
 

Please Print  

ENTRY FORM 

2019 PAINT OUT SILVER! 

3rd  Annual Plein Air Competition in Silver City, NM. 

Memorial Day Blues Festival Weekend - May 24-26, 2019 

Register online at :MRAC ??? 

 
Last Name: _______________________________First Name: ________________________  

Cell Phone: (_____)__________-_____________________  

Mailing Address:_____________________________________________________________ 

                          ______________________________________________________________ 

Email Address:_______________________________________________________________  

Emergency Contact:________________________________Ph#________________________  

The exhibitor/artist agrees to defend, indemnify and hold harmless the Silver City Arts Association (SCAA), Mimbres Regional 

Arts Council and the Town of Silver City, County of Grant and the State of New Mexico from and against any liability, claim, 

loss or expense (including reasonable attorneys’ fees) arising out of any injury or damage which is caused by, arises from or is in 

any way connected with participation in this event. The SCAA shall not be responsible for any injury or damage resulting from 

the exhibitor’s/artist’s participation in the event. This includes any injury to others or to the exhibitor or the exhibitor’s property.  

I certify that this entry will be my work. I acknowledge that I have read the liability 

statement listed above.  

Signature: __________________________________ Date: _________________  

--------------------------------------- (cut) -----------------------------------------
To be completed and affixed visible to front of submitted paintings.  

 
 



 
 
        
 
 
 
 
 
 

Title:  _______________________________________ 
Artist:  ______________________________________ 
Medium: ____________________________________ 
Phone:  _____________________________________ 
Email:  ______________________________________ 
 

Title:  _______________________________________ 
Artist: ______________________________________ 
Medium: ____________________________________ 
Phone:  _____________________________________ 
Email: ______________________________________ 
 

Title: _______________________________________ 
Artist: ______________________________________ 
Medium: ____________________________________ 
Phone: _____________________________________ 
Email: ______________________________________ 
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