Clearbrook Center of the Arts Exhibition Proposal Form
Personal Information

Full Name

Contact Email

Contact Phone Number:

Mailing Address:

Website/Portfolio: (if applicable)

Project Details:

Medium(s): (e.g., painting, sculpture, photography, mixed media, etc.)
Brief Description of Proposed Exhibition: (250 words max)




Project Plan:
Outline your plan for the project, including any special installations, interactive elements, or events you
would like to incorporate.

Technical and Space Requirements:

Installation Requirements:

Equipment Needs:

Special Requests:

Portfolio:
Please attach a portfolio of your recent artworks. You may also provide a link to an online portfolio.




Agreement:

I understand that submitting this proposal form does not guarantee acceptance of my project at
Clearbrook Center of the Arts. If my proposal is accepted, I agree to indemnify and hold harmless The
Clearbrook Foundation, Clearbrook Center of the Arts, Clearbrook Inc., Tackett's Mill Center LL.C and
its affiliates and their respective agents and employees from and against any and all losses, lost or
stolen items, damages, liabilities, expenses, claims and judgments (including attorneys' fees and court
costs) suffered or claimed against the foregoing parties, based on, arising out of or resulting from
artist's use of or presence at or Artworks on consignment at the Tackett's Mill Center, or negligence or
willful misconduct, or that of the artist's guests, employees, or agents. Accordingly, the Artist
voluntarily assumes all risks and dangers arising out of the consignment of Artworks described herein.

Signature: (Type your full name as a digital signature)

Date:

Thank you for your interest in exhibiting at Clearbrook Center of the Arts. We appreciate your
submission and will review your proposal carefully. If your proposal is shortlisted, we will contact you
for further discussion and planning.
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