
TEAM APPLICATION
National Capital Area Chrysalis is not affiliated with The Upper Room or Chrysalis International, Inc.

NAME (Please Print Clearly) Name you prefer to be called

HOME STREET ADDRESS (and Apt. No.) CITY STATE ZIP

HS Student
HOME PHONE

( )
HOME EMAIL ADDRESS COLLEGE / SCHOOL NAME:               PRESENT ACADEMIC STATUS:

Application for:    High School Weekend
(check one)       Young Adult Weekend

NOTE:  Please submit separate applications for
High School and Young Adult Teams

Today’s Date

CELL/SCHOOL/WORK PHONE

(       )
SCHOOL/WORK EMAIL ADDRESS

Male
Female

BIRTHDATE

Please specify any special dietary needs, health problems, allergies, or any physical handicap that we should be aware of:

Are you taking special medication?  If so, please specify:Do you play a musical instrument?    Yes   No 
If yes, which? _______________________________

HS Student

Grad Year ______

HS Grad

College Student

(      )
STREET ADDRESS (and Apt. No.) CITY STATE ZIPComplete only if

living at school:

I attend church regularly I’m involved in church activities outside of worship attendance    
I’m involved in Christian organizations outside of church (other than Chrysalis)  I’m an active member of a Reunion/accountability Group

Your Church (Name, Denomination, Location)

Why do you want to serve
on a Chrysalis team?

T-Shirt size:  
Medium    Large     XL     _________

Have you committed your life to Christ?

Tell us about your Faith Walk  (Check all that apply):

PREVIOUS TEAM EXPERIENCE

Your Chrysalis/Emmaus
weekend information:

When did you attend your Day of
Deeper Understanding (DDU)?

WEEKEND #                                 POSITION                                                                        TALK/READING 

Community and Weekend Number Year Completed

How many previous teams?  Chrysalis _____   Emmaus, Kairos, etc. _____

Have you committed your life to Christ?
Yes        No        Unsure

Other Chrysalis/Emmaus Experience: 



APPLYING AND BEING SELECTED FOR A NCA CHRYSALIS TEAM

Many of us would like to serve on a NCA Chrysalis team, and for most, it’s a wonderful and rewarding experience.  There are, 
however, factors about serving on a team that you should consider.  Just as we say that Chrysalis is not for all youth, serving on a 
team is not for everyone who has attended a NCA Chrysalis weekend.  It’s very important for team members to be active in 
their local churches to better equip them to share and model their post-weekend experience for the Caterpillars.

National Capital Area Chrysalis is not affiliated with The Upper Room or Chrysalis International, Inc.

Unfortunately, this application does not guarantee your selection to serve on any particular NCA Chrysalis team.  The 
committee responsible for making up teams tries very hard to see that everyone has a turn, but they must work within certain 
guidelines.  Each team must be built with a balance of male and female, youth and adult, as well as an even mix of team experience 
- from brand new members to those who have already served in key leadership positions.  They also try to make sure that not too
many members come from the same church.  As you can see, this is a very difficult, and sometimes heart-wrenching task.

Most important for you to consider is your willingness to serve as a true member of God’s team for a Chrysalis weekend.  Only the 
Rector(a), Spiritual Director, Head Cha, and Music Director positions are filled with a particular person in mind.  All other positions 

i d d i th t i d t b illi t t d i h t it i d d Nare assigned during the teaming process, and you must be willing to accept and serve in whatever capacity is needed.  No 
one has the authority to promise you a particular position or responsibility.  If you will only accept a certain role, you should 
reconsider applying for a team.  If you accept an invitation to join a NCA Chrysalis team, you are making a commitment to be 
available for that weekend as well as the team meetings held once each week for about eight weeks prior to that weekend.  
Availability and sacrifice are the real requirements of all team members!

Finally, you must take into consideration the physical and emotional strains that sometime occur while serving on a team.  
Throughout the teaming process, and certainly during the weekend itself, you will be called upon to deal with all the joys and trials of 
working with others. You will experience once again the mountaintop exhilaration of walking closely with God, and you’ll also beworking with others.  You will experience once again the mountaintop exhilaration of walking closely with God, and you ll also be 
dealing with the pressures of reacting to changes required to follow God’s plan in His time.  No matter how well you prepare, you 
must be willing to yield to His direction to serve at a moment’s notice.

Team members agree to cover the cost of their weekend, either through personal contribution or scholarship assistance.  Please 
let your Rector(a) know if you need help - scholarships are limited, and all information shared is confidential.

** There is no smoking on any National Capital Area Chrysalis weekend. **

I have read and understand the comments above and agree to serve as called on a National Capital Area Chrysalis TeamI have read and understand the comments above, and agree to serve as called on a National Capital Area Chrysalis Team.

FATHER’S NAME (Please Print Clearly)

MOTHER’S NAME

HOME PHONE

(           )
WORK PHONE

(           )
HOME PHONE WORK PHONE

FOR APPLICANTS UNDER AGE 18: TO BE COMPLETED BY PARENTS/LEGAL GUARDIANS - MUST BE NOTARIZED

APPLICANT SIGNATURE DATE
Please review your application!

Incomplete applications may be returned.

RELATIONSHIP

HOSPITAL PREFERRED HEALTH INSURANCE COMPANY POLICY NUMBER

(           ) (           )
EMERGENCY CONTACT HOME PHONE

(           )
WORK PHONE

(           )

I/We, Parent/Guardian of ____________________________________, authorize immediate medical care during the Chrysalis Weekend if an 
emergency occurs when I/we cannot be located immediately.

CHRYSALIS USE ONLY

Signature of Parent/Guardian ________________________________________________ Date _______________________
(Must sign in front of Notary Public)

State/Commonwealth of_________________________, City/County of ______________________, to wit:

SUBSCRIBED and sworn to before me this _____ day of ______________, 20____                       ______________________________________
My Commission Number: ____________________ NOTARY PUBLIC
My Commission Expires:  ____________________

MAIL THIS APPLICATION TO: CHRYSALIS USE ONLY
DATE RECEIVED DATE INVITED

DATE ACCEPTED WEEKEND

C-

(Revised 3/08)

MAIL THIS APPLICATION TO:

National Capital Area Chrysalis
PO Box 6562

Woodbridge, VA   22195-6562
Questions? Email applications@nca-chrysalis.org       Web Site: www.nca-chrysalis.org


