
 

 

EXHIBIT INFORMATION AND WAIVER OF LIABILITY FORM 
 

This certifies that I have read and understand the EXHIBIT AND DISPLAY 
POLICY of the Crestview Robert L. F. Sikes Public Library.  In signing this 
agreement, I consent to honor all sections of this policy. 
 
Exhibitor/Organization ______________________________________________ 
 
FOR INDIVIDUAL EXHIBITOR: 
 Name ______________________________________________________ 

Address ____________________________________________________ 
 E-mail  _______________________________   Phone  ______________ 
 
FOR ORGANIZATION: 
 Name ______________________________________________________   
 Contact Person ______________________________________________ 
 Address ____________________________________________________ 
 E-mail ________________________________  Phone  ______________ 
 

Exhibit Title _________________________________________________ 
 Installation Date ________________________  Time ________________ 
 Dismantling Date _______________________   Time ________________ 
 Display Area or Case  _________________________________________ 
 Wall Space/square footage, if applicable  __________________________ 
 Number of Pieces  ____________________________________________ 
 Other Information  ____________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 
Unless the library is notified in writing to the contrary, it is understood that 
objects(s) on loan may be photographed and reproduced in library publications 
and for publicity purposes with this exhibit. 
 
In consideration of the opportunity afforded me to participate in the display or 
exhibit function of the Crestview Robert L. F. Sikes Public Library; and in 
recognition of the possible damage or loss which may occur to any exhibit which 
I may display in the library, I hereby knowingly, freely, and voluntarily waive any 
right or cause of action, of any kind whatsoever, arising as a result of damage, 
loss, or theft from which any liability may or could accrue to the Robert L. F. 
Sikes Public Library or their agents individually. 
 
SIGNATURE _________________________________  DATE ______________ 
 

For library use only below 
Approved by:                                                            Date:  
Revised 9/2006 


