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Number Title Medium Price Retrieved Date 

      

      

      

      

 

 

I, the undersigned, have read all the rules of this show and am in compliance.  
I give my permission to the SLWS to photograph any of my entries for 
publicity purposes or as a visual record of the exhibit.  I agree to leave all 
artwork for this exhibit until the close of the exhibit.  I am responsible for 
removing my own art work from this exhibit. I understand that every 
precaution will be taken to safeguard all work from loss or damage, but 
neither the Saint Louis Watercolor Society nor anyone connected with this 
exhibition will be responsible for loss or damage from any cause. 
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