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Silver Lake Public Library

Artwork Display Application

Name:
Street Address: City: Zip Code:
Phone Number: Email:

Briefly describe the artwork you would like to display, the approximate dimensions of works, and art
medium:

| understand that this application does not guarantee that my work may be chosen to be displayed. If
my artwork is chosen | will be contacted by the Silver Lake Public Library director to arrange for the
dates the artwork will be displayed. | understand that in offering my works of art to be
exhibited/displayed in the library, that | release the Silver Lake Public Library and all related entities
from any liability for damages, destruction, loss, or theft of items that may occur during the display
period, during installation or removal of the display, or in transportation of the display.

Signature: Date:

Parent’s/Guardian’s Name: Date:
(For applicants under 18years of age)

Parent’s/Guardian’s Signature:

Please attach a picture of the artwork pieces in which you plan to display.



