
Artist Release Form 

 

Name:_______________________________________________________________________ 

Address:______________________________________________________________________ 

City:_______________________________________________ State: ________Zip: _________ 

Email Address: ________________________________________Phone: ___________________ 

Brief Description of Art (Design, Materials used, etc.) 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

Title of Work: _________________________________________________________________ 

Dimensions: ___________________________________ 

Multiple submissions may be written on the back of this form. 

Conditions of Exhibit 

All work must be ready to display. The artist represents herself/himself as the sole legal owner of 

all rights, titles and interests in all artwork submitted.  

Willing to sell?  Price of Artwork__________________. 40% of sale price goes to Gallery. 

Not willing to sell?  Value of Art ____________________ 

I HAVE READ, UNDERSTAND, AND AGREE TO THE POLICIES AS STATED ABOVE. 

_________________________________________      _____________________ 

Artist Participant Signature                                             Date 

(Parent or Guardian Signature if Under 18)                                        

Bring this form when dropping off your art. 
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