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NORTH CENTRAL WEST VIRGINIA CHRYSALIS 
Caterpillar Application – To Be Completed by Caterpillar and Parent 

 
Name:  __________________________________    I Prefer To Be Called:  ______________  
 
Street Address:  ___________________  City:  ________________, State: _____. Zip:  _____ 
 
Home Phone (     ) ____ -                Work Phone (     ) ____ - _____   Email: _______________ 
 
PERSONAL INFORMATION:         Male _____      Female _____  
 

Your Age:  ___  School Grade:  _____  School You Attend: ______________________ 
 
Do you require a special diet?                   Type:  _______________________________ 

 
Are you taking any special medication? _______  Type: _________________________  

  
Do you have any physical problems that may affect your participation in the weekend's 
activities?  No_____  Yes _____   If yes, please explain:  ________________________ 

          
SPIRITUAL INFORMATION:   
Name of church you attend: ____________________________________________________ 
 
Denomination:  __________________________  Pastor's name:  ______________________ 
          
Pastor’s mailing address (street, city, zip):  ________________________________________ 
 
In what Christian organizations (in or out of your church) are you involved? (ex:  Sunday 
School, Youth Group, etc.)  _____________________________________________________ 

 
___________________________________________________________________________  

 
Has the Chrysalis Flight been explained to you?  ______ 
  
Has the follow-up program of hoots and gatherings been explained to you?  _____  
 
Why you wish to attend the Chrysalis Flight; what you expect to receive from it:   

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Signature: _____________________________________    Date:  ______________________ 

 
Parents/Guardian Information:  “I hereby agree to my minor’s attendance of this Chrysalis 
Flight. I am granting permission to administer basic health care in the unlikely event of a medical 
emergency.” 
 
Parent’s Signature:  ________________________________________  Date:  _____________ 
Health Insurance Company/Phone and Policy Numbers:  _______________________________ 
Emergency Phone Number Where a Parent Can Be Reached:  (___) _____-_______ 

 
Return This Completed Application To Your Sponsor For Completion of the Next Page 



Revision 1-3-2006 

NORTH CENTRAL WEST VIRGINIA CHRYSALIS 
Caterpillar Application – To Be Completed and Submitted by Sponsor 

 
NOTE:  You must have attended a Sponsors Workshop to be capable of sponsoring a caterpillar.   If you 
have not done so, please contact the Community Lay Director for arrangements.   
 
Name:  __________________________________    For Weekend (Date):  __________________  
 
Street Address:  ______________________  City:  ________________, State: _____. Zip:  _____ 
 
Home Phone (     ) ____ -                Work Phone (     ) ____ - _____   Email: __________________ 
 
Name of church you attend: ________________________________________________________ 
 
           Denomination:  ____________________________________________________________ 
 
Date you made your weekend:   _________________    Type (Chrysalis/Emmaus):  ___________ 
 
Are you now in a reunion group?  _____    If so, it’s name? _______________________________                 
  
Are you willing and able to help your caterpillar join a reunion group after his/her flight? _____ 
 
Have you discussed the Chrysalis Flight with the caterpillars parents? _____ 
 
Have you discussed the Chrysalis Flight with the caterpillars pastor?  _____ 
 
Will you provide transportation for your caterpillar to and from the weekend?  _____ 
 
Will you participate in the events for sponsors (Send Off, Sponsor’s Hour, Candlelight, Closing)?  ____          
 
How long have you known the caterpillar?  _____ 
 
Why do you believe this caterpillar is ready for the Chrysalis Flight experience?                                      
 
______________________________________________________________________________                 
 
Have you attended a Sponsor's Workshop?  Yes ___, Where/When:  _______________  No_____ 
 
Please meet with the caterpillar’s pastor to explain the Chrysalis Program and Flight, have them sign as follows: 
PASTOR’S ACKNOWLEDGEMENT:   

“I have been explained the Chrysalis Program and agree with this person’s readiness to attend.” 
 
Signature of Caterpillar’s Pastor:  _________________________________ Date: _____________ 
Address of Pastor (street, city, state, zip): 
 
Signature of Sponsor:  _________________________________  Date:  _____________________  
A deposit of $25 must accompany this application; the balance of $75 is due by the Walk; however, 
can be paid now. In the event it is not possible to assign your pilgrim to a weekend, the deposit will 
be returned.  Print/complete and mail this application and a $25 check made payable to:   
                            NCWV EMMAUS, Post Office Box 83, Fairmont, WV 26555-0083 
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