
SENIOR  CONTRACT

Name: ____________________________________          School: ____________________________________

Address: ___________________________________________________________________________________________

City:  ____________________________________           State:  _______________         Zip Code: ________________

Email: __________________________________________          Phone: _______________________________________

What day of the week works best for you?____________________________________________________

Parent Signature                                                                            DATE

Senior  Signature                                                                           DATE

What Senior Session are you requesting:{check one}  

List all sports, clubs, activities and accomplishments, things you are interested in:

Any special requests or ideas:

Please fill out this form before your session. Your answers will better help us to meet 
your needs and ensure that you have a happy and satisfying experience. 
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