
F. PAUL GALEONE PHOTOGRAPHERS, Inc. 
2161 Greenspring Drive TIMONIUM, MD 21093  410-252-5355   admin@galeonephoto.com 

Overlea Indoor Soccer League  
Sports Pictures: Saturday; February 23, 2019 

Please see schedule by Kevin Baker 
Location:  Fullerton Community Center 

7209 Belair Road 
Please be on time so you are included in the 

Team Photo—No team retakes if someone is late. 

 INSTRUCTIONS: FOR ACCOUNTING PURPOSES, EACH PLAYER MUST HAVE A SEPARATE ENVELOPE WITH PAYMENT 

1. Complete ALL informa4on on this form and give to the photographer at the camera or it cannot be processed. 

2. Charge order below, or place EXACT AMOUNT inside a8ached envelope. Thank you. 

 1—8x10 

Magazine 

Cover 

 Indv. 

Photo 

Team Photo 1-4x5 

16 Trading Cards* 

Plus receive 
2-5x7 Individual 

 
$50.00 

DIGITAL FILEDIGITAL FILEDIGITAL FILEDIGITAL FILE 
→INDIVIDUAL POSE ONLY 
$25 ELECTRONIC FILE 
SENT TO EMAIL BELOW 
(PRINT CLEARLY BELOW) 
_______________ 

A LA CARTE 
#6 WOOD LIKE PICTURE FRAME $40 

 INCLUDES TEAM + INDIVIDUAL 
#7 STAR MEMORY MATE $22 
#8 #16 TRADING CARDS $24 

 MEMO: COMPLETE STATS BELOW 

#9 8X10 INDIVIDUAL PHOTO $15 

#10 MAGAZINE COVER $18 

#11 2-5X7 INDIVIDUAL PHOTO $15 

#12 2-KEY CHAINS/PHOTO $15 

#13 3” SPORT BUTTON $10 

#14 8-SPORTS TICKETS / PHOTO $16 

#15 2-4X5 PHOTO-MAGNETS $17 

#16 1-MOUSE PAD $25 

#17 1-SPORTS BOTTLE/PHOTO $28 

#18 1 CALENDAR/IND. PHOTO $16 

#19      1-BOBBLE HEAD                             $30 

#20 1-5X7 TEAM PHOTO $11 

#21 1-10 X 13 TEAM PHOTO $20 

16 Trading Cards* 

Save $8 

 
$35.00 

#2~Sports Combo 

 Ind. 

Photo 

Team Photo 

16 Trading Cards* 

 
$45.00 

#3~MVP Choice 

LEAGUE 

NAME 

YEAR 

 Indv. 

Photo 

Team Photo 

LEAGUE 

NAME 

YEAR 

LEAGUE 

NAME 

YEAR 

Star Memory Mate 

Star Memory Mate 

Star Memory Mate 

 1—8x10 

Magazine 

Cover 

16 Trading Cards* 

 
$55.00 

#4~Ball Shaped Plus 

 1—8x10 

Magazine 

Cover 

Plus receive 
2-5x7’s + 

1-4x5 
Wood Like Picture 

Frame 

 Indv. 

Photo 

Team Photo 1-5x7 

Plus 4 wallets 

 
$30.00 

#5~Players Choice 

LEAGUE 

NAME 

YEAR 

Star Memory Mate 

1-4x5 

“Add On” Special Price 

Buy Pkg. #1 thru #19 & Purchase 2-5x7’s 
+ 8 wall for $17.  (May not be      
purchased if team is only item 
purchased) 

  
 $17 

_________________________________________ 
PRINT CARDHOLDER’S NAME ABOVE   
 

___________________________________________________ 
SIGNATURE  ABOVE 
 

EXP: ____ / ____ 

Month / Year 

Must be given 

  Enclosed is :  CASH �        

            CHECK �                

           MONEY ORDER �          
                        ONLINE �    

PPPPLLLLEEEEAAAASSSSEEEE    EEEENNNNCCCCLLLLOOOOSSSSEEEE    EEEEXXXXAAAACCCCTTTT    AAAAMMMMOOOOUUUUNNNNTTTT                

Please include your cell / daytime phone and child’s name on check 
MAKE CHECK PAYABLE TO:   F. PAUL GALEONE  THANK YOU! 

*PLEASE!  PLEASE! PLEASE!  
COMPLETE STATS FOR TRADING CARDS

-PRINT CLEARLY. 

* We are not  responsible for 

    illegibility or misspelling. 
PLAYERS 
FIRST NAME ____________________ 

 
PLAYERS 
LAST NAME _____________________ 

 
AGE: ________________ 

 

UNIFORM # ____  POSITION ___________ 

  Overlea Indoor Soccer Winter 2019 

COACH’S NAME ____________________ 

Write TOTAL amount 
you enclosed below: 

List ALL packages 
you purchased: 

$ 

Flyer shows samples of specialty items. 

Price includes Tax + S & H to homes.   
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Circle ALL 
Packages 
Purchased 

        SSSSAAAATTTTIIIISSSSFFFFAAAACCCCTTTTIIIIOOOONNNN    GGGGUUUUAAAARRRRAAAANNNNTTTTEEEEEEEEDDDD    111100000000%%%%    

#1~Super Value  

TO RECEIVE CORRECT PICTURES PRINT ALL INFORMATION BELOW: 

Players First, Last Name__________________________ 
 
Day Phone________________   Cell_________________________ 

Email____________________________________________________ 

TEAM NAME________________  AGE GR0UP_____ COLOR OF JERSEY_________________ 

COACHES NAMES_______________________    UNIFORM #_________ 

MEMO:  REMEMBER TO PRINT MAILING LABEL BELOW 

P
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Name__________________________________________________________ 

Address_____________________________________           Apt # ___________ 

City, State, Zip__________________________________ 

Print Name of Player _____________________________________________ 

Pay Online - Credit Card or PayPal 

go to www.GaleonePay.com 

WRITE CODE #: _ _ _ _ _ _ _____ 
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