
KARA ELLS PHOTOGRAPHY 
BOOKING FORM

Date: ___________________________

Name: __________________________________________     Phone: _________________________________________

Address: _____________________________________________________________________________________________

Email: ___________________________________________

How did you hear about Kara Ells Photography? 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

SESSION INFO:

Session Type: _______________________________________     Session Date: ________________                     

Session Start: _____________     Session End:_____________     Session Fee: _____________

Payment type: _______________________

ACKNOWLEDGEMENT: Client agrees that all copyrights and/ or intellectual property rights for all photographs 

taken at the session will be held exclusively by Kara Ells Photography. The Client will receive digital images via 

online gallery, and may print and share to social media at their discretion. Client purchase of the original files 

releases any liability due to loss or damage of the images, and also releases Kara Ells Photography from any 

obligation to maintain copies or any digital file, image, or photograph. The client may not sell, distribute, or take 

credit for any of the photos taken by Kara Ells Photography. Kara Ells Photography highly recommends that 

photographs be printed only through a professional printing lab to maintain quality. The client understands that 

they are granting Kara Ells Photography the right to use and publish images taken at any session to further 

promote services. 

I have read and understand the terms of this contract with Kara Ells Photography 

Signature: _______________________________________________________     Date : ___________________________


