Please attach the Quilt Label to the front of your quilt in the bottom right corner with safety pins, then fold your quilt and put it
in the pillowcase so that the quilt label is easily visible while the quilt is inside.
Please attach the Pillowcase Label to the outside of the pillowcase close to the area where you have pinned the quilt label.
We will be adding a sticker to each label with a unique number so we can ensure the correct quilt gets back to the correct
pillowcase (& person).

Quilt Label

Pillowcase label

Quilt Name: ________________________________

Name:_____________________________________

Pieced By: _________________________________

Address:___________________________________

Quilted by:_________________________________

City: ______________________________________

Quilt Size: W____________x H______________

State: ________________ Zip:________________

Year Quilt Made: _________________________

Phone #: __________________________________

Pattern Name & Designer (if applicable):

Email: ____________________________________

__________________________________________

Condition of quilt:

History of Quilt:

Pristine

__________________________________________

Worn

Age Stains

Other __________________________________

__________________________________________
Signature of Quilt owner:
__________________________________________
__________________________________________
__________________________________________
Who will pick up the quilt?
__________________________________________
__________________________________________
__________________________________________
Phone#: __________________________________
__________________________________________

Waiver Agreement
The artist assumes the risks inherent to an outdoor display in
a public setting and they will be responsible for reasonable
repairs to his or her work of art in the event of damage to the
work during display or handling in connection with the
exhibition of the work. They waive any claim they may have
as to the negligence of the FRMQG or the Town of
Monument.

If someone is interested in your quilt (NOT to purchase) but
ask questions about. Would you like us to give out your
contact information ?
Yes _________

No__________

If Yes, How would you like to be contacted?

Under these conditions, I agree to display my item for the full ________________________________________________
duration of the show from 10am - 4pm on June 17th, 2017.
________________________________________________
Signature:______________________________________________________ Date:___________________
Phone: _______________________________ Email:____________________________________________

