
Lick	  Skillet	  Quilt	  Guild	  –	  2016	  Entry	  Form	  
Friday	  –	  Saturday	  September	  23-‐24,	  2016	  
Form	  must	  be	  postmarked	  by	  August	  15,	  2016.	  

Use	  a	  separate	  form	  for	  each	  quilt	  entry.	  
	  
Quilt	  Entered	  by:	   	   	   	   	   	   LSQG	  Member	   _____	   Yes	  _____	  	  	  No	  
	  
Name	   	   	   	   	   	   	   	   	   	   	  
	  
Age	  (Young	  Quilters	  Only)	  	  	  	  _____	  	  	  	  	  	  	  	  	  	  Is	  this	  your	  first	  quilt	  ever	  entered?	  	  	  ________	  Yes/No	  
	   	   	   	   	   	   	   	   	   	   	   	  
Quilt	  entry	  will	  be	  delivered	  in	  person:	  	  	  Yes	   	  Shipped	  via	  UPS	  or	  FEDEX	  __________	  	  	  	  	  	  	  	  
	  
Address____________________________________________________________	  
	  
City_________________________________________	   State	   _____	   Zip	  Code__________	  
	  
Phone	  #’s	  	  	  Daytime:	  	  ______________________Evening/Cell:	  _____________________________	  
	  
E-‐mail	  Address:	  	  _________________________________________________________________	  
Hold	  Harmless	  Agreement:	  
By	  my	  signature	  below,	  I	  agree	  that	  while	  the	  utmost	  care	  will	  be	  taken	  of	  all	  entries	  and	  security	  will	  be	  provided,	  the	  Lick	  
Skillet	  Quilters’	  Guild,	  Oxford	  Civic	  Center,	  nor	  their	  agents,	  can	  be	  held	  responsible	  for	  loss	  or	  damage	  to	  entries.	  	  I	  agree	  to	  
this	  condition	  and	  to	  the	  Rules	  of	  Entry	  governing	  the	  show	  and	  also	  grant	  permission	  for	  my	  entry	  to	  be	  photographed	  and	  
published	  and	  for	  images	  to	  be	  used	  by	  LSQG	  for	  marketing	  purposes.	  
	  
	  
Signature	  of	  Entrant	   	   	   	   	   	   	   Date	  Signed	  
Quilt	  Information:	  
	  
Title	  of	  Entry	  	  	  ____________________________________________________________________________________________	  
	  
Year	  Completed	  _________Quilt	  Size	  (in	  inches):	  	  _______________Width	  (upper	  edge)	  _________________	   Length	  
	  
Name	  of	  Quilt	  top	  Maker	  __________________________________________________________________________________	  
	  
Name	  of	  Quilter	  _________________________________________________________________________________________	  
	  
Did	  you	  use	  a	  published	  book	  or	  pattern	  (not	  your	  own)	  to	  create	  your	  quilt?	   _______	   Yes	  	  	  	  ________	   No	  
	  
Techniques	  Used:	   	   	   Hand	   	   	   Machine	   Fused	  
	   Applique	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   Piecing	   	   	   	   	   	   	   	   	   	   	   	   	  
	   Quilting	   	   	   	   	   	   	   	   	  
	  
Category	  for	  your	  entry:	  	  	  	  	  _________________________________________________________	  
(See	  description)	  
	  
Quilters	  Statement:	  	  In	  approximately	  50	  words	  or	  less,	  tell	  the	  viewers	  about	  your	  quilt	  (Inspiration?	  Special	  technique?	  
Story?)	  If	  you	  used	  a	  book	  or	  pattern,	  please	  include	  that	  information.	  	  Please	  write	  legibly.	  

	  


