
Edmond Art Association, Inc

Spring Creek Shopping Center Show Application

Fall Show 10/23/2021 10-3
__________________________ ______________ _____________ __________
Name of Show Date of Show Time of Show Tent (Y or N)

_________________________________ _______________________ ________________
Artist’s Name Medium to be displayed/sold Tax ID (or “none”)

___________________________________ _____________ ____ __________
Address City State Zip

______________________________________________________________________________
email Phone(Cell)                        Phone(Home)

Booths will be assigned as exhibitors arrive the morning of the show.  Exhibitors may choose to bring their
own tent.  Umbrellas and chairs are suggested.  Set up will be on the wide sidewalks of the Shopping
Center.   If you are interested in displaying/selling just a few items, there MAY be an option for this in an
EAA booth.  Please contact EAA if you are interested by email to edmondartassoc@gmail.com.

Artist Waiver of Liability for Show at Spring Creek Plaza Shopping Center

I understand and agree that the Edmond Art Association is allowing me to display/sell my
artwork at this show.  I also understand and agree that Edmond Art Association, its Board of
Directors, nor any individual EAA Member, nor Spring Creek Shopping Center shall assume any
responsibility or obligation for any loss or damage to my property or person.  I understand that
no insurance coverage will be obtained by any party to cover such loss.  I further understand
and agree that I am solely responsible for insurance coverage for the items being displayed and
the burden is on me to do so at my own cost if I so choose.

_________________________________________ ____________________
Signature of Artist/Exhibitor Date

________________________________________ _____________________
Witness Date


