
 

 

 

 

 

 

 INDEMNITY AGREEMENT  

 
 

WHEREAS, THE UNDERSIGNED DESIRES TO PLACE ON DISPLAY AT ���� THE NEW TAMPA 

REGIONAL LIBRARY, 10001 CROSS CREEK BLVD.,  OR ���� THE JIMMIE B. KEEL 

REGIONAL LIBRARY, 2902 W. BEARSS AVENUE, TAMPA, OR ���� (OTHER, SPECIFY)  

___________________________________________________________________________________

HILLSBOROUGH COUNTY, FLORIDA, A TAMPA HILLSBOROUGH COUNTY PUBLIC LIBRARY 

AGENCY, AND IN PARTNERSHIP WITH THE NORTH TAMPA ART LEAGUE (NTAL)  

EVENTS COMMITTEE; AND 

 

 

WHEREAS, HILLSBOROUGH COUNTY, BY AND THROUGH THE DIRECTOR OF LIBRARIES 

AND/OR A DESIGNEE, AND BY AND THROUGH THE NTAL  REPRESENTATIVE(S) OF THE EVENTS 

COMMITTEE, THE UNDERSIGNED HAS BEEN ADVISED THAT THE HILLSBOROUGH COUNTY 

WILL ALLOW ARTWORK TO BE PLACED ON DISPLAY AT A TAMPA-HILLSBOROUGH COUNTY 

PUBLIC LIBRARY AGENCY, AND THAT THE NTAL REPRESENTATIVE(S) OF THE EVENTS 

COMMITTEE WILL ASSIST IN THE DISPLAY OF ANY ARTWORK, PROVIDED THE UNDERSIGNED 

WILL INDEMNIFY AND SAVE HARMLESS HILLSBOROUGH COUNTY AND THE NTAL MEMBER(S) 

(ANY AND ALL MEMBERS OF THE EVENTS COMMITTEE) FROM AND AGAINST ANY AND ALL 

LIABILITY FOR DAMAGES OCCASIONED BY OR TO THE SAID ARTWORK.  

 

NOW, THEREFORE, IN CONSIDERATION OF THE PREMISES AND THE PERMISSION   BY THE 

TAMPA HILLSBOROUGH COUNTY PUBLIC LIBRARY SYSTEM OR ANY AGENCY THEREOF, 

INCLUDING ANY HANDLING BY MEMBERS OF NTAL:  THE UNDERSIGNED HEREBY AGREES TO 

INDEMNIFY AND SAVE HARMLESS THE SAID HILLSBOROUGH COUNTY AND NTAL AGAINST 

ANY AND ALL LIABILITY, LOSS, DAMAGES, COSTS OR EXPENSE OCCASIONED BY OR TO THE 

SAID ARTWORK WHICH THE UNDERSIGNED MAY HEREINAFTER INCUR, SUFFER OR BE 

REQUIRED TO PAY, SAID ITEMS TO BE DISPLAYED.  

 

 

DISPLAY FROM___________________________          TO ______________________________                    

DATE OF DELIVERY OF ARTWORK AT SITE  DATE OF REMOVAL OF ARTWORK FROM SITE 

 

 

TITLE OF EXHIBITION:_________________________________________________________ 

 

NUMBER OF ARTICLES BEING EXHIBITED:____________ 

 

  
IN WITNESS WHEREOF, THE UNDERSIGNED HAS EXECUTED THIS INDEMNITY AGREEMENT 
ON THIS THE ____ DAY OF _______________ 200__. 
 

 

______________________________________________________________________ 
SIGNATURE OF EXHIBITOR OR  OF HIS/HER REPRESENTATIVE  


