AUTHORIZATION TO PAINT in the
COLUMBUS MUSEUM OF ART Galleries

Requestor Name _____________________________________

Requestor Address____________________________________

Requestor Phone Number_______________________________

Date(s) Requested_____________________________________

Times Requested______________________________________

I, _____________________, the undersigned agree to the following conditions before I will be granted permission to paint at the Columbus Museum of Art. I understand the approval process could take up to two weeks.
· I will contact The Columbus Museum of Art at (614) 221-6801 to make an appointment to paint for each and every visit.

· I will provide photo identification, e.g. current driver’s license or passport, and a completed copy of this Authorization Form to the CMA Security Department at the dock prior to entering the museum.   
· I agree to allow security to check my materials, painting supplies and equipment upon entrance and exit, both of which will occur at the loading dock.
· This application is for me only and does not apply to any others who may wish to join me (whether painting or not)

· I agree that I will not enter the Museum from the loading dock or return from the Museum to the dock without a security escort.  
· I will provide and place a 4’x4’ plastic under the working area.  This plastic will sufficiently shield the floor from any spilled or dropped paint within the working area.  I will ensure the plastic is placed in such a way that will not pose a safety risk to others. 
· I agree to bring no more than 4 fluid ounces of a citrus based solvent into the galleries.  I will not bring any spray fixative, turpentine, mineral spirits or other types of solvents into the museum.  
· I will ensure upon my departure that my work area is clean and as I found it. 
· I understand that I will be financially responsible for the conservation needed to repair any damage to artwork, objects, walls or floors that occurs due to my painting.

· I understand that the Museum reserves the right to restrict the length or frequency of my visits.

· I understand that I am not allowed to seek sales for my work while on Museum property.

· I will defer to Museum Staff led activities including but not limited to tours and may be asked to temporarily cease my work while the activity occurs by the security Department.
· I understand that Museum may cancel my privileges for any reason.

· I Hold Harmless and release all Liability from the Columbus Museum of Art, its Employees, Volunteers, Donors, Board of Directors, its Contractors, Sub Contractors, or other entities and associates from or for any injuries, accidents, or mishaps that may occur to me personally or to my work or equipment during my visit to the Columbus Museum of Art.
Requestor Signature
Sign_____________________________________________Date_______________

Museum Staff Signature
Sign______________________________________________Date______________
This document will be maintained by Visitor Experience Team.

