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FMBAA Exhibit Waiver and Entry Form 

 
Show Title: __________________________________________________ 

Show Start Date: ____________________ Removal Date: ________________ 

        
 All reasonable care will be given to entries, but The Fort Myers Beach Art AssociaƟon and/or its officials, will not be 
responsible for loss or damage from any cause whatsoever.  All insurance is the responsibility of the arƟst.  

ArƟsts entering the show are expected to gallery sit.  All work submiƩed is subject to those condiƟons.  It is the arƟst’s 
responsibility to read and comply with the rules and regulaƟons as presented in the Prospectus for the show.  

It is the arƟst’s responsibility to review the posted prospectus for each exhibit. (See website) 

Your signature below indicates agreement to comply and gives permission to take pictures of your artwork for use in publicity.  

 
_________________  _________________________________________________________________ 
FMBAA Member Number  FMBAA ArƟst Name 
 
 ________________________________________________________________________________________  
Address          Phone Number 
 
 ________________________________________________________________________________________  
Email Address        Gallery Siƫng Date 
 
  
Entry 1 Title: _______________________________________________________________________________________  
    
 Medium:      _______________________________________ Price: $_______________ Sold/Removed___________ 
 
 
Entry 2 Title: _______________________________________________________________________________________  
    
 Medium:      _______________________________________ Price: $_______________ Sold/Removed___________ 
                               
 
Entry 3 Title: _______________________________________________________________________________________  
  
 Medium:      _______________________________________ Price: $_______________ Sold/Removed___________ 
  
 

                              
If someone else will be picking up your items, who is authorized to pick up item on your behalf? 

 Authorized Person:________________________________________ Phone:_________________________________ 

 

Your Signature: _________________________________________________________________  

Last Name 
IniƟal               _______ 

Sign out Box:  
 
 
__________________________________________              _________               ______________ 
Sign out Signature              Quantity                    Date 


