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Date of Exhibit_________________________________________________________________

Name_________________________________________________________________________

I understand that by exhibiting my art in a public building it may become damaged/stolen and I release the Washington Public Library from the responsibility of any damages/theft that may occur.

In signing below, I assume risk of damages/theft of any kind as a result of displaying art in a public building. I hereby release The Washington Public Library and its employees from any liability, costs and damages/theft resulting in the use of the library’s exhibit/display area.

______________________________________________________________________________
Participant's signature / Date



If the participant is a minor:

I agree that the minor has my consent to display his/her work in the exhibit/display area.

______________________________________________________________________________
Name of Parent or Guardian

______________________________________________________________________________
Signature of Parent/Guardian / Date
Washington Public Library
410 Lafayette St., Washington, MO 63090
Phone: 636-390-1070 Fax: 636-239-1744
