
Findlay Area Chrysalis Registration Form 
 
Please complete the information below so we can best meet your need on your Chrysalis weekend.  All information will be 
kept confidential.  Upton completion, return the form to your sponsor. 
 

Name: _____________________________________ Name for Nametag: _______________________ 
Address: _________________________________________ County: _______________________________ 
City: _____________________________________________  Zip: ___________ 
Date of Birth (m/d/y): __________________  Phone (Circle:  Cell     Land): _____________________________ 
Social Media Site & User Name (Optional): _____________________________________________________ 
School you presently Attend: __________________________________ Year of H.S. Graduation: ________ 
Mother’s Name: ____________________________  Father’s Name: ___________________________ 
Mom Address: _____________________________  Dad Address: _____________________________ 
City: ______________________________________  City: ____________________________________ 
Zip: ______________________________________  Zip: _____________________________________ 
Contact Number: ___________________________  Contact Number: __________________________ 
Text (circle one):    Yes         No    Text (circle one):    Yes         No 
Email: ____________________________________  Email: ___________________________________ 
Name/Denomination of Church you attend: ____________________________________________________ 
Pastor’s Name: ____________________________________________________________________________ 
Church Address: _______________________________ City: ______________________ Zip: ____________ 
Church or Community Activities you are involved in: ______________________________________________ 
________________________________________________________________________________________ 
School Activities you are involved in: __________________________________________________________ 
________________________________________________________________________________________ 
Has the Chrysalis weekend been explained to you? ____________ The follow-up activities? _____________ 
State briefly why you wish to participate in Chrysalis and what you expect from it: _____________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Sponsor’s Name: ___________________________________________________________________________ 
Emergency contact (if above cannot be reached): _________________________________________________ 
Phone: ____________________________ Email: ________________________________________________ 
Please list any allergies (medical, food, etc.) medications, special diet, medical problems, etc.: _____________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Your Signature: ________________________________________________ Date: ________________________ 
 

Please enclose $15 as a non-refundable deposit, to be applied toward the $65 registration fee, which partially offsets the 
expense of the weekend.  Make check payable to FINDLAY AREA CHRYSALIS.  Your sponsor must complete the back of this 
application before it is submitted.  Thank you! 

 

FOLLOWING TO BE COMPLETED BY PARENT OR GUARDIAN (if candidate is under 18) 
_____________________________ has my permission to attend the Chrysalis weekend.  In the event of an 
emergency and I/we cannot be reached by telephone, the Chrysalis staff has my permission to secure the 
services of licensed medical professionals to provide the care necessary, including anesthesia, for my child’s well-
being. 
 

Signature of Parent/Guardian: ____________________________________ Phone: ________________________ 
 
UPCOMING WEEKENDS (check preferences) _______Boys       ________ Girls 
                                                                                  ______Winter  ________Summer 

 



INFORMATION TO BE COMPLETED BY SPONSOR 
 
Name of Caterpillar: ______________________________________________________________ 
Sponsor’s Name: _________________________________________________________________ 
Address: _____________________________________ City: ________________________ Zip: __________ 
Phone: ____________________________________ Text (circle on):    YES      NO 
Sponsor’s Email: ___________________________________________________________________________ 

(Most correspondence will be conducted via e-mail to reduce expenses to Chrysalis) 

Church/Denomination you attend: ___________________________________________________________ 
Do you attend regularly? ________________ Have you served as a sponsor before? ______________ 
Where did you attend your Emmaus/Chrysalis/Cursillo? __________________________________________ 
When? _________________________ Are you in a share group? ______________________________ 
How long have you known the Butterfly? ______________________________________________________ 
Why do you think this person would benefit from the Chrysalis weekend? ______________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Does the Butterfly have any physical or mental health concerns that the Spiritual Director or the Lay Director 
should be aware of? __________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
The following are some of your responsibilities as this Butterfly’s sponsor.  Please read each one and indicate that 
you understand it (initial, check, etc.) 

 To pray and sacrifice for the Butterfly. _________ 

 To provide, or personally arrange for, transportation for the Butterfly to & from the weekend. _________ 

 To attend Sponsor’s Hour (or to inform the Spiritual Director that you cannot). ___________ 

 To attend weekend events on behalf of your Caterpillar. __________ 

 To explain Hoots, Gatherings, and Share Groups. _________ 

 To accompany the Butterfly to the first Gathering after the Flight. ________ 

 To help the Butterfly find a Share Group (Community Reps also help with this).__________ 
 
Also, please be aware of the importance of minimal contact with your Caterpillar during the weekend. 
 
Please make any additional comments you believe may be helpful: ______________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
You will receive further information concerning your responsibilities and a reference form to complete when this 
form has been received. Sponsoring a person to Chrysalis is a wonderful act of love! 
 
Please send email to the following to be given instructions on where to send this application and $15 deposit. 
 
Boy’s Registrar: chrysalisboysregistrar@gmail.com 
 
Girl’s Registrar: chrysalisgirlsregistrar@gmail.com 
Last updated April 2015 
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