
 
Art at the Ferry Project 

 
 
 
 
 

VWA is sponsored by 

 
ARTIST AGREEMENT  

 
 
Artist's Name: ___________________________________________________________________ 
 
Mailing Address:_________________________________________________________________ 
 
City: ____________________________      State: _____      Zip: ______________ 
 
Primary Phone: (_______) ___________________     Cell Phone:  (_______) ___________________ 
 
Alt Phone: (_______) __________________ Email ______________________________________________ 
 
Emergency Contact: __________________________________   Phone: (_______) ___________________ 
 
I have read the enclosed Art at the Ferry Project Procedures and agree to all the specified terms and 
conditions set forth by the Vallejo Waterfront Artists. 
 
I affirm that all submitted work is in compliance with the requirements and is produced solely by the 
applicant.  
 
I release the Vallejo Waterfront Artists and all of its duly appointed representatives, volunteers, guests or 
event visitors of all liability and responsibility for damages or loss suffered before, during or after each event 
or as a result of the display of my work, equipment or materials. 
  
I understand that the Vallejo Waterfront Artists reserves the right to remove any works that they deem 
inappropriate for public display. Failure to comply may result in the removal of an Artist from the event and 
jeopardize participation in future Events.  
 
In consideration of the Vallejo Waterfront Artists acceptance of my application, I agree to accept all 
decisions of the Core Management Team as final. 
 
I agree to allow the Vallejo Waterfront Artists use of application images and other promotional 
materials (including photographs and video taken during the events  this year and future years.)  
 
I also agree to allow the Vallejo Waterfront Artists to release my name and telephone number, email and 
website address to the public for sales and promotion.  
 
I understand that the Vallejo Waterfront Artists reserves the right to revise these regulations and/or 
terminate this agreement at its sole discretion. 
 
 
Artist Signature ________________________________________________  Date _________________ 

Artist Print Name  ____________________________________________________ 

 

RECEIVED BY VALLEJO WATERFRONT ARTISTS 

VWA Signature __________________________________________________  Date _________________ 

Print Name __________________________________________________ 

Mail to: Vallejo Waterfront Artists, PO Box 683, Vallejo CA 94590 

www.vallejowaterfrontartists.org 


