
 
                              
 

GUEST ARTIST’S ACKNOWLEDGEMENT AND RELEASE OF LIABILITY 
                    
     The undersigned Guest Artist has accepted the invitation of the Clay County Hospital 
Foundation to exhibit his/her Work in the Dining Room of the Clay County Medical Center. 
No charge is made by the hospital or the foundation for this privilege. The Guest Artist is 
responsible to bring Work to and remove it from the Gallery. Hospital personnel will direct 
the display of Guest Artists’ Work and may assist the Guest Artist in bringing his or her 
Work into and removing it from the Dining Room. The hospital does not take possession of 
or responsibility for Guest Artist’s Work.    
 
1.  Insurance:     
        a)  Personal Property Coverage - No casualty insurance coverage is provided for 
any artistic work or other Personal Property of the artist. Works of Guest Artists located in 
the hospital are not insured by Clay County Medical Center or Clay County Hospital 
Foundation against fire, weather, theft or any other casualty.   
       b)  Theft, etc. -  Security procedures with respect to the facility do not guarantee the 
Guest Artist against loss to his or her Work from breaking and entering, burglary, robbery, 
other theft, vandalism, malicious mischief or disappearance. 
       c) Sales - In the event that the exhibited artwork is available for purchase, the artist 
will be responsible for all transactions. 100% of the purchase price will be given to the 
guest artist. 
   
2. General Terms and Conditions:  

a)  Undersigned acknowledges receipt of a copy of the letter of guide lines to and 
agrees to comply with and abide by the guide lines, schedules, deadlines and other 
provisions.  

b)   In consideration of the permission extended to the undersigned Guest Artist to 
display his/her Work, undersigned represents that he/she has read, understands, accepts 
the terms, limitations and restrictions and the general exclusion and disallowance of claims 
against the hospital and foundation and agrees to forego any claim against Clay County 
Medical Center or the Clay County Hospital Foundation. 

 
 
 

 
_______________________________________________        ________________ 
Guest Artist                                                                                   Dated 
 
 
_______________________________________________        ________________ 
Clay County Hospital Foundation Representative                        Dated 
     


