
                         
 

 

It is recommended that Chrysalis participants be active in a church, at least 15 years old and/or have 

completed their freshman year of high school, and be no older than a college sophomore. It is highly 

recommended that if you are working a Flight that you not sponsor a youth to Chrysalis. Rather, find an 

alternative sponsor so that you may concentrate on your team duties. 

 

Date _____________________________ 

For Flight # ____________ Weekend dates __________________________________ 

Your Name ___________________________________________________________ 

Address ______________________________________________________________ 

City ______________________________ State __________ Zip _________________ 

Phone _________________ Cell __________________ E mail ___________________ 

Church you attend _______________________________________________________ 

When and where did you attend Emmaus or Chrysalis? __________________________ 

Name of participant ______________________________________________________ 

Church ___________________________________ City _________________________ 

Pastor’s name ___________________ How long have you known the candidate? ______ 

Why do you believe this candidate is ready for Chrysalis? _________________________ 

________________________________________________________________________ 

_________________________________________________________________________ 

To the best of your knowledge, has the candidate had any significant changes or challenges in 

his/her life during the last year? (Death of a family member, divorce/separation of parents, 

substance abuse, school problems, emotional stress, mental trauma, etc.) If yes, please explain: 

____________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
Have you prayed about sponsoring this person? ________ 

Will you bring the participant to send off? _______ If no, who will? ______________________ 

Will you attend sponsor’s hour? ______ If no, who will? _______________________________ 

Will you attend candlelight? _______ If no, who will? _________________________________ 

Are you aware that you are to have minimal contact with the participants during the Flight? ____ 

Are you aware that they are not to bring a camera, cell phone or radio? ______ 

Are you aware that they are not to receive any individual gifts during the weekend? _________ 

Have you explained “reunion groups” and “hoots” to the participant? _________________ 

Are you willing to help the participant find a reunion group? ___________________ 

Does the participant have any special needs they may be reluctant to tell us about? ___________ 

Explain_________________________________________________________________________ 
 

Mail this form along with the participant’s and pastor’s form to: 

Little Egypt Chrysalis 

P.O. Box 293 

Vienna IL 62995 

Little Egypt Chrysalis 

Sponsor’s Form  


