
 

29117 Coriander Court, Murrieta CA 92563-4425 

www.lorenscottphotography.com 

(800) 778-1779 | info@lorenscottphotography.com  

SENIOR AMBASSADOR APPLICATION 

 

Please mail your completed application to: Loren Scott Photography, 29117 Coriander Ct., Murrieta, CA 92563-4425. 

 

Do you need Senior Portraits? Wanna earn deep discounts and free stuff? As a representative of Loren Scott Photography's 

Senior Ambassador Program, you'll receive special "Ambassador Only" discounts and portrait session freebies. All you'll have to 

do is show off your pics to classmates and peers and then spread the word about what a great experience you had with Loren 

Scott Photography. With each referral you send our way, you'll have access to better discounts and bigger savings! 

 

 

Student's Name:  Class Of:  Age:  

Address:    

City:  State:  Zip:  

Phone:    

E-mail:    

    

High School:  City:  

 

 

Extra Curricular Activities (please list all school-related and non-school related activities and memberships): 

 

 

 

 

 

Are you on Facebook?    ○ YES    ○ NO  

Are you on MySpace?    ○ YES    ○ NO  

 

Please tell us why you think you should be chosen as a Loren Scott Photography Senior Ambassador: 

 

 

 

 

 

 

Only a limited number of Senior Ambassadors can be selected per school per graduating class. Potential candidates, 

along with a parent or guardian, will be invited to the studio for a face-to-face consultation prior to being invited into the 

program. Senior Ambassadors must commit exclusively to Loren Scott Photography and cannot represent any other 

portrait studio. All details of the program will be provided during your personal consultation. 

 

 

By signing below, I confirm that I am a junior or senior currently enrolled in a local area high school, and am not already 

representing another Senior Portrait studio. 
 

 

 

X _______________________________________     date: _______________ 

H.S. Senior's Name 

 

 

If under 18, you must get your parent or guardian's permission to apply: 

 

Parent's Name:  Phone:    

E-mail:    

 

 

 

X _______________________________________     date: _______________ 

Signature of Parent or Guardian  

 

 


