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RECEIPT AND PICK UP FORM

ARTWORK(S) IN:

The artwork(s) described on this registration form is/are submitted this date to the Coos Art Museum.  Although care will be taken, I understand that Coos Art Museum will not be responsible for loss, damage, or injury of any kind.

Submitted By: 


 Date:


Teacher’s Signature

Received by:

___   
Date:



C.A.M.

ARTWORK(S) OUT:

The artwork(s) described on this registration form is/are received this date from the Coos art Museum.  I have examined each item and found it to be in the selfsame condition as when it was delivered to the Museum (with exceptions, if any, noted on the reverse of this receipt), and I hereby absolve the Museum of all liability to these works.

Received by:


Date:



Teacher/Artist Signature

Checked out by:

___   
Date:



C.A.M.

This form must be accompanied by artwork with labels on back, Registrations of Student Artwork Form, and Parental/Guardian Agreement to Enter Form signed by each student/artist and parent/guardian. 

235 Anderson Avenue Coos Bay, Oregon 97420

phone: 541-267-3901, fax: 541-267-4877, email: adavenport@coosart.org ,  www.coosart.org
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