
Santa Clara County Library Exhibit Agreement 
 
 
 
Exhibitor’s Name _________________________________________________________ 
 
Phone __________________________________________________________________ 
 
Library _________________________________________________________________ 
 
Location of Display _______________________________________________________ 
 
Dates of Display: From ____________________ To _____________________________                               
 
Description of Items (Oil Paintings, Watercolors, Pottery, Sculpture, Photographs, etc): 
 
ITEM   TITLE OR DESCRIPTION     SALE NOT FOR SALE 
 
1. ________________________________________                              
 
2. ________________________________________                              
 
3. ________________________________________                              
 
4. ________________________________________                              
 
5. ________________________________________                              
 
6. ________________________________________                              
 
7. ________________________________________                              
 
8. ________________________________________                              
 
All items displayed are subject to the following conditions: 

1. All items must be removed by the prearranged time on the final day of the exhibition. 
2. No items are to be removed during the exhibit period. 
3. Exhibitor’s name and telephone number will be available to the public. 
4. Santa Clara County Library assumes no responsibility or liability whatsoever, 

regardless of cause, for loss or damage to exhibitor property and supplies during 
installation, public display or removal of the exhibition. 

 
 

By signing, I accept the above conditions ___________________________ 
      Signature 

For the County Library: 
Date _______________ 
Released by _________ 
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