Feb. 2009
=
@ NORTH MISSISSIPPI CHRYSALIS and CROSSROADSYI®

TEAM APPLICATION

Name: Date:

Your Original Chrysalis/Crossroads/Emmaus Walk Number:

Home Address:
City, State, Zip:

Home Phone: Work or Cell Phone:
E-Mail Address:
Date of Birth: Gender: Male Female
Classification:
Clergy Adult Youth (Grades 9-12)
College (Out of high school — up to age 24)

If youth or in college, what is your expected graduatate:
Name of High School or College, if attending:
Special Interests:

Can Sing Can Play Guitar Can Play Piano
Can Type Other Talents/Abilities
Would liketo serveon: Committee Conference Room Team

Cannot serve on ateam but would like to:

Set up for Saturday Night Party

Work on Prayer Chain

Work on Kitchen meal team
Areyou physically limited in any way that would need to be considered for team
assgnment? If yes, please explain:

Urgent! Please read and fill in if you are under ti&EAOF 21

has my permission to work a Chrysalis week-end. én th
event of an emergency and if | cannot be reached by ptten€hrysalis staff has
permission to secure the service of a licensed medicflgsional to provide necessary
care, including anesthesia, for my child’s well-beingned:
(Parent/Guardian) Phone:
Please list any medical allergies, medication culy¢aking, medical problems, special
diet, or other pertinent information:

Everyone who wishes to serve on a team must havpmication on file. The names of
the applications are furnished to the Lay Directors sixtims prior to the week-ends. As
a team member, you will be asked to contribute $100.00 omdbk-end of the Chrysalis
to help defray the expense of food and lodging. Thersd@arships available for team
members. If you need assistance, please feel freeciesdig with the Lay Director.
MAIL TO: Erin Gilbow, 107 Meadowlark Lane, Indianola, M&751 or

return by e-mail to 107meadowlark@bellsouth.net



