
CHILDHOOD EXHIBIT at High Falls Art Gallery   January and February 2010 
Drop off week   12/15 - 12/27 2010 (Wed-Fri: 10 - 5:00pm, Sat: 12noon - 6:00pm, Sun: 1:00pm - 5:00pm ) 

Opening  1/24/2010  (Sunday: 3 - 6:00pm) 
Last viewing day   Feb 26, 2010 ( Friday: 1pm-5:00pm) 
PICK-UP                      Saturday Feb 27 (12noon - 6pm) and Sunday May 2 (1 - 5:00pm) 
A new exhibit for High Falls combining the work of adult artists using childhood as a theme, and 
the work of elementary age student artists. There is no size limit on works of art. Adults may 
submit one two or three entries, children are limited to one. Sample titles for adults: My 
Childhood Dream, The Path of My Childhood Memories, My Favorite Toy 
Your Name with EXACT spelling for gallery tags _______________________________ 
                                                  Address _______________________________ 
PLEASE FILL IN REQUESTED INFORMATION BELOW 
                     Where can more work be seen?  
                                                                   Phone 
                                                     Email address                                                       Web site      
                                  Work Place and Address 
                                                            Work title                                                                
                                        Work phone number                                               
Title, #1 
Technique and/or materials  
Price (including 25% gallery commission)  
Short description of work  
Frame type and finished size  
Title, #2 
Technique and/or materials  
Price (including 25% gallery commission)  
Short description of work  
Frame type and finished size  
Title, #3 
Technique and/or materials  
Price (including 25% gallery commission)  
Short description of work  
Frame type and finished size  

Work displayed at the Center at High Falls, a City Visitor Center and NYS Heritage Area, is selected for 
enjoyment by all age groups. Acceptance of artwork is not a guarantee of its exhibition. I understand that 
High Falls Art Gallery carries no insurance on temporary exhibitions and is not liable for damage or loss 
during exhibition. I accept conditions of exhibition including adherence to drop off and pick up dates. 

Your signature: ______________________________________ 
I authorize the gallery to remove work from the show if the buyer is an out of town visitor.  
Your signature or initials: ______________________________ 
 
For Office Use Only  
Form   
Art   
Fee  
 


