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TEACHER NAME_____________________________________________________________  

TEACHER PHONE____________________________________________________________ 

TEACHER EMAIL_____________________________________________________________ 

SCHOOL PHONE____________________________________________________________  

  

Hold Harmless Agreement:  In consideration of The Anton Art Center agreeing to display this (these) artwork(s), I hereby loan to The Anton Art Center in Mount Clemens the above 
specified work(s) until June 3, 2018.  I release, save and hold harmless the Anton Art Center, its agents and employees of any liability that may arise by damage, loss or theft while 
said work is in the possession of The Anton Art Center.  

Signature___________________________________________________ Date_______________ 

FOR ANTON ART CENTER USE ONLY   AAC REP. INITIALS TEACHER INITIALS 
 
DATE WORK RECEIVED  _________________________  _______________ ______________ 
 
DATE WORK PICKED UP ________________________  _______________ ______________ 
 
DATE ENTRY FEE RECEIVED_______________________  _______________ 
 

 #________________________________ ______________________  
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