
Creating Opportunities. 
Changing Lives. 

TEL:  973-784-4900 
FAX: 973-784-4904 

23 Clyde Potts Road, Suite 204 
Morristown, NJ 07960 

norwescap.org 
 

 
2025 Morris County Seniors and Persons with Disabilities Art Show 

Release Form 
 

Each artist is required to complete, sign and submit this Release Form with their 
artwork. We are unable to accept any artwork that is submitted without this completed 
form. Please keep a copy of this form for your records. 

• I hereby release this artwork in connection with the Seniors and Persons with 
Disabilities Art Show.  
 

• I understand that the artwork remains my property.  
 

• I permit Norwescap RSVP, and any other entity involved to reproduce this 
artwork in print media for publicity purposes in connection with the Art Show. 
 

• I take full responsibility for transporting the artwork to and from the Art Show on 
the specified dates and times and hereby release Norwescap RSVP and the 
Morris County Department of Human Services from any responsibility for 
damages to the artwork. 

 
Please select from the following: 
 

I am a non-professional artist and a   Senior (over age 60)  
   Person with Disabilities (under age 60) 
 
Submitted Artwork 
1. Medium: ____________________________________________________________ 
 
 Title: _______________________________________________________________ 
 
2. Medium: ____________________________________________________________ 
 
 Title: _______________________________________________________________ 
 
 
 I agree to the above terms. 

 
Signature: _____________________________________________________________     
 
Print name ____________________________________________________________ 
 
Date:_________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Phone Number:_________________________________________________________ 
 
Email address: _________________________________________________________ 


