
Limerick Public Library 

Limerick Municipal Building 

55 Washington Street 

Limerick, ME 04048 

207-793-8975 
 

Date: ____________________________________________________________________________ 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

                __________________________________________________________________________ 

Phone: ___________________________________________________________________________ 

E-Mail: ___________________________________________________________________________ 

Description of display: _____________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

I, ___________________________________have read and understand 

the Limerick Public Library Exhibit and Display policy and will abide 

by the guidelines. I understand that the Limerick Public Library and 

Town of Limerick do not assume responsibility for preservation, 

protection, possible vandalism or theft of any items on display. All items 

placed in the library are done so at the owner’s risk. 

By signing below, I release the Limerick Public Library and Town of 

Limerick from responsibility for any such loss, damage or destruction 

resulting from the installation, display and removal of my exhibit. 

 

Signature: _________________________________________________ 

 

Library personnel: __________________________________________ 


