
Willoughby Wallace Memorial Library 

Stony Creek, CT 

Exhibit and Display Release Form  

The undersigned hereby release and forever discharge the TOWN OF BRANFORD AND 

THE WILLOUGHBY WALLACE LIBRARY, including its departments, commissions, 

commission members, committees, committee members, officers, representatives, the 

Friends of Willoughby Wallace Library, volunteers, boards, board members, present, past 

or future appointed or elected officials, employees, attorneys, affiliated divisions, 

organizations of any kind now or hereafter to be constituted or acquired, personal or legal 

representatives, officers, successors and assigns (collectively “RELEASEES”) from any and 

all past, present and future claims, obligations, actions, causes of action, rights, suits, debts, 

dues, sums of money, accounts, reckonings, bonds, bills, specialties, covenants, contracts, 

controversies, agreements, promises, variances, trespasses, damages, judgments, extents, 

executions, and demands whatsoever, in law or equity, whether known or unknown, 

which against the RELEASEES, the RELEASORS, RELEASORS’ heirs, executors, 

administrators, personal or legal representatives, members, officers, employees, successors 

and assigns (collectively “RELEASORS”) ever had, now have or hereafter can, shall or may, 

have for, upon, or by reason of the loss, theft, or damage to any exhibited work.  It is 

understood that in consideration of the privilege of exhibiting/displaying in the Library, 

RELEASORS hereby indemnify, release and hold harmless the RELEASEES from any and 

liability, claims and cost arising from or related to RELEASORS’ negligent acts or 

omissions associated with the exhibit, including, without limitation, the installation and 

removal of such exhibit. 

Dates of Exhibit_____________________________________________________________ 

Brief description of exhibit/display______________________________________________ 

 

 

I have read the Willoughby Wallace Memorial Library Exhibitor’s Guidelines and 

understand agree to comply with all provisions of that policy. 

Name (print):________________________________________________________________ 

Signature:__________________________________________Date:_____________________ 

Address:_____________________________________________________________________ 

Telephone___________________________________________________________________ 

Email_______________________________________________________________________ 


