
New Covenant Chrysalis 
Team Volunteer Form 

 
Date: 
____________________________________________________ 

 
Name: 
___________________________________________________ 
 
Phone: 
___________________________________________________ 
 
E-mail: 
__________________________________________________ 
 
Date of Birth: 
_____________________________________________ 
 
Date/Location of your Walk or Flight: 
____________________________ 
 
Church you presently attend: 
___________________________________ 
 
Are you presently involved in a reunion group? 
______________________ 
 
Where would you most like to serve? 
 
1.) Committees 
____________________________________________ 
 
2.) Conference room 
_________________________________________ 
 
Musical instrument(s) you play (if any) 
___________________________ 
 
Do you require a medically prescribed diet? 
_________________________ 
 



Allergies? 
_________________________________________________ 
 
Are you able to make a commitment to 20+ hours of 
team preparation over a six+ week period? 
___________________________________________ 
 
 
 
Mail your completed form to:  New Covenant Chrysalis 
      Attn: Donnie & Shelia Gross 
      179 Briar Fork Drive 
     Huntsville, AL  35811 


