
 



Please Mail this Form to: 

2117 NE 180th PL Vancouver, WA 98684  

Paypal Payment to 1morgana@comcast.net 
* Cash or Check Preferred 

*Include exact amount with order form do not forget shipping.  

*No Studio Deliveries 

*Make Checks Payable to Amy Morgan or Clouds in Bloom 

* There is a $35 service fee for all returned checks 
 

Dancer’s Name ___________________________ Parent’s Name___________________________ 

Email Address ____________________________Telephone Number________________________ 

Address_____________________City_____________State_____________Zip______________ 

Photo Package/Item Order Info: 

 

Package/ 

Ala cart 

Description (Class and 

Costume) 

Teacher Day of the 

week & 

TIME 

Circle 

Studio 

Location 

QTY Total 

Example1 Ballet/Modern V/VI (Int/Adv)  

Silver and Black Costume 
Colette 3:00 – 

4:30pm   
V or W 1 55.00 

    V or W   

    V or W   

    V or W   

    V or W   

    V or W   

    V or W   

    V or W   

Shipping 
     $5.00 

 

Total Due _______ 
Payment by: Cash ________ Check #_________ Pay Pal __________Amount Enclosed ______________ 

Pay Pal Billing Email _____________________________  
In consideration of pictures, and other valuable consideration, receipt of which is acknowledged, I, _________________________________(print 

name) do hereby give Amy Morgan of Clouds In Bloom Photography (the Photographer), his or her assigns, licensees, successors in interest, 

legal representatives, and heirs the irrevocable right to use my name (or any fictional name), picture, portrait, or photograph in all forms 

and in all media and in all manners, without any restriction as to changes or alterations (including but not limited to composite or distorted 

representations or derivative works made in any medium) for advertising, trade, promotion, exhibition, or any other lawful purposes, and I 

waive any right to inspect or approve the photograph(s) or finished version(s) incorporating the photograph(s), including written copy that 

may be created and appear in connection therewith. I hereby release and agree to hold harmless the Photographer, his or her assigns, 

licensees, successors in interest, legal representatives and heirs from any liability by virtue of any blurring, distortion, alteration, optical 

illusion, or use in composite form whether intentional or otherwise, that may occur or be produced in the taking of the photographs, or in 

any processing tending toward the completion of the finished product, unless it can be shown that they and the publication thereof were 

maliciously caused, produced, and published solely for the purpose of subjecting me to conspicuous ridicule, scandal, reproach, scorn, 

and indignity. I agree that the Photographer owns the copyright in these photographs and I hereby waive any claims I may have based on 

any usage of the photographs or works derived therefrom, including but not limited to claims for either invasion of privacy or libel. I am of 

full age* and competent to sign this release. I agree that this release shall be binding on me, my legal representatives, heirs, and assignees. 

I have read this release and am fully familiar with its contents. 

 

I am the parent or guardian of the minor named above and have the legal authority to execute the above release. 

I approve the foregoing and waive any rights in the premises. 

 

Signed: ___________________________________________________ Date: ___________, 20 _____ 
Parent or Guardian 


