
 

CANTON PUBLIC LIBRARY 

EXHIBIT AND DISPLAY APPLICATION AND RELEASE FORM  
 

 

Exhibitor’s Name ______________________________________________________________  

 

Address ______________________________________________________________________  

 

             _______________________________________________________________________ 

 

Telephone Number ______________________________________________________________  

 

Email Address __________________________________________________________________ 

 

Description of Items to be Exhibited: _______________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Number of Items to be Exhibited: __________________________________________________ 

 

Placement of Exhibit:  

____The Gallery (library’s interior walls) 

____The Display Case  

 

Dates of Exhibit: _______________________________________________________________ 

 

 

I, the above-named exhibitor, hereby agree to lend to the Canton Public Library the works of art, 

collectibles, or other items described above for display purposes.  In consideration for the right to 

exhibit in the library, I hereby release the library and the Town of Canton from any responsibility 

for damage or loss to items while in its possession.   

  

I have received a copy of the Canton Public Library’s Exhibit and Display Policy and understand 

that, once signed, this form signifies my understanding of that policy and my agreement to 

comply with all of its provisions.  

 

 
 

Exhibitor’s Signature __________________________________________________ Date ____________ 


