
PICTURE DAY QUESTIONNAIRE: SPORTS 
 

Name of Organization:  

Contact Name:  

Contact Phone #:  

Contact Email:  

Date of Picture Day:  

 
 

1. How many participants do you have registered? 
 
 

2. How many teams/groups in the organization? 
 
 

3. On what date would you like to schedule your picture day? 
 
 

4. Do you prefer that TSS create your picture day schedule?     
YES            NO  

 
5. If yes, can you provide me with your game day schedule?     

YES            NO 
 

6. If yes, how much time do you generally allow before the game for practice/warm up? 
 
 

7. If yes, do we need to be finished with picture day by a certain time of day? If so, by 
what time? 

 
 

8. If no, when can the picture day schedule be provided? 
 
 

9. Will the TSS team have access to the site an hour prior to the start time?   
YES            NO 

 
10. Will a league/organization representative be on site when our team arrives?   

YES            NO 
 
 



11. Can you provide me with the contact information of representative?   
YES          NO 

• Contact Information: (if applicable) 
Name: 
 
Phone Number: 

 
12. Do you prefer to do the pictures indoors or outdoors? 
 
 
13. If Indoors, are you ok with TSS utilizing green screen technology? 

YES          NO 
 

14. Is there a specific area you would like for us to set up in?   
YES          NO 

 
15. Is it possible for me to look at the area where we will be taking the pictures, prior to 

picture day?  YES          NO 
 

16. Can you give me the address of the picture day location?    
YES          NO 

• Street: 
 

• City, State, Zip: 
 

17. How would you like your organizations name to read on any applicable photography 
products?  

• Line 1: 
 
 

• Line2 (Optional): 
 

18. Would you prefer the picture orders to be shipped directly to the parents, or back to 
your organization? (Ship to parent is preferred) 

 
 

19. How would you prefer to handle picture day in the event of inclement weather? 
• Alternate Date: (If applicable) 

 
• Alternate Location: (If applicable) 

i. Street: 
 
 

ii. City, State, Zip: 



20. Is it possible to get an email list of all participants in your organization?   
YES          NO 
 

21. If yes, when can the list be provided? 
 
 
22. If no, would your organization be willing to send out up to 3 email reminders to 

coaches and/or parents informing them of the picture day details? (template provided 
by TSS)   YES         NO 

 
 
What do you need from TSS? 
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