
ART EXHIBITS POLICY 

As a cultural activity, the Library will make available space for an artist to present their works for public 

display.  The Library reserves the right to review the art and to reject items.  

Artists may exhibit their work at the library using the following guidelines: 

 The title of the work along with the medium used and pricing, if any, should be on a placard next 

to each item. 

 Each artist is responsible for collecting the money for items sold.  The Library will not be a part 

of the sale of any items. 

 The art will be exhibited throughout the library for one calendar month. 

 The Library will not be responsible for any loss or damage to items on display. 

 This written agreement must be signed by the artist or the Legal Guardian of a minor, prior to 

displaying their works.   

Other questions and inquires can be addressed to the library director or the office manager.  The phone 

number for the library is 269-649-1648 and email is info@vicksburglibrary.org.               Approved 08/20/2015 

 

I have read, understand, and agree to the above policy.  The library will review all work presented for 

display.  I will be able to display my art throughout the library thru April 30, 2019 

_______________________________________   ______________________________ 

Artist Printed Name      Contact Telephone Number 

 

 

________________________________________  _______________________________ 

Artist Signature       Date 

 

As the parent or legal guardian I have read, understand, and agree to the above policy and give my 

permission for ____________________________  to participate in this event and art display.   

 

________________________________________ _________________________________ 

Parent or Legal Guardian Signature   Date 

I also give my permission to allow the Vicksburg District Library to use this student’s name and/or 

picture in advertising for this event and in the following Art Display. 

 

________________________________________ ________________________________ 

Parent or Legal Guardian Signature   Date 

mailto:info@vicksburglibrary.org

