
Player’s Name:___________________________________________________ 

Team Name and Number:__________________________________________ 

Phone Number:___________________________________________________ 

Email Address: __________________________________________________

Elevate Basketball  
Picture Day Form  

Please have form filled out and payment by photo shoot

__________Package One: $15 
  1- 5X7 Self Portrait 
  4 Wallets 
  1 5X7 Team Portrait  

__________Package Two: $15 
  1- 5X7 Self Portrait 
  2- 3.5X5 SELF PORTRAITS 
  1 5X7 Team Portrait 

__________Package Three: $20 
  2- 5X7 Self Portraits 
  2- 3.5X5 SELF PORTRAITS 
  4 Wallets  
  1- 5X7 Team Portrait 

__________Package Four: $30 
  2- 5X7 Self Portraits  
  4- 3.5X5 Self Portraits 
  8 Wallets 
  1 8X10 Self Portrait 
  1 5X7 Team Portrait  

__________Package Five:$35 
  2- 5X7 Self Portraits  
  4- 3.5X5 SELF PORTRAITS  
  8 Wallets  
  2 8X10 Self Portraits  
  2 Magnets  
  1 5X7 Team Portrait 

__________Siblings  
          Package $40 
  2- 5X7 Portraits  
  4- 3.5X5 Portraits 
  8 wallets  

__________Digital  
         Download $30 

__________Sibling  
          Download $45 

Individual Options: 
Item:                        Price:               quantity:  
8X10         $10.00         _________ 
 
4- 3.5X5                    $10.00         _________  
 
2- 5X7         $10.00        _________
   
Magnet         $5.00        _________  

8 Wallets         $10.00        _________

Extras: 
Item:                          Price:                    quantity: 
Team Picture:              5X7- $5  _________ 

Siblings Picture:        5X7- $10  _________  

Siblings Picture:        8X10- $15  _________ 

Siblings Picture:        8 Wallets- $15 _________

ala Cart Total: 

_____________ 

Package Total: 

_____________ 

Combined Total: 
 

____________ 

Cash or Checks only. Please Make checks payable to Katie Gordon

For Photographers Use Only:

Package Options:




