


** Gymnastics Collage ** 
 

• 8x10 Collage. 
• Team Collage is offered as an add-on in Section 2 of the order form. 
• See sample collage below.  Actual collage may be different in color and layout. 
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Order Form On Next Page! 



 

 
Section 1 (Individual Pictures):  Circle One 

Print Pkg A  - $55.00 – 1 pose 
4 5x7 

8 Wallets 
1 5x7 level team picture 

Print Pkg B - $60.00 – 1 pose 
1 8x10 
4 5x7 

1 5x7 level team picture 
 

Print Pkg C - $65.00 – 1 pose 
1 8x10 
4 5 x7 

8 Wallets 
1 5x7 level team picture 

 

Digital Pkg D - $55.00  - 1 pose 
 

High Res Digital File/No Prints 
Level team digital file 

Email Delivery 
 

Digital Pkg E - $95.00 (3 Poses) 
                          $40 each additional sibling 

 
High Res digital files/No prints 

3 poses/gymnast 
Level team digital file 

Email Delivery 
 

Print Pkg F - $35.00 
 

1 8x10 Team Picture Only   
(Check  ___ Level   or  ___ Entire Gym) 

Gymnast must bring this form to the shoot.  Thanks! 
 
Section 2: Additionals (** MUST ** combine with a package in section 1) 

 Indicate Quantity  
1 8x10 
($25) 

2 5x7 
($25) 

8 Wallets 
($25) 

2 Magnets 
($25) 

 

Digital File 
($25) 

Collage 
($45) 

Amount 

     10.   
 
Section 3:  Totals 

Total from Section 1 (Individual Pictures)  
Total from Section 2 (Additional Sheets)  

Shipping  $10.00 (if delivered to home)  
  

Grand Total $                 $ 
 

Delivery Method (check one) ___  Gym Pickup (fastest) ___ Shipped (add $10.00 to total) 
 
Athlete’s Last Name: ____________________   First Name: _______________________  Level:  ____ 
Street/Box Number: _____________________ City: _________________ State: ____ Zip _____ 
Email:  __________________________  Mobile: (       ) _______________  Order Update via Text? ___ 
Form of Payment (check one, checks payable to Team Photo) 
__Cash  __Check  __Credit Card __Venmo (Scan and specify club, gymnast name & level  in app à)  
 

Card Card Number:   
                

 

Expiration Date (mm/yy): 
  /   

 
 

Card Holder’s Name:  ________________________________________ Billing Zip:  ___________ 

Signature:  ____________________________________________ Security Code: ________ 

For families with siblings: 
- Please use a separate order form for each gymnast.   
- Complimentary siblings pose will be taken.  2 5x7s provided for Pkg A-C, digital file for Pkg D & E. 


