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Art Display Agreement 

This agreement between, _______________________________________________________________ 

Exhibitor’s Name 

currently residing at ___________________________________________________________________ 

Exhibitor’s Address 

and can be reached at _______________________________ and/or ____________________________ 

Phone Number     Email 

hereinafter referred to as “Exhibitor” and the Asotin County Library, hereinafter referred to as “ACL” 

located at 417 Sycamore St, Clarkston, WA.  

1. The Exhibitor acknowledges that (s)he has read and fully understands the Art Display Policy in its

entirety.

2. The library contact person regarding artwork display is Erin Kolb, Adult Services Librarian.

Contact at 509-758-5454 or ekolb@aclib.org.

3. ACL undertakes and accepts no liability for loss or damage of artwork being transported to or

from the library, packed or unpacked, or exhibited in the library. Exhibitors understand that their

work will often be unsupervised, and that the building will be open to all members of the

community. The exhibitor agrees not to hold ACL responsible for any damage or loss due to theft,

vandalism, fire, water, wind, or other damages, loss or calamity while the exhibit is at the library.

4. Exhibitor shall defend, indemnify and hold harmless ACL, its employees, officers, volunteers and

directors from any and all claims, actions, demands or other proceedings for any actual or alleged

injury to persons or damage to property arising from any act or omission by the exhibitor.

Exhibit Set-Up Date: ____________________________________________________________

Removal Date: _________________________________________________________________

Items Displayed: _______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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I have read and accept this agreement. 

 

 

_______________________________________________ Date: ___________________________ 

 Exhibitor Signature 

 

 

_______________________________________________ 

 Exhibitor Print Name 

 

 

_______________________________________________ Date: ___________________________ 

 Representative of Asotin County Library Signature  

 

 

_______________________________________________ 

 Representative Asotin County Library Print Name  
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