ARTIST APPLICATION

Reston Community Center Lake Anne
Jo Ann Rose Gallery
1609-A Washington Plaza
Reston, Virginia 20190

Name Date

Address

City State Zip

Organization (if applicable)

Email

Website

Phone (Day) Phone (Evening)

Theme or Title of Exhibit

Medium(s)
Style (Please check all that apply): Realism Abstraction
Impressionism Fantasy Other
Typical Sizes
Comments
Please Return Form To: Gloria Morrow, Exhibit Coordinator
Reston Community Center Lake Anne
1609-A Washington Plaza
Reston, Virginia 20190
Questions: 703-476-4500 X 3012 (Arts Education Office/Voice Mail)

X 3000 (Lake Anne Center)
Gloria.Morrow@fairfaxcounty.gov

Over for EXHIBITOR'S RELEASE FORM
Please keep a copy of this form



mailto:Gloria.Morrow@fairfaxcounty.gov

EXHIBITOR'S RELEASE FORM

Reston Community Center Lake Anne

Jo Ann Rose Gallery
1609-A Washington Plaza
Reston, Virginia 20190

I, the undersigned have seen the area where my works are to be displayed
and am informed about the precautions that the Reston Community Center will take in

order to safeguard my property.

I understand that, in spite of these precautions, it is possible for theft of and/or
damage to my property to occur, and in such event, | agree to indemnify and hold
harmless the Reston Community Center, its Board, officers, employees and agents,
and the County of Fairfax, its Board of Supervisors, officers, employees and agents.

Please initial here and sign below:

| understand there is a Gallery hanging fee of $2.00 per piece
payable to the Reston Community Center on the day of installation.

I understand | am responsible for hanging and labeling my artwork.

| understand that sales of my artwork are not handled through the
Reston Community Center.

I understand that my works may not be sexually explicit or graphically
violent because of the multi-use nature of the Community Center.

| agree to allow images of my work to be used on the RCC website or for
Exhibit-related publicity.

Exhibitor’s Signature Date

Over for ARTIST APPLICATION
Please Keep a Copy of This Form




