
Little Egypt Chrysalis 
Application and Reservation Request 

Please visit us at 
www.littleegyptchrysalis.com

 
For Flight Number:_________ Weekend Dates:____________________________ 

Applicant Information 
You Are A:          ⁭Youth - Ages 15-18 or 10th Grade through 12th Grade           OR          ⁭Young Adult - Ages 18-24 or post High School 

Last 
Name:____________________________________ 

First 
Name:_____________________________________ MI:_______ 

⁭Female 
⁭Male 

Name as you would like 
it to appear on Name Tag:_______________________________________________________ Age:_________ Birthdate:___________ 

Address:_______________________________________ 
Phone 
Home:_________________________ 

Phone 
Cell/Other:_____________________ 

City:_________________________ State:__________ Zip:_______________ 
 
Email:_______________________________________ 

School 
Currently Attending:____________________________________________________ 

T-Shirt 
Size:____________ 

Current/Completed Year: 
⁭FR ⁭SO ⁭JR ⁭SR ⁭N/A 

Favorite 
Activities:_________________________________________________________________________________________________________ 
Explain 
Why:_____________________________________________________________________________________________________________ 
 
Applicant’s Signature:_________________________________________________________________________ Date:_______________ 

Preparatory Questions 
Has the Chrysalis weekend been explained to you and your parents/guardians? ⁭Yes  ⁭No 

Have Hoots and Gatherings been explained to you? ⁭Yes  ⁭No 
State briefly why you wish to participate in 

Chrysalis and what you expect from it: ____________________________________________________________________________ 
Pastoral or Church Leader’s Information 

Name and 
Denomination of Church:________________________________ Location:__________________________________________ 
 
Position:________________________ Name:_____________________________ Email:_____________________________ 
Church or 
Community Activities:_______________________________________________________________________________________________ 

I would recommend this applicant 
for the Chrysalis Weekend: 

⁭Yes 
⁭No 

How long have you 
known this applicant:______________  

 
Explain:__________________________________________________________________________________________________________ 
Pastor’s/Church 
Leader’s Signature:______________________ Date:________ 

Phone 
Home:______________ 

Phone 
Other/Cell:_________________________ 

Statement of Release 
Over the course of the Chrysalis weekend group pictures will be taken as well as some candid shots during dining and break times.  By 
signing this application you acknowledge pictures, voice, and video recordings may be published by Little Egypt Chrysalis for the purpose of 
its ministry. 

Medical and Parental/Guardian Information 
List allergies, medications being taken, medical 
problems, special diet, or other pertinent information:___________________________________________________________ 
 
If I cannot be reached please call, Name:__________________________ Relation:____________________ Phone:________________ 
 
___________________________ has my permission to participate in all activities, including required transportation, on the Chrysalis 
weekend. In the event of an emergency, and I cannot be reached by phone, the Chrysalis staff has my permission to provide the medical care 
necessary for my child's well being.  I also give permission to the Chrysalis staff to administer necessary prescription and non-prescription 
medication.  We further do hereby release and discharge Chrysalis, it's board, agents, and members from any and all liability from illness, 
injuries, and damages that may arise out of or resulting from my child's participation in or traveling to or from this event. 
 
Parent/Guardian Signature:__________________________________________________ Date:____________ Phone:______________ 
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Sponsor Information 

Sponsor’s 
Last Name:___________________________________ 

Sponsor’s 
First Name:_________________________________ MI:_______ 

⁭Female 
⁭Male 

Sponsor’s 
Address:_____________________________ 

Sponsor’s 
Phone Home:_________________________ 

Sponsor’s 
Phone Cell/Other:_____________________ 

City:_____________________ State:___________________ Zip:_______________ 
Sponsor’s 
Email:_________________________________ 

Name and 
Denomination of Church:______________________________________________________ 

Do you Attend 
Regularly: 

⁭Yes 
⁭No 

When and where did you 
attend Chrysalis or Emmaus, Number:______________ Community Name:____________________________________________________ 

Are you in a 
Reunion/Accountability Group? 

⁭Yes 
⁭No 

If yes please list the name 
of your Reunion Group:_________________________________________________________ 

Sponsor’s Responsibilities 
How long have you 
known this applicant?_________ 

Why do you believe this 
applicant is ready for Chrysalis?__________________________________________________________ 

Have you fully explained Chrysalis to your applicant? ⁭Yes  ⁭No 
Have you fully explained Chrysalis to his/her parents or guardian? ⁭Yes  ⁭No 

Will you assist your applicant in establishing a Reunion Group or similar support group? ⁭Yes  ⁭No 
Will you pray and sacrifice for your applicant? ⁭Yes  ⁭No 

Will you bring your applicant to Send-Off? ⁭Yes  ⁭No 
Will you attend the Sponsor's Hour, Candlelight, and Closing? ⁭Yes  ⁭No 

Will you bring your applicant to the Chrysalis Hoots/Emmaus Gatherings? ⁭Yes  ⁭No 
Are you aware that you applicant is not to receive any individual gifts during the weekend? ⁭Yes  ⁭No 

Are aware and have you informed your applicant that they are not to have a camera, cell phone, or radio during the weekend? ⁭Yes  ⁭No 
If your answer is no to any of the above questions, will you arrange for a person to fulfill your responsibilities in these areas? ⁭Yes  ⁭No 

Special Needs Of Applicant 
Does your applicant have the physical and mental health needed to attend this weekend? ⁭Yes  ⁭No 

Is your applicant under any temporary emotional strain that might indicate that participation should be postponed for later? ⁭Yes  ⁭No 
Have the parents/guardian of your applicant participated in Emmaus or Chrysalis? ⁭Yes  ⁭No 

Are there any additional circumstances concerning this 
applicant of which this Chrysalis team should be aware? 

⁭Yes 
⁭No 

If yes please 
expalin:__________________________________________________________________________________________________________ 

Sponsor Reminder 
Sponsor, please remember that the Chrysalis weekend is an intense program of Christian study and spiritual growth.  It is NOT a weekend 
retreat or cure-all.  It is good if the applicant is active in church or a campus mainline religious organization, desires an opportunity to grow 
in Christ and enhance their participation in Church.  If at anytime you have questions regarding your applicant or the weekend please contact 
the Little Egypt Chrysalis Board of Directors or visit our web-site at www.littleegyptchrysalis.com for the answers to many commonly asked 
questions. 
 
Sponsor’s Signature:_______________________________________________________________________ Date:_________________ 

Completed Applications and Payment 
Please enclose a deposit of $25.00.  This will be applied toward your contribution of $100.00, which partially off-sets the expenses for the 
weekend.  The balance of $75.00 is due at the beginning of the weekend.  Please make checks payable to LITTLE EGYPT CHRYSALIS 
COMMUNITY or LECC.  If you are unable to pay the applicant’s fee scholarship moneys are available upon request from the Little Egypt 
Chrysalis Board of Directors.  You will be notified of your acceptance and the date, location and time of your weekend.  Please notify the 
Little Egypt Chrysalis Board of Directors immediately if you are unable to attend, others may be on a waiting list.  Both pages of this 
application must be completed to be accepted for a Chrysalis weekend.  You must have an Emmaus/Chrysalis sponsor.  If you do not have 
one please contact the Little Egypt Chrysalis Board of Directors. 

Will a scholarship 
be needed? 

⁭Yes 
⁭No 

 
If yes please indicate how much:_________ 

Submit Applications 
Completed applications should be submit to the address listed below.  You may also deliver you application to any Little Egypt Chrysalis 
Board member.  For more information visit us at www.littleegyptchrysalis.com . 
Please mail this completed application and your $25.00 deposit to: 
          Little Egypt Chrysalis Community 
        P.O. Box 293 
        Vienna, IL 62995 
Make checks Payable to Little Egypt Chrysalis Community or LECC  
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