
    River Region Art Association 

                  Market Membership Form 

                                Annual Dues $20 

Name ________________________________________________ 

Address_______________________________________________ 

City __________________________________________________ 

State_________________ Zip Code ________________________ 

Home Phone _______________ Cell Phone _________________ 

Email_________________________________________________  

                                                                                                                                                                                                                                 

Liability &  Agreement    By signing below, the  Artist agrees to release, defend and hold harmless River 

Region Art Association, and all their officials and volunteers  from and against any and all loses, costs, 

damages ,liability, or expenses (including any attorney’s fees) arising out of or resulting from any accident, 

bodily injury, property loss of the occurrences to any person or persons in service of this agreement or any 

part thereof. 

Print Name of Artist ______________________________ 

Signature of Artist     ______________________________ Date ____________                           

                                                                        For Office Use Only 

                            Amount Paid________________________________ 

                           Check # ____________________________________ 

                           Date Received_______________________________ 

                           Receipt # ___________________________________ 




