
RELEASE	
  OF	
  LIABILITY	
  AND	
  ASSUMPTION	
  OF	
  ALL	
  RISKS	
  	
  
PRINTS	
  IN	
  PECULIAR	
  PLACES	
  PROJECT	
  –	
  2015	
  SGC	
  INTERNATIONAL	
  CONFERENCE	
  	
  
	
  
I/we	
  are	
  signing	
  this	
  waiver	
  of	
  liability	
  to	
  participate	
  in	
  the	
  Prints	
  in	
  Peculiar	
  Places	
  Program	
  as	
  
part	
  of	
  the	
  2015	
  SGC	
  International	
  Conference	
  in	
  Knoxville,	
  Tennessee.	
  This	
  release	
  of	
  liability	
  
applies	
  to	
  the	
  City	
  of	
  Knoxville,	
  The	
  University	
  of	
  Tennessee,	
  the	
  SGC	
  International,	
  the	
  
organizers	
  of	
  the	
  Sphere	
  Conference	
  and,	
  if	
  my/our	
  work	
  is	
  installed	
  on	
  private	
  property,	
  the	
  
owners	
  of	
  such	
  property.	
  In	
  signing	
  this	
  waiver	
  I/we	
  acknowledge	
  that	
  participation	
  is	
  voluntary,	
  
and	
  that	
  signing	
  this	
  waiver	
  is	
  a	
  condition	
  of	
  participation.	
  I/we	
  assume	
  full	
  responsibility	
  for:	
  
	
  

1. Any	
  personal	
  risks	
  as	
  a	
  result	
  of	
  accident	
  or	
  injury.	
  
2. Any	
  damage	
  to	
  the	
  location	
  where	
  my/our	
  work	
  will	
  be	
  installed.	
  No	
  work	
  may	
  involve	
  

drilling	
  into	
  wall	
  surfaces,	
  or	
  permanent	
  adhesives.	
  
3. The	
  complete	
  removal	
  of	
  my/our	
  project	
  on	
  Sunday	
  March	
  22,	
  2015,	
  unless	
  prior,	
  

written	
  arrangements	
  have	
  been	
  made	
  to	
  leave	
  it	
  in	
  place.	
  	
  	
  	
  	
  
	
  
#1	
  Name:	
   __________________________________________________________	
  
	
  
Address:	
   __________________________________________________________	
  
	
  
City/State/Zip:	
   __________________________________________________________	
  
	
  
Phone:	
   	
   __________________________________________________________	
  
	
  
Email:	
   	
   __________________________________________________________	
  
	
  
Signature:	
   __________________________________________________________	
  
	
  
	
  
#2	
  Name:	
   __________________________________________________________	
  
	
  
Address:	
   __________________________________________________________	
  
	
  
City/State/Zip:	
   __________________________________________________________	
  
	
  
Phone:	
   	
   __________________________________________________________	
  
	
  
Email:	
   	
   __________________________________________________________	
  
	
  
Signature:	
   __________________________________________________________	
  
	
  
	
  
Please	
  mail	
  this	
  completed	
  and	
  signed	
  for	
  my	
  January	
  1,	
  2015	
  to:	
  
Beauvais	
  Lyons,	
  School	
  of	
  Art,	
  1715	
  Volunteer	
  Blvd.,	
  University	
  of	
  Tennessee,	
  Knoxville,	
  TN	
  
37996	
  or	
  email	
  to:	
  blyons@utk.edu.	
  
	
  
	
  
	
  


