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Art Wall Display Release Form

Name

Address

City/State Zip

Phone E-mail address

Please describe the work(s) to be displayed. (photographs required to be attached; attach from all sides
if three-dimensional).

Installation Date

Removal Date

| understand, accept and will abide by the Display Guidelines and Policy of the Henderson County Public
Library. | understand that in offering my work(s) of art to be displayed in the Henderson County Public
Library, | release the Henderson County Public Library, its board and employees from any liability for
damages or injury, loss, theft or destruction of any work(s) that may occur during the display period or
during installation or removal of my artwork.

Artist’s Signature Date




	Name: 
	Address: 
	CityState: 
	Zip: 
	Phone: 
	Email address: 
	Installation Date: 
	Removal Date: 
	Text1: 
	Date3_af_date: 
	Text4: 
	Image5_af_image: 


