

 
 
 
 
 
 
 

*Please return this form with your $50 deposit.*

                                
 
 
 
 
 
 
 
 
 DATE: ____________

FIRST/LAST NAME OF 
PERSON(S) BEING PHOTOGRAPHED:______________________________________ 

SESSION DATE:__________TIME________LOCATION:__________________________
 
EYE COLOR: Blue; Green; Brown; Blue/Green; Green/Brown  
HAIR COLOR: Blonde, Red, Brown, Dark 

       School:________________________  Grad Year:_______________
  
Were you referred by anyone?:______  If so, by whom? ________________________________ 
 
Mother’s first/last name: _________________  Father’s first/last name: ____________________ 
Client’s Name (parent): (print) ______________________________________(referred to 
hereafter as client)  
Street Address:________________________  City, State: _________________  Zip:________ 

Email address that is checked frequently: ____________________________________________
Facebook or Myspace page:_______________________________________________________ 
Is there any person that does not have permission to order images? Yes / No ________________ 
 
CONTACT PHONE NUMBERS: 
Name: _______________  (____)____________cell/work/home  
Name: _______________  (____)____________cell/work/home 
Name: _______________  (____)____________cell/work/home 
Name: _______________  (____)____________cell/work/home 

Your Photography Ideas/Notes: 

Kelli Lynn Photography- www.kellilynnphotos.com- 425-530-1694
715 6th St. Suite 1  Prosser, WA

http://www.kellilynnphotos.com-
http://www.kellilynnphotos.com-


e following is a photography agreement between you and Kelli Lynn Photography.
Please read carefully.  Your signature verifies you have read and understand the following: 
COPYRIGHT:  I have commissioned Kelli Lynn Photography to create professional 
photographic images.  Kelli Lynn Photography has invested years of educational training and has 
purchased high quality equipment to produce high quality images. I understand it is a violation 
of the federal copyright law to copy or reproduce these images, without prior written permission 
by Kelli Lynn Photography. All images (negatives, CD’s, files) 
are copyrighted and remain the property of Kelli Lynn Photography. 
MODEL RELEASE: Kelli Lynn Photography has my permission to use the images and/or 
reproductions for display, publication, advertising, competition, or other purposes. 
LIABILITY:  I will not hold Kelli Lynn Photography or Kelli Christoferson responsible for any 
injury incurred to the client, the client’s child or children, other family members or friends 
during the photography session or traveling to or from a location for the photography session.  
PREVIEW:  I understand that I will preview the digital images on a Kelli Lynn Photography’s 
website (www.kellilynnphotos.com). Your photos go through a mastering process through 
Photoshop CS3, this process can be very time consuming.  Processing can take up to 2-3 weeks. 
(If you need to expedite your order, this is available at an additional fee).  Ordering will occur 
online through the website, delivery of the photos ordered will take 2-3 weeks from the date 
ordered.

YEARBOOK CONFIRMATION: Kelli Lynn Photography will contact and send the digital 
file that you choose for your yearbook image to your school.

*You are responsible to confirm that your yearbook photo is at the school. 

**Attention**  is form must be completed and returned with your payment within 4 days to 
secure your session date. 
Your session fee is non-refundable if you cancel.  You may reschedule your session with a $25.00 
rescheduling fee. You are not guaranteed a date if no payment is received within 4 days.  ank 
you for choosing Kelli Lynn Photography. 

 
CLIENT SIGNATURE (must be at least age 18): _________________________ DATE:_____ 

Kelli Lynn Photography- www.kellilynnphotos.com- 425-530-1694
715 6th St. Suite 1  Prosser, WA

Method of Payment: 

Check_________  Money Order____ 
Debit or Credit Card:  MC / Visa/ Discover/Amer. Ex.        
(Payments by credit card are to be made online through 
PAYPAL)

ZIP CODE:_________    
SESSION FEE CHARGE:______
 

For office use only: 

Confirmation Email:_________ 
Session: Senior/Family/Child  _________ 
Contact info entered:_________ 
CrCard Proc:________    
Check/Cash:_________  Sales Tx: ______            

http://www.kellilynnphotos.com
http://www.kellilynnphotos.com
http://www.kellilynnphotos.com-

