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Please complete and return to: Leesburg Center for the Arts 

PO Box 492857 , Leesburg, Fl 34749-2857 

Phone 352-365-0232  

Email: Leesburgcenter4arts@embarqmail.com Website: www.leesburgcenter4arts.com 

* MUST PROVIDE 

Name of School_____________________________________________________________________________   * 

E-mail Address_____________________________________________________________________________  * 

Phone Number______________________________________________________________________________  * 

Contact Name:_______________________________________________________________________________* 

Number of Certificates needed for your students ________________________________________________  * 

Student Artwork will be exhibited in The Leesburg Center for the Arts 429 W. Magnolia St. Leesburg.  Artwork 

will be hung on Monday, March 1st and Tuesday, March 2nd from 1- 6pm. 

Artwork will be on display at the Festival Kick Off Reception on Thursday, March 4 from 5 to 7pm and during 

the festival on Saturday, March 6 and Sunday, March 7 from 10am to 5pm.  

 The Artwork will be on display through March 31st during regular gallery hours.  

Signing of this application acknowledges that the signator has read the agreement, agrees to abide by the 
Leesburg Fine Art Festival rules and does hereby release and hold harmless the Leesburg Center for the Arts, 
Leesburg Fine Art Festival Committee and the City of Leesburg from any and all manner of actions, suits, 
damages, or claims whatsoever arising from any loss or damage to his/her property or anyone’s property in 
his/her possession or supervision. 

 

Your participation is important to the community as well as your students. 

Contact Name ______________________________________________________________________________* 

 

Signature ___________________________________________________________ Date __________________* 

 

School_____________________________________________________________________________________* 

 

Work phone _________________________________Mobile phone____________________________________* 

 
 

 

http://www.leesburgcenter4arts.com/

