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RANDALL
G 0 =D Required
AMBASSADORAPPLICATION
Name
Address
City/State/Zip
Email
Phone
School

EXTRA-CURRICULAR ACTIVITIES (includes offices held, clubs, sports and organizations not associated with school)

Plans after graduation

Parent/Guardian’s Name
Address (if different)

I am willing to grant permission to “Randall Studio” to use my portrait in advertising
I will be taking college courses my Senior Year
I am not a representative for another photography studio

My school photographer is

My recommendation for an Ambassador next year would be (must be a sophomore now)

His/Her address/phone is
AGREEMENT

The “Young Editions” Ambassador Program is desingned to promote goodwill and improve communications throughout the school

in the South/Western Chicago area. You will be a public relations representative. Thank you for your interest in becoming an Am-
bassador. If your application is approved, we will be in touch with you regarding an “Ambassador Interview” which will provid ey-
ouwith all the information about the program.

l, realize tht this program is geared to help promote Randall Studio and | will not accept a representative

position from another tudio. 1 also realize that I’m under no oblgation to purchase photographs. Any violations of this agreement

will terminate any credits and program requirements that I’m entitled to from referrals.

Applicant’s Signature Parent/Guardian’s Signature (a must)

Fill out and return to 1494 Glenside Drive, Bolingbrook, IL 60490 OR you can fax to 630378-0868 and
email us your photo to Info@RANDALLstudo.com
Full Program Explanation will be given after we receive completed application.



