ART EXHIBITION

EXPRESSIONS

SHOWCASING ARTISTS WITH DISABILITIES

2017 ARTIST RELEASE WAIVER

If selected as a participant in the 2017 Expressions Art Exhibition, | will acknowledge and agree to the

following waiver:

| hereby release and forever discharge the officers, directors, agents, employees, volunteers and
representatives of The Whole Person’s Expressions Art Exhibition from all claims, demands, liabilities,
actions, and causes of action arising out of or relating to any injury, damage, or loss which | may
sustain in any way connected with my artwork during the 2017 Expressions Art Exhibition.

| agree and understands that | am to assume all the risks and grant this release in consideration for
whatever artwork is provided for use in The Whole Person’s Expressions Art Exhibition. | fully
understand that all artwork provided is on a voluntary basis and | agree to accept that The Whole
Person is not responsible for any lost or damaged artwork while on loan for the Expressions Art
Exhibition.

Artist Applying Signature:

Date Signed:
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