
INSTRUCTIONS:   This is a Fillable Form.  Enter your name  once and it will appear in all the "Name" spaces. Fill out each "Title Of Work" and each "Medium" and "Price" in a 
column.  Print the form, cut along line marked (X) between entry tags, then attach the tags to the back of each work and bring with you to receiving.  BE SURE to sign and date the 
waiver on the Receiving portion.  Do not separate the sections of each entry tag from each other.  The Artist Receipt portion will be returned to you at receiving.   Thank you. 
 
                                     ENTRY #1                                     (X)                                    ENTRY #2                                           (X)                                ENTRY #3

                      FOR BACK OF WORK 
 

__________________________________________ 
Artist’s Name                            
 
 
___________________________________________ 
Title of Work 
 
___________________________________________ 
Medium                                   Price 

 

FOR RECEIVING 
 
 

___________________________________________ 
Artist’s Name                            
 
 
___________________________________________ 
Title of Work 
 
___________________________________________ 
Medium                                   Price 
 
 
Received by                             Date 
 

ARTIST WAIVER OF LIABILITY 
I understand and agree that CIAO does not carry 
liability insurance on my works.  I  accept these 
conditions with my signature. 
 
Signed:____________________________________ 
Date:_____________ 

 

ARTIST RECEIPT 
 
__________________________________________ 
Title of Work                      Price 
Received By ___________ Date___________ 

 

FOR BACK OF WORK  
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Artist’s Name                            
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Medium                                   Price 

 

FOR RECEIVING 
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Artist’s Name                           
 
 
___________________________________________ 
Title of Work 
 
___________________________________________ 
Medium                                   Price 
 
 
Received by                             Date 
 

ARTIST WAIVER OF LIABILITY 
I understand and agree that CIAO does not carry 
liability insurance on my works.  I  accept these 
conditions with my signature. 
 
Signed:____________________________________ 
Date:_____________ 

 

ARTIST RECEIPT 
 
__________________________________________ 
Title of Work                      Price 
Received By ___________ Date___________ 

 

FOR BACK OF WORK  
_________________________________________ 
Artist’s Name                            
 
 
_________________________________________ 
Title of Work 
 
_________________________________________ 
Medium                                   Price 

 

FOR RECEIVING 
 
 

_________________________________________ 
Artist’s Name                            
 
 
_________________________________________ 
Title of Work 
 
_________________________________________ 
Medium                                   Price 
 
 
Received by                             Date 
 

ARTIST WAIVER OF LIABILITY 
I understand and agree that CIAO does not carry 
liability insurance on my works.  I  accept these 
conditions with my signature. 
 
Signed:___________________________________ 
Date:_____________ 

 

ARTIST RECEIPT 
 
_________________________________________ 
Title of Work                      Price 
Received By ___________ Date___________ 
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