
     QUILT # 
Quilt Show 

May 7
th
, 2011 

Registration Form 
ONE FORM PER ENTRY-LIMIT TWO QUILTS PER PERSON-NO REPEATS FROM 2010 SHOW 

 

Name: _____________________________________________________________ 

Address: ____________________________________________________________ 

Phone: _______________________ home   ___________________ cell    

Email: _____________________________________________________________ 

 
Quilt Category: (Please check one)  Quilt Information: Hand or machine quilted (circle one)  

_____ Before 1900    Name of Quilt/Pattern: _________________________ 

 

_____ 1900 - 1950    Quilt Maker: ____________________________ 

 

____ 1951 – 1980    Quilt Size: check one: ___Twin ___Full ___Queen/King 

      (no smaller than twin will be accepted) 

_____ 1981 - present 

Please give a brief history/story/information about this quilt. This will be used on your display card. 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

Release of Liability  
I acknowledge that the Bethel United Methodist Church, its members, trustees and show organizers assume 

no responsibility or liability for damage, loss, defacement or theft of any item displayed at the Quilt Show. 

 

Signed: ______________________________________________________ Date: ______________ 

 

---------------------------------------------------Do not separate---------------------------------------------- 

Quilt Label: This form will be pinned to the back of the quilt upon check-in and will remain until claimed by 

owner. 

 

Owners Name: __________________________________________  QUILT # 

 

 

--------------------------------------------------Do not separate------------------------------------------------ 

Quilt claim check You must bring this form to claim your quilt! 

Owners Name: __________________________________________  QUILT #_________________ 

If not picking up your quilt please complete the following: 

I authorize the following person to pick up my quilt: ______________________________________ 

 

Send form in its entirety to BUMC, 402 W Plane St, Bethel; att: Quilt Show or email to cbacon@fuse.net

  


