
ARTIST RELEASE FORM  

Show ___________________________________________  

Artist ____________________________________________  

Phone __________________________________________  

Title ____________________________________________  

Medium__________________ Price__________________  

The SAA reserves the right to use images and artist information for publicity purposes. Although care is 

taken, the SAA is not responsible for loss or damage to submissions. Signing below constitutes your 

agreement to this condition.  

Signed____________________________ Date__________  

Member? Yes No Entry Fee:  Cash  Check  
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