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2009 Davis Cemetery Arts Day Artist Application 
 

 
Full Name:_______________________________________________________________________________ 
 
Address:_____________________                                   __________________________________________ 
 
Phone Number(s):___             _______________________________________________________________ 
 
Email:_____________      _______________________________________________                          ______ 
 
Medium/Form:____________________________________________________________                      ____ 
 
Dimensions (or time duration) of piece:_________________________________          ___________________ 
 
Title of the piece (if any):____________________________________________________________________ 
 
General description of the art piece:  
 
 
 
 
 
 
 
 
 
 
Do you plan to be present at the event: yes ______ no______ 
 
 
 
 
 
Waiver: By signature below, the artist agrees to hold the Davis Cemetery District harmless for any damages that 
may occur to artwork lent to the District for display purposes before, during, or following this event. The artist 
specifically waives any right of recover against the District, its employees or volunteers for any damage to the 
artist’s work or property. 
 
 
(Signed) _______________________________________________________________ 

 


