MONTROSE PRINT MARKET —June 11, 2016

Vendor Registration Form & Release
Registration Deadline: Saturday, April 30, 2016, 4:00 p.m.

Vendor Name:

Company/Studio Name:

Address:

City/State/Zip Code:
Home/Cell Phone: Work:

Email Address:

Facebook Page:

Twitter:

Instagram:

RELEASE OF LIABILITY

To: The Museum of Printing History (dba The Printing Museum) and its Employees, Agents and Representatives

l, , acknowledge
that | am participating in this event voluntarily and that | am fully responsible for any damage, injury or other loss that
may occur because of my participation. | am aware that events at The Printing Museum may involve the use of printing
equipment with certain inherent risks, dangers and hazards that may result in injury. | agree to assume and accept any
and all known and unknown risks of injury while participating in these activities.

RELEASE OF LIABILITY AND WAIVER OF CLAIMS: In consideration of my participation in the Museum’s events, | hereby
agree as follows:

1. 1 will not hold the Museum of Printing History (dba The Printing Museum), or its respective officers, employees
and agents responsible for any injury or loss suffered as a result of my participation.

2. To waive and release all claims that | have or may have against the Museum resulting from my participation.

3. To release the Museum from any and all liability for any loss, damage, injury or expense that | may suffer as a
result of my participation.

0 1 understand that | am fully responsible for handling on transactions in regards to the sale of my merchandise, and
that | am responsible for collecting appropriate sales tax on each sale and remitting such taxes as may be due to the
State of Texas.

Signature of Participating Vendor Date

Signature of Parent/Guardian, if Participating Vendor is Under the Age of 18 Date

Museum of Printing History dba The Printing Museum e 1324 West Clay St., Houston, Texas 77087 e 713-522-4652



