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STAYTON PUBLIC LIBRARY ART SHOW  
2025 Submission Guidelines 

KEY DATES: 

• Tue. and Wed., February  4 & 5 (During Library open hours) Artists can drop off up 
to two works of art per artist (See requirements below). 

• Thursday, February 6, 5 pm  Opening reception with artists.  
• Feb. 6   through Feb. 26 Art will be on display for the public during regular Library 

hours. 
• February 27 through March 1 Artists can pick up their pieces during regular library 

hours. 
 
ARTIST REQUIREMENTS 
• All artists must live or work in Stayton or its surrounding communities. 
• Artwork must stay on display during the entire show time.  
• All artwork must be accompanied by a signed release and registration form. 
• Each person may submit a maximum of two pieces of artwork. 
 
ART REQUIREMENTS 
• Show is open to 2-dimensional or 3-dimensional art. Space for 3-dimensional art is 

limited. 
• Each piece must be clearly labeled on the back with artist’s name & title of work. 
• Art must be family friendly as we will have viewers of all ages. 
• All 2-dimensional artwork must be wired and ready to hang at time of delivery.  
• Please keep art less than four feet on any side. 
 
PLEASE NOTE 
• The Stayton Public Library reserves the right to deny any piece of artwork. 
• The Stayton Public Library is not responsible for loss or damage of artwork. 
• The artwork is for display only.  
 
LONG TERM DISPLAY (Optional) 
• Artists may select if they want their artwork on display in the Library throughout 

the year for a 3 month period. Selection is at Library discretion. 
 
Please call the Library at 503-769-3313 if you have any questions.  

Stayton Public Library | 515 N 1st Ave | Stayton, OR 

503-769-3313 | www.staytonlibrary.org 



STAYTON PUBLIC LIBRARY ART SHOW 2025 Artist’s Release & Registration 

Artists Name: ________________________________________________________________________________ 

Phone: ______________________________ Email: __________________________________________________ 

Submission #1   Name of Piece:  _________________________________________________________________ 

Medium:  ______________________________________________________________________ 

We want to know more! Please tell us about your piece on the back. 

Submission #2    Name of Piece:  _________________________________________________________________ 

Medium:  ______________________________________________________________________ 

We want to know more! Please tell us about your piece on the back. 

Artist’s Permission: 

Stayton Public Library has my permission to take digital photos of my submitted artwork and use them for 

publication in any of its print or electronic formats. ________________ (Artists initials) 

Long Term Display 

I would like my artwork to be considered for display in the Library throughout the year for a 3 month period. 

Selection is at Library discretion. ________________ (Artists initials) 

 

Artist’s Release: 

I release Stayton Public Library and all its staff members and volunteers from any and all liability pertaining to my 

art and its display. I have read the guidelines and agree to all regulations listed. 

 

Signature: ________________________________________________________   Date: _________________ 

If under 18: 

Parent/Guardian Signature: _____________________________________________  Date: _________________ 

Age: ______________ School: __________________________________________ 



STAYTON PUBLIC LIBRARY ART SHOW 2025 Artist’s Release & Registration 

Submission #1   Name of Piece:  _________________________________________________________________ 

Artists Statement: (Optional) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Submission #2    Name of Piece: _________________________________________________________________ 

Artists Statement: (Optional) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


	Artists Name: 
	Phone: 
	Email: 
	Medium 1: 
	Medium 2: 
	Permission: 
	Display: 
	Date: 
	Age: 
	School: 
	Name of Piece 1: 
	Name of Piece 2: 
	Text14: 
	Text15: 


