
Plymouth Art Guild 
Plymouth Center for the Arts 

  Russell Gallery   Member’s Gallery   Annual Juried Art Show   Other 

Date  __________________________________ Pick-up Date ____________________ 

Please Print 

Last Name ______________________________ First ___________________________ 

Mailing Address __________________________________________________________ 

Town  _________________________________ State  _________  Zip____________ 

Home Phone  ___________________________ Cell Phone  _____________________ 

E-mail address   __________________________________________________________ 

Artwork Title   ___________________________________________________________ 

Category  ______________________________ Sale Price  ______________________ 

Permission to Photograph for PR 
By entering my artwork in the show I am giving The Guild permission to use it for PR, promotions, 
newspaper, and other media.  Yes __________  No __________      (please initial) 

Late Fees 
Exhibited artwork not picked up on the scheduled day and time will be subject to a $5/piece fee.  
After 30 days, the fee is $10/piece.  After 60 days, the artwork becomes the property of the 
Plymouth Guild. 

Sale of Art Works 
The Plymouth Guild commission is 30% for sale of member artwork, and 40% commission for sale 
of non-member artwork. 

Release of Claim 
In consideration of the right to exhibit art work, the undersigned does hereby release and forever 
discharge the Plymouth Guild, Inc. and the Plymouth Center for the Arts, and their agents, servants 
and officers from any and all claims and demands of every nature whatsoever by the undersigned, 
past, present or future arising from any injury sustained by me with regard to the loss, theft, damage 
or destruction of my property to be exhibited.  

It is understood and agreed that the Plymouth Guild, Inc. and the Plymouth Center for the Arts, do 
not have liability insurance to cover any loss, theft, damage or destruction of property.  I understand 
that by exhibiting my work I assume all risk of loss. 

Signature_____________________________________________ Date ____________ 

For Office Use Only 

Paid:  $__________  Cash  Check #_________  Charge  Visa / MC / Other _______ 

Do Not Separate White - Office Yellow – Artwork  Pink - Artist 


