
   Three Rivers Chrysalis 
 
( ) Boy’s Flight January 19-21 , 2007                                    ( ) Girl’s Flight January 19-21, 2007 
 
Name ______________________________________________________________________________ 
 
Name you wish to have on your Name Tag: _________________________________________________ 
 
Address ___________________________________ State ________________ Zip. ________________ 
 
Home Phone ________________________ Age _________________ Date of Birth ________________ 
 
High School Graduation year: _____________ School ________________________________________ 
 
Email _______________________________________________________________________________ 
 
Parents or Guardians’ Names ___________________________________________________________ 
 
Address if different: ________________________________ State ________________ Zip ___________ 
 
Phone _____________________________ 
 
Church ___________________________________ Pastor’s Name ______________________________ 
 
Denomination ________________________________________Phone __________________________ 
 
List of school activities: 

 
____________________________________________________________________________________ 
 
 

 
State briefly why you wish to participate in a Chrysalis Flight and what you expect: 
 

 

 

 
Emergency contact _____________________________    Relationship _______________ 
 
Phone ____________________________ 
 
Contact other then Family _________________________________________________ 
 
Phone ____________________________ 
 
Cost of the weekend is $ 150. A deposit of $ 25 is needed with completed application. Balance due upon 

arrival to camp during registration. Send Deposit and Completed Application to: Heidi Varner, 491 
Limestone Drive, Bethel Park, PA 15102.  E-mail: heidiv491@msn.com.   Phone: 412-833-2944 
 
 
 
 
 
 



  Three Rivers Chrysalis 

Sponsor Information 
 
Candidate’s Name 
______________________________________________________________________________ 
 
Sponsor’s Name 
______________________________________________________________________________ 
 
Address ______________________________________________ City ____________________  
 
State __________ Zip_______________    Phone _____________________________________  
 
Email__________________________________ Cell Phone _____________________________ 
 
Weekend you attended Emmaus or Chrysalis________________________________  
 
Date___________________ 
 
Are you in a reunion group? _________________   Do you attend gathering____________________ 
 
Where did you talk you walk or flight ____________________________________________________ 
 
I have explained to the candidate and parents or guardians about the Chrysalis weekend  
Yes ____ No______ 
 
Why do you think your candidate will benefit from a Chrysalis Flight weekend? 

 

 

 
Does the candidate have areas of sensitivity that can be shared with the Lay Director? 

 

 

 
To the best of my knowledge, the candidate has the physical & mental health needed for the 
Chrysalis Flight weekend. 
 
Pastor’s Signature ____________________________________________ Date _________________ 
 
Youth Director Signature _______________________________________ Date__________________ 
 
The above information is necessary for proper placement for the Chrysalis Flight. Submitting this 
form does not guarantee attendance as we have limited space available. The cost of the flight 
includes lodging, meals and supplies. The total cost of the flight is $150. Balance will be do on the 
day of the flight.  Please send completed Candidate & Sponsor forms with a $25 deposit payable 
to: 
 
Three Rivers Chrysalis 
% Heidi Varner, Registrar 
491 Limestone Drive 
Bethel Park, PA 15102 
412-833-2944 
E-Mail: heidiv491@msn.com    


