
 

SAUGERTIES PUBLIC LIBRARY  

ART EXHIBIT RELEASE FORM 

 

  

Name (Print) _______________________________________________________ 

Address___________________________________________________________ 

City/State________________________________________Zip_______________ 

Home Telephone___________________________________ 

Work Telephone___________________________________ 

E-mail address_____________________________________ 

 Please sign, date, and attach an itemized list of display articles.  

 Installation Date____________________________________ 

Removal Date______________________________________ 

I have received, read, and accept the Saugerties Public Library Art and Exhibits Policy and 

agree to abide by its policies and procedures. I understand that in offering my works of art 

to be displayed in the Saugerties Public Library, Saugerties, NY, I release the Saugerties 

Public Library, its board and employees from any liability for damages or injury, loss, theft 

or destruction of any item or items that may occur during the display period or during 

installation or removal of the exhibit. 

Signature of Exhibitor_____________________________________Date__________________ 

  

 


