
 

 

 

 

PUBLIC LIBRARY FOR UNION COUNTY 

EXHIBITS/DISPLAY  

 

RELEASE BY EXHIBITOR 

 

I/ we, the undersigned, have received and read a copy of the Public Library for Union 

County Exhibit/Display Policy and agree to abide by all its stated requirements as an 

exhibitor. I understand that in offering my/our works of art to be displayed in the Public 

Library for Union County that I release the Public Library for Union County, its board 

and employees from any and all liability for injury or damages, destruction, loss, theft or 

vandalism of any items or items that may occur during the display period or during 

installation or removal of the exhibit.  

 

Date: ___________    Exhibitor’s signature: ____________________________________ 

 

      ___________________________________ 

 

Display dates and times -- Exhibit in: _______________   Exhibit out: _______________ 

 

Exhibitor contact information: 

 

Name (printed): __________________________________________________________ 
 

Address: ________________________________________________________________ 
 

City: _________________________________  State: ________  Zip code: ___________   
 

Telephone: _________________________  e-mail: ______________________________ 

 

 

Date: ___________    Library staff signature: ___________________________________   

 

9-12 

 


