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Team Application 
Required for every team member in case of an emergency. 

 
WEEKEND NUMBER & DATE: _____________________ 

 
 
Name________________________________       Male      Female      Phone _____________________ 
First Name for nametag ___________________ Date of Birth ___________________ Age: __________ 
Home Address (street, city, state, zip) ____________________________________________________  
School Address (if living at college) ______________________________________________________ 
E-mail Address (WRITE CLEARLY!) _____________________________________________________ 
Are you on special medication or a diet (including vegetarian)? If yes, explain: ______      YES       NO 
___________________________________________________________________________________  
Do you have any health problems or physical handicap that may affect your attending?         YES       NO 
If yes, please specify: _________________________________________________________________  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
  
 
Please list any medical allergies, medications being taken, medical problems or other pertinent 
information: _________________________________________________________________________  
___________________________________________________________________________________ 
Insurance Company________________________ Number____________________________________ 
Primary Name Insured___________________________ Relationship to Member__________________  
Doctor ________________________________ Phone_______________________________________  
 
***NC consumption laws for tobacco products say: For any person under the legal age of 18 years old in the state of North 
Carolina the use of tobacco products is a misdemeanor crime. The Mountain Ridge Chrysalis Board will obey and observe the 
law of the land. The use of cigarettes and smokeless tobacco products will not be allowed if you are under the age of 18.*** 
  
Team Member Signature _________________________________  Date__________________________  
 
Emergency Contact 1 ______________________________________ Phone ________________________ 
Emergency Contact 2 ______________________________________ Phone ________________________ 
 
–  This section to be completed by parent or legal guardian for candidates UNDER 18 YEARS OLD – 
 
  _____________________________________ has my permission to attend the Chrysalis weekend. In the event of 
an emergency and if I cannot be reached by phone, the Chrysalis staff has my permission to secure the services of 
licensed medical professionals to provide the care necessary, including anesthesia, for my child's well-being. I will not 
hold Camp Tekoa, The Upper Room, or the Mountain Ridge Chrysalis Board responsible for any accident / emergency 
in which my/our child's may be involved in. 
 
Signature of parent or guardian________________________________ Date______________________ 
Phone_____________________ Cell Phone____________________ Work Phone_________________ 
If I/we cannot be reached, please call (name)___________________ Phone______________________ 
 
 
 

Return to your Head Assistant Lay Director before the weekend begins. 
 

http://www.mountainridgechrysalis.org 


