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ART EXHIBITOR RELEASE


I,      , a resident of      , wish to have my art work,      , exhibited at      , on property owned by the Regents of the University of Minnesota (the “University”). In consideration for exhibiting my art work, I release the University, its Regents, employees, officers and agents from any and all liability for damage or loss of my art work. I acknowledge that the University will not insure my art work and that it is my responsibility to insure it.

By: 

Name:      
Social Security or Tax Identification Number:      
Address:
     

     
Date: 
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