
Flight Registration 
(Chrysalis Flights are for teens 2nd semester high school thru 19 years of age)  
** Form must be printed & filled out completely in order for it to be processed** 

Name:_____________________________________________Date:____/____/____ 
Name as you want it on your name tag:____________________________________ 
Address:_____________________________City:____________State:___Zip:_____ 
Phone: (___)_______________e-mail:_____________________________________ 
Parent/Guardian Names:________________________________________________ 
Parents’ Address:______________________City:____________State:___Zip:_____ 
Parents’ Home Phone: (___)________________Other: (___)___________________ 
Emergency Contact: (Other than Parent)___________________________________ 
Date of Birth:____/____/____M/F____High School Name/Yr:_________________ 
What are you expecting from the Weekend?________________________________ 
____________________________________________________________________ 

Special Diet? Please describe:_____________________________________________ 
_____________________________________________________________________ 
Medication? Please describe what, why & when:______________________________  
Any other health concerns or handicap needs we need to be aware of?_____________ 
_____________________________________________________________________ 
 
_____________________       ___________________        _____________________ 
          Signature of Candidate                                              Signature of Sponsor(s)                                           Signature of Parent/Guardian 

Church Name:___________________________Pastor’s Name:_________________ 
Address:___________________________City:_____________State:__Zip:_______ 

Sponsor’s Name(s):_____________________________________________________ 
Address:___________________________City:______________State:___Zip:______ 
e-mail:________________________Home Phone: (___)_______________________ 
Date/# of original Walk/Journey/Flight:___________Where?____________________ 
Candidate support? Sponsor’s Hr:___Candlelight:___Closing:___Reunion Group:___ 
Relationship to candidate:__________Why do you feel this person would be a good 
candidate?____________________________________________________________ 

Your Flight will be held at Green Pastures Camp near Meredosia, Illinois.  Directions, emergency numbers and a map will 
be provided by your sponsor.  Any questions should be directed to the Community Registrar at the address below. 

Sponsors:  There is a $25.00 registration fee—please make checks payable to PromiseLand Chrysalis. 
 

**All information supplied herein is confidential and will only be used by the PromiseLand Chrysalis Registrar**  
**Your signature authorizes your child to be photographed in a group picture, which will be published in both Emmaus and Chrysalis newsletters.** 

Central Illinois Emmaus PromiseLand Chrysalis  -  P.O. Box 341  Rushville, Illinois  62681-0341 

PromiseLand Chrysalis 

C e n t r a l   I l l i n o i s   E m m a u s 


