BLUE WATER SAFE HORIZONS - DOMESTIC VIOLENCE AWARENESS MONTH ART EXHIBIT - SURVIVOR ART & WRITING PARTICIPATION AGREEMENT

Exhibit Location: Port Huron Museum
[bookmark: _GoBack]
Exhibit Dates: September 10th – November 10th

Purpose - This exhibit honors the strength, resilience, and voices of survivors through original artwork and writing submitted by survivors of domestic violence, sexual assault, and related trauma.

Artist Information

Initials: _______ Phone: ______________________ Email: ___________________________

Title/Description of Submitted Work: ________________Approximate value: ______________

Ownership & Originality

By signing this agreement, I affirm that:

_____ The artwork and/or writing submitted is my original work.

_____ I own all rights to the submitted work.

_____ The work does not knowingly infringe upon the rights of any other person.

Exhibit Commitment

I understand and agree that:

_____ My artwork and/or writing will remain on display for the entire duration of the exhibit unless removed by Blue Water Safe Horizons for safety, damage, or other unforeseen circumstances.

Confidentiality & Anonymity

I understand and agree that:

_____ No artist names will be displayed, published, or associated with artwork or writing during the exhibit.

_____ This policy exists to protect survivor confidentiality and safety.

_____ While Blue Water Safe Horizons will not identify me as the creator, I may personally choose to disclose my participation or authorship to anyone I wish.









Artwork Disposition (Choose One)

At the conclusion of the exhibit, I would like:

☐ My artwork returned to me.

☐ My artwork auctioned, and I receive all proceeds from the sale.

☐ My artwork auctioned, and all proceeds donated to Blue Water Safe Horizons to support survivor services.


_____ I understand that reasonable care will be taken to protect my artwork and/or writing during the exhibit.

_____ I understand that Blue Water Safe Horizons and the Port Huron Museum are not responsible for damage caused by circumstances beyond their control.

Acknowledgment

By signing below, I acknowledge that I have read, understood, and agree to all terms outlined in this agreement.

ARTIST

Initials: __________________

Date: _____________________


BLUE WATER SAFE HORIZONS REPRESENTATIVE

Employee Name: ________________________________

Signature: ______________________________________

Date: _____________________

