
 
 

This is due via e-mail no later than August 28th, or handed in for at-door sign-up. 

All fields must be filled. 

 Date   

Name   Phone #   Email   

Address   City   State/zip   

Nickname    

Best way to contact   
 

Type of space (Select one): Display Board___ Table___   Print Shop___ 
 

Art Information: 
List all the items you wish to exhibit (you may add to this later via e-mail or after you arrive, but please list as much 

as possible here to help our space art show space planning.)  Please include description, media, and title if not self-

explanatory. Example: 11”x17” Sakura acrylic painting  –or–  “Raging Fire” origami (Sailor Mars) 

 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   
 

Other information: 

  

  

The artist understands and expressly agrees that participation in the Art Show is at the artist's own risk, that any item sold through the Art Show is 

at the artist’s own discretion and risk, and that the artist will be responsible for any damages caused to his/her personal property. 

Kumoricon will not be liable for indirect, incidental, special, consequential, or punitive damages of any kind from the use or inability to use 

Kumoricon’s services resulting from any actions by the artist, including but not limited to damages for loss of profits, use, data or other 
intangibles, even if Kumoricon has been advised of such possibilities. 

The artist agrees to indemnify, defend, and hold harmless Kumoricon, Altonimbus Entertainment, its affiliates, officers, directors, employees, 

consultants and agents from any and all third-party claims, liability, damages and/or costs (including but not limited to attorney's fees) arising 

from the artist's use of Kumoricon's services or by the sale of property by the artist that was not approved of by the artist. 

Signature agreeing to these terms:  
 

Official use only          

 
Checked in:    Yes   No     # of pieces ________   # sold ____________   Total sales ($) ______________ 

 

Commission (10%)____________      Artist Payment ___________     Mailed Date_______________ 

 

Treasurer’s signature_______________________ Manager’s signature_____________________________ 
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