
ENTRY FORM AND LIABILITY WAIVER 

Windward Artists Guild 64th Annual Member Show 
 
Please make a copy of this form and retain it for your records. 
 
Type or Print Clearly 
 
Date  
Name    Email       
Phone No.    . Cell Phone      
Address City Zip _____________ 
 

 Title Medium Size Price 
1     

2     

3     

 
Fees: 
 

For up to three (3)  $  25.00 
Membership (new or renewal) if included with entry 
        $30 for regular membership, $15 for students $________ 
Total submitted: $________ 
 

Check or PayPal (circle one) 
 

 
Liability Agreement: 
 
I will NOT hold Windward Artists Guild or the City & County of Honolulu, its agents, servants, 
representatives, employees, and managers of this exhibit responsible for any claim arising 
from damage, theft, or loss of artworks for any reason whatsoever. 
 
I accept the responsibility of obtaining my own insurance for all artwork listed above. 
 
As a condition of exhibiting in WAG's 64th Annual Member Show, artists agree to give WAG 
permission to use artist’s name, image, and images of their artwork in WAG publications, WAG 
website, and any WAG publicity and public relation purposes. 
 
YOU MUST SIGN THIS WAIVER OF LIABILITY FORM TO PARTICIPATE IN THE SHOW. 
 
 
Enter Your Name        Date     
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