
The copyright of these photographs is owned and retained by TSS Photography and unauthorized reproductions are prohibited.  Reprints and copies can be obtained only through 
TSS Photography. Upon placing this order, I acknowledge I am hereby giving TSS and its assigns the right and permission to display, reuse, publish and/or republish the photographic 
images taken by TSS of me or my minor child (on behalf of whom I have authorization to give such permission), on any media made by TSS, for any business or display purposes. 
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Do not forget if ordering apparel items!
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ENHANCEMENTS
When offered, not available in all areas.
Please see price list for any available options and cost.

The Leader in Sports, School & Event Photography
www.tssphotography.com

PORTRAIT
DAY BARCODE

NICKNAME (OPTIONAL)

TEACHER

FAVORITE COLOR

ITEM CUSTOMIZATION3Sectio
n

AGE HEIGHT

FT. .

WEIGHT

LBS.IN

Black White 2011 11-12
SIGNATURE SERIES

YEAR STYLE AND VIGNETTE OPTION ARE AVAILABLE FOR 
SIGNATURES SERIES ONLY.  IF NO YEAR STYLE IS SELECTED, 

A TWO YEAR STYLE (11-12) WILL BE PRINTED.

2-POSE CLASSICS
CHOOSE YOUR STYLE AND COLOR (8” X 10” ONLY)

Red 

White

Blue

VINTAGE Collegiate Legacy

Selection Required When Ordering

HOMETOWN

FAVORITE FOOD

PERSONALIZED CUSTOMIZATION CHOOSE AN OPTION BELOW OR ENTER YOUR OWN UNIQUE CUSTOMIZATION

DO NOT INCLUDE CUSTOMIZATIONUSE FIRST & LAST NAME (FROM SECTION 1) OR

CUSTOMER INFORMATION (REQUIRED)1
PARENT / GUARDIAN’S FIRST NAME

CHILD’S LAST NAME

PARENT / GUARDIAN’S LAST NAME

MAILING ADDRESS

CITY / TOWN

APARTMENT #

ZIP CODESTATE

CELL PHONE NUMBER (BEST WAY TO REACH YOU WITH QUESTIONS) PHONE NUMBER (ALTERNATE)

Se
ct

io
n

- - - -
Teacher / Homeroom - School / Organization Grade

PARENT’S E-MAIL   PLEASE USE ALL CAPITAL LETTERS FOR E-MAIL    (ORDER CONFIRMATION WILL BE SENT VIA E-MAIL)

CHILD’S FIRST NAME

PAYMENT4Sectio
n CHECKCASH CREDIT CARD

NAME ON CARD

CARD NUMBER

EXPIRATION

DATE

SIGNATURE

BILLING ZIP CODELAST 4 DIGITS OR CHECK NO.

Dishonored checks will be collected electronically, along with applicable fees.
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CAMERACARD

NOTES:

Multi S&H disc

NPPAYMENT TRANSACTION NUMBER
Completed by table staff at time of credit card purchase.

SWIPER NO.

TSS USE ONLY
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