
 

 

Permission For Gallery Pick-Up 

 

This is giving permission to _____________________________________ to pick up my 

artwork from The Art Shop on July 3rd from 1 P.M. to 5 P.M. 

 

Please note:  Reasonable care will be taken in the transporting and handling of the paintings. 

The artist understands that accidents can happen and will not hold responsible either APS or 

any APS member involved with transporting works for the exhibit. 

 

By signing the Disclaimer, the artist acknowledges and accepts the conditions presented. 

 

Signature of Artist _______________________________________________ 

 

Name of Artist       ________________________________________________ 

 

Exhibit                     ________________________________________________  

 

This form should be included with the form for transporting your paintings to  

Greensboro. 

 


