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Oxford Cultural Arts Commission Artist Agreement 
 
Gallery Venue Oxford Library Gallery 

Exhibit info 

• Theme The theme is "Art Heals". We want to see art that is created by persons who use 
art to help them heal from tragedies, illness, stress, mental or physical disabilities.  "Art 
Heals" is dedicated to October for National Disability Awareness Month and will be a 
yearly event.  Artists are encouraged to share their personal stories and the theme is 
open to interpretation. 

• Media  Our 2nd exhibit is an open call to all artists to feature paintings in any media, 
photography, digital art and fiber arts.  

• Submission You can submit images for consideration $25 for up to 4 pieces with a 
maximum of 2 pieces accepted 

• Submission Deadline Midnight Monday Sept 30, 2019 
• Drop Off Date Saturday October 5 during regular business library hours 9 am to 4 pm, 

Oxford Public Library 49 Great Oak Road, Oxford (203) 888-6944 
• Show Run October 6th through November 8th 
• Reception Date Mid October to be announced 
• Pickup Date Unsold artwork pickup is November 9th during regular library business 

hours from 9 am to 4 pm 

Submission Criteria 

Arts cannot exceed 24 x 36 inches framed or weigh more than 40 lbs. All arts must be 
framed and/or hang ready with wire.  

The Oxford Public Library is a public community space frequented by children and families, 
please make sure artwork is family friendly (no excessive violence or sexually explicit work) 
Any work deemed inappropriate by the Oxford Cultural Arts Commission or the Librarian will 
be rejected. 

All arts can be listed for sale with 20% proceeds donated to Oxford Cultural Arts Commission  
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Artist Information 

Name:       

Address:       

Phone:           Email:       

Social media/websites:       
 
 
Submission Information   Artists can submit a maximum of 4 pieces for consideration. 
 
1. Title:       

o File name:       
o Artistic Medium:         
o Size/Dimensions:      
o Approximate Weight:          
o Price (if not for sale specify):      
o Brief summary of artwork:       

 
2. Title:      

o File name:       
o Artistic Medium:         
o Size/Dimensions:      
o Approximate Weight:          
o Price (if not for sale specify):      
o Brief summary of artwork:       

3. Title      
o File name:       
o Artistic Medium:         
o Size/Dimensions:      
o Approximate Weight:          
o Price (if not for sale specify):      
o Brief summary of artwork:       

4. Title:      
o File name:       
o Artistic Medium:         
o Size/Dimensions:      
o Approximate Weight:          
o Price (if not for sale specify):      
o Brief summary of artwork:       
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As an artist selected to be in this exhibit I agree to:  

• I agree to abide by the rules set forth by the Town of Oxford, the Oxford Library and the 
Oxford Cultural Arts Commission, its representatives and volunteers whether those 
rules are written or otherwise.  

• I understand that there is no other specified cost except the juror fee charged to me for 
entering this event, but that I am responsible for any costs for creating, framing, 
transporting, preparing my own for hanging for display in this event.  

• I agree not to disassemble my art prior to Sept 27th, the last of the day of the event.  
• I agree that my set up and display will not damage the property of the Town and I will 

leave the space in the condition in which I found it.  
• I agree to pick up my art at the appointed times and to pay a storage and handling fee 

for any art not picked up within these appointed times. (see below for alternate pickup 
contact other than Artist)  

• I state that items I will be displaying belong to me or I have the permission of the 
owners to display.  

• I agree to OCAC’s use of my image(s) only to promote OCAC and Gallery of Art 
programs in the future.  

• I agree to be responsible for my own safety and will hold harmless from liability the 
Town of Oxford and the Oxford Cultural Arts Commission members volunteers and as 
an entity for any injury, loss or damage that may occur to myself, others who assist or 
accompany me, or to my property, from any cause whatsoever.  

• I also agree to donate 20% from any sales related to this Oxford Cultural Arts 
Commission event at the Oxford Public Library  

• I will be responsible for my own accounting of sales and any collection of sales taxes to 
be paid.  

• I have read the above agreement and consent to display my art work according to these 
parameters  

 

Artist Name (please print):       
 
Signature:              Date:       
 
Alternate Contact for Art Pickup 
Name:       
Phone:       
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This section filled out by Oxford Cultural Arts Commission 
 
Pieces Selected for Gallery: (check pieces accepted for gallery showing) 
 
1        2     3     4    
 
Submission Fee Received paypal   check    Date:       
 
Art Drop Off 
Date:           Time:       
Received By:           Number of Pieces Received:      
Artists Signature:      

Art Sales 
Title of Interest:      
Buyer/Interested  Name and Phone:      
Resulting Sale Amount:        Date of Sale      
Donation from Sale:          OCAC Liaison:      
 
Title of Interest:      
Buyer/Interested  Name and Phone:      
Resulting Sale Amount:        Date of Sale      
Donation from Sale:          OCAC Liaison:      
 
Title of Interest:      
Buyer/Interested  Name and Phone:      
Resulting Sale Amount:        Date of Sale      
Donation from Sale:          OCAC Liaison:      
 
Title of Interest:      
Buyer/Interested  Name and Phone:      
Resulting Sale Amount:        Date of Sale      
Donation from Sale:          OCAC Liaison:      

Art Pick Up 
Date:            Time:       
Released By (OCAC Representative):      
Artists/Pickup Contact Signature:       
Number of Pieces Sold:           
Number of Pieces Picked Up      
 
 


