
NEVADA ARTIST’S ASSOCIATION, INC 
449 WEST KING STREET 

CARSON CITY, NEVADA  89703 
 

INDIVIDUAL GENERAL RELEASE FOR CONSIGNMENT ITEMS 
 

Whereas, The Nevada Artist’s Association, Inc. (NAA) is an organization created to promote and stimulate the 
practical expression of art and its appreciation through exhibits and other public communication, and whereas, the 
undersigned has or will contribute his/her artwork to the Association for exhibit, display, promotion, or sale, 
representing the same to be the original work of the contributor, and not a copy.  Prints must be hand pulled by the 
artist. 

In consideration of the Association providing such services, the undersigned generally and specifically does 
hereby release the Nevada Artist’s Association, Inc. Executive Board, and all persons, members, firms, and any persons 
engaged therein, or the exhibitors from any loss, damage, storage, or theft of said artwork, or any and all claims 
therefore, or any obligation, arising from any cause whatsoever, and save except the payment for any artwork sold on 
behalf of the Artist at his/her request, less 30% commission of the sale amount to the Association. 

 
INSTRUCTIONS FOR SUBMISSION OF ITEMS 

 
All items to be placed for sale in the NAA Gallery as consignment items must be approved by the Gallery Director 

or his/her designee.  Approved items must be priced for sale and given inventory numbers BEFORE each item may be 
placed in the NAA Gallery for sale.  For specific instructions on how to number your items please send an email to 
naacarsoncity@gmail.com and an NAA representative will assist you. 

 
PHOTOS FOR ADVERTISING AND PUBLICITY USE 

 
I understand that as a Member consignor, my name and/or images of my exhibited work may be used for 

Nevada Artist’s Association advertising or publicity purposes and credit will be given when possible. Further, I 
understand that this use does not violate any copyright I may have in my art used by the NAA. 

 
 
 

 

THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND INSTRUCTIONS AND FULLY UNDERSTANDS IT: 
 

____________________________________________________           ___________    ___________________ 
                                                                    SIGNATURE                                                   INITIALS                      DATE 

 
 
_________________________________    _____________________________   ____________________    __________  
          Printed Name                                                                    Mailing Address                                      City, State                            Zip 
____________________________________________________            ________________________________________ 
                                                Email address                                                                                                          Telephone 
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