
Exhibiting Artist Agreement

FULL NAME (PRINT):___________________________________________PRONOUNS: ________________
STREET ADDRESS: _______________________________________________________________________
CITY: ____________________________________ STATE: _____________ ZIP CODE: _________________
PHONE NUMBER: _________________________________________________________________________
EMAIL: ___________________________________________________________________________________
WEBSITE: ________________________________________________________________________________
ARTWORK TITLE(S): _______________________________________________________________________
_________________________________________________________________________________________
EXHIBIT TITLE:____________________________________________________________________________

REQUIRED MARKETING RELEASE: (Check the box if you agree to the terms listed below)

☐ I give Warwick Center for the Arts (WCFA) permission to use my name, hometown, photos of my work, and artist

statement for marketing efforts for this exhibit including (but not limited too) to press releases, website and email promo,
calendar listings, social media, print ads and advertising for future exhibits. I understand that anytime WCFA uses my artwork
for current and future marketing efforts that I will be given proper credit for my artwork.

ARTIST AGREEMENT: (Please read carefully and initial where indicated.) Exhibits may have separate “Call” guidelines for
type of artworks, display requirements, and qualifications for artists, which are not part of this agreement. All original framed
artwork and limited edition prints are sold tax free according to RI State Law. All artists retain copyrights to their artwork.
However, WCFA is authorized to reproduce any items submitted for exhibits for promotional purposes as indicated above.

The artist will earn a 60% commission on the retail sales price of each item; WCFA will retain 40% of the retail sales price of
each work. Current WCFA Artist members receive a 70% commission on all artworks and prints sold. Net payments will be
made to all artists after the exhibit has closed, WCFA has been paid in full from the buyer, the buyer has taken possession of
purchased goods, and the artist has signed off on the receipt of unsold artwork.
ARTIST INITIALS: _______________

WCFA carries a limited amount of property insurance for artwork in each exhibit; the artist is responsible for the value of
artwork that exceeds the terms of the insurance coverage. Valuation is based not on the listing price, but on an independent
appraisal (paid by the artist). Insurance claims must be filed in writing within 10 days of any damage or loss or within five days
after its removal from the building; claims must include two sales receipts from comparable works.
ARTIST INITIALS: _______________

The artist is sole creator of each item submitted and agrees not to hold WCFA, jurors or sponsors, the City of Warwick or any
other person(s) connected to this exhibition responsible for damage or theft. The artist is also responsible for transportation
and primary insurance for any artwork submitted, other than what may be covered by WCFA insurance.
ARTIST INITIALS: _______________

☐ I have read the Artist Agreement above and agree to the terms outlined.

DROP OFF SIGNATURE: _______________________________________________________ DATE: ________________

☐ I have retrieved my unsold artwork and release WCFA from all claims.

PICK UP SIGNATURE: _________________________________________________________DATE: _________________
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