VIRGINIA NUMISMATIC ASSOCIATION

EXHTIBITOR APPLICATION

Convention Date: SEPTEMBER 26,27,28, 2024

Please complete one application for each exhibit title.

Name of Exhibitor

Address of Exhibitor

Telephone Contact #s

EMAIL Address

Title of Exhibit:

Description of Exhibit
(if title is not
self-explanatory)

Please check all appropriate lines as applicable:

General Category: Youth (¥N)
Club Exhibit
Individual
Joint Exhibit

Other
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Country Category: U.S. , Foreign

Specific Category: Coins Paper Money-
Stamps . Exonumia

. Ephemera Scripophily

Comics Civil War
Fossils Sports Cards
Other

Judging Category: Competitive
Noncompetitive

Displaying Exhibit: Number of cases needed for this

exhibit (cades are provided)

Portrait or Landscape

N

Access to exhibit area is available to exhibitors during
dealer set-up, regular show hours, and one hour before the
show opens to the public.

Dealer Set-up Thursday 7:30 AM -~ 11:00 AM
Show open to public Thursday 11:00 AM - 7:00 PM
‘ Friday 9:00 AM - 6:00 PM
Saturday 9:00 AM - 6:00 PM

Exhibitors need to pick-up exhibit materials by 5:00 PM on
Saturday.

You wish to place your exhibit Day Time

You wish to remove your exhibit  Day Time
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Acceptance:

Acceptancde of an exhibit is at the sole discretion of the
Exhibitd' Chairman. o

Exhibitor Usd of Agent for Delivery, Maintenance, or
Pick-up:

An exhibitor may have someone other than the exhibitor
deliver, maintain, and/or pick-up his/her exhibit. However,
there MUST be agreement and coordination between the
Virginia Numismatic Association, the exhibitor, and his/
her agent.

Exhibitor's Responsgibility:

The exhibitor (or exhibitors) of record MUST notify, in writing,
the Virginia Numismatic Association représentative the identity
of his/her agent and the authority grantéd to that agent, in
advance of exhibiting. If, after exhibiting has commenced, an
agent or a change in agent is needed, the exhibitor MUST
communicate, orally if writing is impracticable, the required
information (agent and authority) to the Virginia Numismatic
Association representative. See Agent's Responsibility for
additional requirements.

Agent's Responsibility:

The exhibitor's agent MUST present a signed document executed
by the exhibitor detailing the identity and authority granted
to the agent. The agent MUST present ac¢eptable identification
for examination by tHe Virginia Numismatic Association
representative. No adent's authority will be recognized unless
- and until the Virginia Numismatic Assoclation representative

is satisfied with the agent's identification and delegated
authority. '

The safety and security of your exhibit is of paramount
importance to The Virginia Numismatic Association. Thank you
for helping us to help you.
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Virginia Numismatic Association Representatives:

Ed Lewis
BExhibits Chairman
(804)243-8253

Parry Bragg
President, VNA
(804)652-9183

Please contact a representative if you have any questions
or need assistance..

A signed application and a signed "Release for Participation
in Event", attached, are required before exhibiting.

Please return application and release with original
signatures to:

Ed Lewis
P.O. Box 229
Ruther Glenn, Virginia 22546

Signature of Applicant Date

Printed Name of Applicant
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s __ Reléase for Participation in Event ;

In ekchange for paitioipation in the Annual Convention, Coin Currency and Stamp
_ Show of the Virginta Numismatic Associaiontobe held atthe Richmond =

International Raceway, _Hen,rico  Va.  gn September 26 through 28,
' 2024(the “Event’), organized by the Virginia Numismatic Association, a Virgini
non-stock corporation ("Releasee™), | hereby agree as follows: ;

1. | and anyons claiming on my behalf release and forever discharge
- Relehsee and its affiltates, successors and adsigns, officers, employees,
representatives, pasiners, agents and anyone claiming through therh
(collectively, the *Released Parties”), in. théir individual and/or corporate
capacities from causes of action of any nature and kind, known or unknown,
which | may have against Releasee or any Released Parties arising out of
or relating to any injury, loss or damageé to person and property that may be

. sustained as a result of participation in the Evert, including travelling to and
" from the Event ("Clalms™). ,

2. | understand that participation in he Activity involves inherent risid,
including tisk of physical or psychological irijury, pain, suffering, fllness,
andloi death, as well as theft or loss gersonal property and | assume all
related risks and voluntarily participate in the Activity. .

3. agree to indernify Releasee against ahly-and all claims, actions, lawsuits,
damages and judgments, including attomey's fees, arising out of or relating
to my participation in the Activity.

4. This Release for Parficipation in Event (Release”) shall not be in any way
consfrued as an admission By the Refeasék that it has acted wrongfuily with
respect to me or any other person, that it adinits Gability or responsibility 4t
any time for any purpose, or that | have any rights whatsoever against the

5. This Releasé shall be binding upon the parties and their respective heirs,
assigns. | have the authority to releask the Cldims and have not assigned
or transferred any Claims to any other paity. The provisions of this Release
are severable. if any provision is held to beé invald or unenforceable, it shall
not affect the valitfity or enforceability of ahy offier provision. This Release
constitutes the eritire agreement betweeh e parties and supersedes anly
prior oral or wriiten agreements or understdndings between the parties
conceming the subject matter of this Release. This Release may not be
altered, amended or modified, except by a written document signed by both
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parties. The :tértns of this Release shall be gi!){remed by and construed in
. accordarice with the laws of the Commoniwealth of Virginia.

8. | HAVE CAREFULLY READ AND . FULLY UNDERSTAND ALL THE

PROVISIONS OF THIS RELEASE AND AM FREELY, KNOWINGLY AND
VOLUNTARILY ENTERING INTO THIS RELEASE.

SIGNATURES

Signature of Participant T Date

Printed Name of Parﬁcipant

Address of Participant



