
EXHIBIT/DISPLAY AGREEMENT FORM 
Shedd-Porter Memorial Library 

September 2019 
 
 

The applicant, ____________________________, understands and agrees that the Shedd-Porter 
Memorial Library is allowing the applicant to display exhibit materials at the Shedd-Porter 
Memorial Library during the following dates: 

Start date: ___________________  End date: _____________________ 

The applicant has read the Shedd-Porter Memorial Library Exhibit Policy, agrees to its terms, 
and understands that neither the Shedd-Porter Memorial Library nor the Town of Alstead assume 
any responsibility or obligation for any loss or damage to any item or items so displayed.  The 
applicant understands that art works and any related exhibit materials are not and will not be 
covered under any Town of Alstead insurance policy. The applicant is responsible for insurance 
coverage for the items being displayed, and the burden is on the applicant to do so at his/her own 
cost. The applicant further understands that he/she is responsible for installing and removing all 
pieces in the exhibit at the time and date agreed upon with Shedd-Porter Memorial Library staff, 
and that items may not be removed from the exhibit without staff permission before the date 
listed herein.  

 

Applicant’s Signature ___________________________________________ 

  

Library Director: ______________________________________________ 


