
 

 

Child’s First and Last Name:           
Child’s Date of Birth:              
What grade or preschool level will your child be starting in September 2025?     
Please list all allergies for your child or type “none” if there are none:     
             
Please list all medical concerns and/or learning differences so that we can best accommodate your child:  
             
             
T-shirt Size: _____________ 
 
Additional Child’s First and Last Name:          
Child’s Date of Birth:            
What grade or preschool level will your child be starting in September 2025?    
Please list all allergies for your child or type “none” if there are none:      
             
Please list all medical concerns and/or learning differences so that we can best accommodate your child: 
             
T-Shirt Size: _________________ 
 
Additional Child’s First and Last Name:         
Child’s Date of Birth:            
What grade or preschool level will your child be starting in September 2025?     
Please list all allergies for your child or type “none” if there are none:      
             
Please list all medical concerns and/or learning differences so that we can best accommodate your child: 
              
T-Shirt Size _________________ 
 
Parent/Guardian First and Last Name:         
Email:               
Phone Number:      
 
Name of Emergency Contact if Parents/Guardians Cannot be Reached: 
             
Relationship to Child:      Phone Number:      
 
Click here to make a suggested donation of $75/child. (Select “Compassion Camp 2025” on the Fund dropdown menu) 
 

Photos/videos often are taken for promotional purposes related to Larchmont Avenue Church. These pictures appear in various media outlets 
including our webpage. Do you allow your child(ren) to be included in these photos/videos? YES □ NO □. In consideration of Larchmont Avenue 

Church allowing the above child(ren) to participate in Compassion Camp activities, BY CHECKING THIS BOX, □ I do hereby release, forever 
discharge, and agree to hold harmless Larchmont Avenue Church, its directors, employees, volunteers, and agents from any and all liability, claims, 
or demands for accidental personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever that may be 
incurred by the above child(ren) while involved in Compassion Camp. Furthermore, on behalf of my minor child, I hereby assume all risk of 
accidental personal injury, sickness, death, damage, and expense as a result of participation in activities involved therein. 

https://onrealm.org/LarchmontAvenueChurch/-/form/give/now

