
                      
 
   

School Sports______________________________________ 
Each student having a picture taken must have a completed form to hand the photographer’s assistant. 

Please mark your package preferences and attach your payment to this form. 
Tax is included in the pricing. Make checks payable to EZELL’S STUDIOS. There is a $25.00 fee 

for any returned checks. Picture packages will be delivered to the school in 2 weeks. 
  
 

Sport and Group: ___________________________ Vars i t y____ JV____ 9 t h ____ 
 

 

FREE 8x10 MEMORY MATE, If you purchase a package on picture day! 
(Individual and Team on an 8X10)          Prices are higher online, and NO free memory mate. 

 

Package ________       $__________ 

Package ________       $__________ 

Addition ________       $__________ 

Addition ________       $__________ 

                   TOTAL     $___________ 

Student’s Name_________________________________________ Class of __________ 

Parent’s Name____________________________________________________________ 

Address _________________________________________________________________ 

E-Mail Address ___________________________________________________________ 

Home #______________________________   Cell #_____________________________ 

  
 

   Visit us at www.ezellsstudios.com to print additional forms & view action shots 
 

Pkg A 

(No Team) 

2 – 5 x 7 

4 wallets 

$21.00 

Pkg B 

1 – 8 x 10 
Team 

2 – 5 x 7 

4 wallets 

2 – 4 x 5 

$26.00 

Pkg C 

1 – 8 x 10 Team 

2 – 5 x 7 

8 wallets 

1 – 4 x 5 

1 - Button 

$30.00 

Pkg D 

1 – 8 x 10 Team 

1 – 8 x 10 Ind. 

2 – 5 x 7 

12 wallets 

2 - Buttons 

$38.00 

Not A Package 

May NOT order 

additions with this 
selection. 

 

1 – 8 x 10 Team 

$12.00 
 

Additions with Package A, B, C or D ONLY: 

     a. 1 – 8 x 10 Ind      $8.00        c. 8 wallets     $8.00       e. 1 Magnet                     $6.00 

     b. 2 – 5 x 7 Ind        $8.00        d. 1 Button     $6.00       f. CD w/ high res image   $8.00 

Credit/Debit Card:   M/C     VISA     AMEX 
 

#_______________________________________ 
 

Expiration Date: __________________ 
 

Authorized Signature: 
 

________________________________________ 

PRINT SCHOOL NAME 

770.918.1198 

      Envelope #________  Image# ___________________ 

Ck #________Cash____Amt$_________Intls_______ 

Description __________________________________ 

FOR OFFICE USE ONLY – DO NOT WRITE ABOVE THIS LINE 

http://www.ezellsstudios.com/

