
Manchester Art Association 
P.O. Box 1981 

Manchester, CT 06040 
 

Waiver Agreement 
 
While entries and accepted artworks will be handled with all possible care, all entrants are required to hold 
blameless the Manchester Art Association, their agents, representatives, or employees for any claim arising 
from damage to or loss to entry materials or accepted artworks for any reason whatsoever. Furthermore, 
the Manchester Art Association and members exonerate the exhibit location (indicated below) from such 
liability. It is recommended that the artist insure his/her artwork. 
 
Exhibit Location: (check 1 location below) 
�  Manchester Memorial Hospital  (4 per)  �  Manchester Town Hall (2 per)  
�  Manchester Chamber of Commerce (2 per) �  Manchester Community College  
�  South Windsor Library (2 per)   �  Other ______________________________ 
 
Art Work on Exhibit: 
 

Title of Artwork Medium (check all that are appropriate) Size 
1 

 
___________________________ 
�  Not for sale       Price:_____________ 

�  Acrylic �  Oil  �  Pastel  �  Watercolor  

�  Textile �  Fiber �  Mixed �  Photography  
 

�  Other ______________________ 

 
Height : __________ 
 
Width:   __________ 
 
Depth:   __________ 

2 

 
____________________________ 
�  Not for sale       Price:_____________ 

�  Acrylic �  Oil  �  Pastel  �  Watercolor  

�  Textile �  Fiber �  Mixed �  Photography 
 

�  Other ______________________ 

 
Height : __________ 
 
Width:   __________ 
 
Depth:   __________ 

3 

 
____________________________ 
�  Not for sale       Price:_____________ 

�  Acrylic �  Oil  �  Pastel  �  Watercolor  

�  Textile �  Fiber �  Mixed �  Photography 
 

�  Other ______________________ 

 
Height : __________ 
 
Width:   __________ 
 
Depth:   __________ 

4 

 
____________________________ 
�  Not for sale       Price:_____________ 

�  Acrylic �  Oil  �  Pastel  �  Watercolor  

�  Textile �  Fiber �  Mixed �  Photography 
 

�  Other ______________________ 

 
Height : __________ 
 
Width:   __________ 
 
Depth:   __________ 

 
The Member and the Manchester Art Association have executed this agreement on 
this DATE ______________. 
 
______________________________________  

Signature of Artist Member  
      

______________________________________  
                                   Please print your name 
     
______________________________________________  
                                Phone Number 
 
______________________________________________ 
              Email  

NOTE:  
 

The information on this waiver will be 
used to type an Exhibit Program that 
will be available for customers during 
this exhibit. Please write neatly; fill 
out completely, in advance whenever 
possible.  

 


