
ADULT ARTIST WAIVER & RELEASE 

 
1)  ARTWORK MUST HAVE WIRE FOR HANGING.  Nicely framed works preferred. 

Works without wire may be rejected.  Only uplifting works will be considered. 
Sculptures accepted.  Print name, phone number, and title of work on the back of 
each piece.  Attach waiver to each piece.  Include an artist’s statement sharing 
why art is important to the community and to the healing process. 

 
2) DELIVERY OF WORK:  Artwork should be delivered directly to Providence Holy 

Cross Health Center, Valencia, as per the quarterly schedule.  All work must 
include signed artist release, securely attached to the back of the art piece. Artist 
will be required to submit to additional copies of the artist release form. 

 
3) DISPLAY: A committee will select uplifting works for a rotating exhibit at 

Providence Holy Cross Health Center in Valencia. Certain pieces may also be 
displayed at KHTS AM 1220 radio station upon approval of the artist. A 
community reception will be scheduled.  Artists will be notified primarily via email 
and secondarily by phone/postal service regarding the dates/times of the 
reception. 

 
4) MEDIA COVERAGE: Upon submitting your work, you are giving permission for 

the artist/artwork to be filmed, photographed for press/media/advertising 
purposes. 

 
5) LIABILITY: The utmost care will be provided during the exhibition, however, 

Providence Health System, Santa Clarita Artist Association, and their 
representatives are in no way liable for loss or damage of any piece entered into 
the exhibit.  Additionally, Providence Health System, Santa Clarita Artist 
Association and their representatives are in no way liable for any injury or loss of 
personal property during the program. 

 
6) DONATIONS: Artists may wish to donate their work of art to the program, but 

only after the selection process is complete and the work has been chosen for 
display. 

 
7) SALE OF ARTWORK: 20% of the sale price will be donated to the program upon 

sale of artwork during the exhibit or as a result of the exhibit. (10%-Providence, 
10%-Santa Clarita Artist Association). Providence coordinator will contact Santa 
Clarita Artist Association- Vice President regarding sale of artwork.  Santa Clarita 
Artist Association will contact the artist directly regarding sale.  Artwork that has 
been sold is designated by a red dot and must remain on display for the duration 
of the exhibit. 

 
8) TOURING FACILITY:  Sensitivity to patients and care providers is of utmost 

importance. Artists may only tour the facility during the reception dates and 
times. Wandering the facility to find certain works of art is not permitted. 

 
9) QUESTIONS: Please direct questions to Santa Clarita Artist Association- Vice 

President 661-259-6789.  Questions may also be directed to Providence 
coordinator with prior approval. 



 
Work:_________________________________________________________________________________________________
__________ 
 
 Address: ____ 
 

 

THE ART OF HEALING – ARTIST RELEASE AND WAIVER 
I understand and will comply with all requirements for the Art of Healing Community Art Program. 

Fill out one form for each artwork.  Make two copies. Attach one to the back of artwork, give one copy to front desk, and keep one copy 
 

 PLEASE PRINT 
 
 Artist Name: __________________________________________________________Medium___________________________ Price $__________ 
 
 Title of Work: ___________________________________________________________________________________________________________ 
 
 Address: _______________________________________________________________________________________________________________ 
 
 City: ________________________________________________________________State______________________________ Zip_____________ 
 
 Email: _________________________________________________________________________________________________________________ 
 
  
 ________________________________________________________________ _______________________________________________ 
 ARTIST’S SIGNATURE       PARENT/GUARDIAN SIGNATURE IF UNDER 18YRS 

THE ART OF HEALING – ARTIST RELEASE AND WAIVER 
I understand and will comply with all requirements for the Art of Healing Community Art Program. 

Fill out one form for each artwork.  Make two copies. Attach one to the back of artwork, give one copy to front desk, and keep one copy 
 

 PLEASE PRINT 
 
 Artist Name: __________________________________________________________Medium___________________________ Price $__________ 
 
 Title of Work: ___________________________________________________________________________________________________________ 
 
 Address: _______________________________________________________________________________________________________________ 
 
 City: ________________________________________________________________State_______________________________ Zip____________ 
 
 Email: _________________________________________________________________________________________________________________ 
 
  
 ________________________________________________________________ _______________________________________________ 
 ARTIST’S SIGNATURE       PARENT/GUARDIAN SIGNATURE IF UNDER 18YRS 
 


