
​SCHOLARSHIP APPLICATION​

​FFC is proud to partner with Kenzie’s Camp​
​to provide scholarships for children ages 8-16​
​to attend this year’s session. This incredible​
​camp creates a welcoming and empowering​
​experience for children with craniofacial​
​differences, giving them the opportunity to​
​build confidence, friendships, and lifelong​
​memories.​

​June 22 - 25, 2026​

​Kenzie’s Camp​
​204 West Main Street​

​Chester, Connecticut 06412​

​Please note: Applicants must be a resident of one of the six New England states to be eligible for​
​scholarship.​

​Camper information:​

​Name:_____________________________________________  Date of birth:_______________​

​Age at time of camp:___________ Diagnosis:_________________________________________​

​Parent/guardian information:​

​Name:________________________________________________________________________​

​Address: ______________________________________________________________________​

​City: __________________________________ State:_____________ Zip:_________________​

​Phone:________________________________ Email:__________________________________​

​Has your child ever attended Kenzie’s Camp before?​ ​🗌 Yes​ ​🗌 No​

​If yes, when?___________________________________________________________________​

​How did you hear about this opportunity?​

​🗌 Instagram/Facebook​ ​🗌 Email​ ​🗌 FFC Website​ ​🗌 Other:_______________​
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​APPLICATION DEADLINE: JUNE 1, 2026​
​Please email application and photo release form to​

​communications@facesofchildren.org​

​Submission of application constitutes your agreement that, in the event you are selected as a recipient, the Foundation For Faces of​
​Children is authorized to publish your name, likeness, and/or submitted photos to be recognized and featured as a scholarship​
​recipient by our organization on our website, social media channels, newsletters, and other promotional or publication materials.​



258 Harvard Street, #367 
Brookline, MA 02446 
 
617.355.8299 • info@facesofchildren.org • www.facesofchildren.org  
www.facebook.com/facesofchildren • www.youtube.com/facesofchildren 

Photograph and Video Release Form 

Permission to Use Photographs and/or Videos  

Foundation for Faces of Children, its assigns and transferees have the right to take 
photographs and videos of those listed below in connection with any and all events and 
activities at the Foundation for Faces of Children. Foundation for Faces of Children, its 
assigns and transferees are authorized to copyright, use, and publish the same in print 
and/or electronically. 

I hereby consent to and authorize the use and reproduction of any and all photographs 
which you have taken of me including my name at any time in the history of the  
Foundation for Faces of Children for any lawful purpose including such purposes as 
publicity, illustration, advertising, publication, display, digital, video, web content or  
other communication materials by any agencies of the Foundation for Faces of Children.  
I understand I will not be paid for this service. I also understand that these photos/videos 
become the property of the Foundation for Faces of Children. 
 

For persons OVER the age of 18: 
 
I hereby certify that I am 18 or more years of age.   
 
Adult 1 (please print):            

Signature: ______________________________________________   Date _____________________ 
 
Adult 2 (please print):            

Signature: ______________________________________________   Date _____________________ 
 

For persons UNDER the age of 18: 
 (If person is under age 18, consent must be given by parent or legal guardian.) 
 
I hereby certify that I am the parent or legal guardian of the following child(ren) under the  
age of 18               
and give consent without reservations to the foregoing on behalf of him, her, or them. 
 
Parent or legal guardian (please print):          

Signature: ______________________________________________   Date _____________________ 
 
 

Home Address:             


