Delmarva Chrysalis Request for Reservation

Sponsors are asked to read the following statement carefully and give it their prayerful consideration.
Emmaus and Chrysalis are methods of Christian renewal in the church. Individuals who are recommended
for Chrysalis should have an active desire to deepen their faith and their understanding of God's love and
become closer to Christ in their daily lives and discipleship. A sponsor should pray for the candidate’s
spiritual, physical, mental and emotional growth and needs. In addition, the Sponsor is requested to
provide information to the candidate, to assist him/her in the Chrysalis experience, and to provide
transportation to and from the Chrysalis Weekend.

SPONSOR INFORMATION (please print legibly)

Name

Address Home Phone
City, State, ZIP Cell Phone
Email

Church Name/Denomination

Church Address, City, State, ZIP

When and where did you attend the Walk to Emmaus/Chrysalis?

Candidate’s Name

How long have you known the candidate?

Please furnish any additional comments that you feel could help the team understand and relate with the candidate. Comments
about the candidate's family, personality, attitude towards life, doubts, difficulties, and hopes may be of significance.

Have you reviewed The Steps of Sponsorship? [ J]Yes [ ]No

If you are sponsoring within 6 months of your weekend or more than one person on a single weekend, you MUST have a
co-sponsor. ALSO, if you are under 18 years of age you MUST have an Emmaus adult co-sponsor. Others may also have cosponsors
to assist them. (Suggestion: Adult sponsors please)

Sponsor Signature Date
CO-SPONSOR INFORMATION

Name

Address Home Phone

City, State, ZIP Cell Phone

Email

Church Name/Denomination

Church Address, City, State, ZIP

When and where did you attend the Walk to Emmaus/Chrysalis?

How long have you known the candidate?

Co- Sponsor Signature Date
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Delmarva Chrysalis Request for Reservation

Sponsor: Co-sponsor:

CANDIDATE INFORMATION

Name Nickname

Address Home Phone

City, State, ZIP Cell Phone

Email Do you check this regularly? [ ]Yes [ ]No
Gender (checkone) [ ] Male [ ]Female Date of Birth

Name of High School Year of Graduation

Have you and your parents/guardians read the Chrysalis Brochure “Ready for Your Flight with Christ”? [ ]Yes [ ]No

Church Name Pastor

Church Address, City, State, ZIP

In what church or community activities are you currently active?

Please list three words that best describe you (quiet, easy-going, happy, reserved, laid-back, humble, modest, pleasant,
good-humored, enthusiastic, indifferent, helpful, good-natured, smart, etc.):

Are you on a special medication? [ ]Yes [ ]No Are you on aspecial diet? []Yes [ ]No
Do you have physical limitations? [ ]JYes [ ]No

Please explain any "yes" answers on the lines below:

Please note that no written confirmation should be expected as a result of this Request for Reservation. Once selected for a weekend
you will receive an invitation letter providing additional information on the weekend and instruction for acceptance. Any questions
regarding the status of this Request for Reservation should be addressed to the sponsor(s).

Candidate Signature Date

Parent/Guardian Signature(s): Date

For consideration on a weekend, a completed, 2-page Release of Liability & Consent Form must accompany this Request for
Reservation.

This application should be filled out by the Candidate and the Sponsor and returned to:

Sheldon and Andria Smith

1486 Pole Bridge Rd

Middletown, DE 19709

Email: cregistrar@flywithchrist.org

For additional information call:
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