
Quilt Display Entry Forms

Quilt Wyoming 20-- Challenge Quilt Entry Form
Please complete this form to enter your challenge quilt so that it arrives by July 1.

Mail to: ---, ---, --, WY  8----.

Name: _____________________________________________________________________________Phone number: ____________________________

Address: __________________________________________________________________________City: ________________________________________

State:_______ Zip Code:______________ Email Address: _________________________________________     Quilt Size: W:______”  L:______”

Quilt Name: __________________________________________________________________________________________________________________  
On a separate page, please tell us about your quilt; its inspiration, and its history (please include your name). This  
Entry form must be received by July 1, 20--. Bring your quilt to the registration desk on Thursday July --.  If you cannot  attend 
Quilt Wyoming 20--, mail it to ------------ along with the entry form to the above address. Please pick up your  quilt on 
Saturday night or Sunday morning after the meeting. If you are unable to pick up your quilt, please include return  postage or 
the name of the person authorized to pick up your quilt.  If you have any questions, please contact ----- at 307---------- 
before July 1, 2017.  You may print additional copies of this Registration Form from www.wsqg.org.  I understand that every 
attention will be paid to security, but that there is an inherent risk with participation. I will  not hold WSQG, Quilt 
Wyoming 20--, or (venue) responsible for damage or loss

Signature: _____________________________________________________________   Date: _________________________________________________

Quilt  Wyoming     20--   Quilt        Show  Entry  Form

A copy of this form must accompany each quilt.  You may print additional copies of this entry form from www.wsqg.org.  
Mail entry form by (date) to: (name, address), (city), WY 8----.

Contact ---- if you have questions.  Phone:  307--- ----.

Name of Owner: ________________________________________________________________ Phone number: ________________________________

Address of owner:_______________________________________________________________Email: ___________________________________________

Quilt Maker:____________________________________  Quilter:__________________________________________  Quilt Size: W:______”  L:______”

Quilt Pattern and Designer:_______________________________________

Type of quilting (hand or machine, method of construction):_____________________________________________________________________  
You must be a member of WSQG to show a quilt. Please submit quilts that have not been shown previously at Quilt  
Wyoming. Unfinished quilts are not accepted. Deliver quilts to the registration table on Thursday, July 1July -between 3:00 
p.m. and 7:00 p.m. You  may not pick up quilts before the end of the quilt display. Pick up time will be Saturday from 4:30 p.m. 
until 5:30 p.m. or  Sunday morning after the meeting..
I understand that every attention will be paid to security, but that there is an inherent risk with participation. I will  
not hold WSQG, Quilt Wyoming 20--, or (venue) responsible for damage or loss.

Signature: _____________________________________________________________   Date: _________________________________________________




