, VA 24502 
 



 
 
 

Chrysalis Sponsorship 
 

Sponsors please read the following statement carefully and give it prayerful consideration. 
CHRYSALIS (the youth walk to Emmaus) is a method of Christian renewal in the church. 
Individuals recommended for Chrysalis should be those with an active desire to deepen their 
faith and understanding of God’s love and to become closer to Christ in their daily lives and their 
discipleship. Candidates should be actively participating in youth activities of an established 
church. Please be mindful that Chrysalis is meant for enrichment and not recruitment, and for 
the development of Christian youth leaders. 
As a sponsor, you are required to provide information to the applicant and to the applicant’s 
parents, to assist him/her in the decision to attend a weekend, to help him/her to enter fully into 
the Chrysalis fellowship after the weekend, to provide prayer, and other support (including 
financial), and to provide transportation to and from the Chrysalis weekend. The cost for the 
weekend is $85.00 please mail check with application. 
 
This form must be completed by the Sponsor and returned with Butterfly application. 

Sponsor’s name____________________________ Home phone__________________ 

Address __________________________________ Work phone __________________ 

City ______________________ State _____ Zip _________ Cell __________________ 

Email _________________________________________________________________ 

Where and When did you make your Walk or take your Flight?_____________________ 

Was it Emmaus or Chrysalis or other (specify)?_________________________________ 

Date that you attended a Day of Deeper Understanding?_________________________ 

 

This part is to be filled out by Parent/Guardian of Butterfly 

Name _____________________________________ Home Phone ________________ 

Address___________________________________ Work phone __________________ 

City ______________________ State _____ Zip _________ Cell __________________ 

Email _________________________________________________________________ 

Emergency Contact Person’s Name ______________________ Phone _____________ 

Emergency Contact Person’s Name ______________________ Phone _____________ 

Parent/Guardian Signature _____________________________ Date ______________ 

 

 

 


