141 Kalakaua St,Hilo HI 96720
PH 808 961 5711
email: kdaley@ehcc.org

EHCC/HMOCA PRINT STUDIO MEMBERSHIP
Name:_________________________________________________________________________
Address:________________________________________________________________________
Phone:___________________________________Email:_________________________________
Studio Experience:________________________________________________________________
Basic Monthly Membership $35.00

Artist 6-month Membership $125.00

Artist Annual Membership $250.00

The studio fee covers shop maintenance, inks, and non-toxic chemicals. Artists must supply their own
paper, printing plates, blocks, carving tools, etc. There is no overnight storage for personal materials.
Studio fees must be paid prior to working in the studio. Those without printmaking experience must
complete instruction with an advanced printmaker before membership studio access is permitted.

Signature____________________________________________ Date______________________

141 Kalakaua St,Hilo HI 96720
PH 808 961 5711
email: kdaley@ehcc.org

This form MUST be filled out before using the EHCC/HMOCA Print
studio for either a class or open studio time
LIABILITY WAIVER/EMERGENCY CONTACT FORM
Name:________________________________________________________
Phone number:_________________________________________________
Address:______________________________________________________
Emergency Contact 1:________________________________________________
Phone number:_______________________Cell:_____________Work:_________
Emergency Contact 2:________________________________________________
Phone number:_______________________Cell:_____________Work:_________
Liability Waiver
In order to use the studio space at EHCC/HMOCA during classes, the artist must be enrolled in a
current class and/or be a current paid member.
They must also participate in the Intro to the Printmaking Studio as laid out by the instructor and
obey all rules and posted signage.
I, ____________________, have read these policies and filled out this form to the best of my
knowledge. Completion of this form releases the EHCC/HMOCA and the EHCC Printmaking Co-op
Studio of from any responsibility of accidents that may occur within the studio, including, but not
limited to handling of the presses and heavy equipment, use of chemicals, solvents and inks.
Signature___________________________________________________Date_________
Photo Release Form
I grant the EHCC/HMOCA Print Studio the right to take photographs of me and my work that’s related to
the Studio and Center. I authorize EHCC, its assigns and transferees to copyright, use and publish the
same in print and/or electronically. I agree that EHCC may use such photographs of me with or without
my name and for any lawful purpose, including such purposes as publicity, illustration, advertising, and
Web content.
I have read and understand the above Photo Release

Signature___________________________________________________Date_____________

