
Client Name: 

________________________________________________________________________________
(please print first and last name) 

I hereby give permission to chandlercotterphotography to post any photographs taken on

chandlercotterphotography’s social media pages and website once I receive my photo

package. 

Should I be more than 15 minutes late for my scheduled time, I understand that my photo

session may be canceled or rescheduled by the photographer, and that I will be charged 50%

of the original bill.

Should my session exceed 15 minutes beyond its scheduled time, I understand that I will be

charged for an additional half hour. 

Should I cancel my session less than 24 hours before its scheduled time, I understand that I

will be charged 50% of the original bill. 

Should I post any chandlercotterphotography photos on any public platform I will mention the

chandlercotterphotography business name. 

Should I make any edits to my photos after having recieved them I understand that I must give

photo credits to chandlercotterphotography and give separate editing credits to myself.

I agree to make my payment in full by either cash or Venmo immediately following my session. 

I understand that my complete photo package will be mailed to me on a thumb drive within 7

business days of my photoshoot.

Photography
Cotter
Chandler



Please complete only if you have children under 

the age of 18 featured in your photo session: 

 I give consent for any photographs of my child to be

 posted on the @chandlercotterphotography 

business Instagram page or website 

 I give consent for any photographs of my child to be 

posted on the @chandlercotterphotography 

business Instagram page or website, however would 

like their faces to be blurred or covered

I would like my thumb drive mailed to this address: 

___________________________________________________________________________________
Street

 

____________________________________________________ _______________________________ 
                            City                                                                                                   State, Zip Code 

By signing this contract I fully agree to all of the terms and conditions listed above 

_________________________________________________________ ___________________________ 
 (please sign first and last name)                                                                     Date

Special Event: 

Other: 

Solo Portrait Session 

Family Portrait Session 

Wedding 

I would like to book a 

_______________________________

_______________________________    

    

    on                                                           from                am/pm to                  am/pm _________________________ ______ ______


