
TOP w/ Sleeve 4” Wide on back of quilt 

__ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _____ 

 

    DIAGRAM IS BACK VIEW OF QUILT 

Quilt # _________________ 
 

Space# _____________ 

Quilt Show Entry Form TBQ 
Attach Color 
Photo Below 

 

“ Quilts! The Promise of Joy” 

June 2 & 3 2017 
 

Name    

                    Your Name: _________________________________________ 

4” X 6” or less 
Please fit  below 

 

  
 

   Quilt Name: ____________________________________________ 
(Use a Separate Form for Each Quilt)  

Priority of Quilt # ________________ of __________________  
(i.e. Example 8 entries, your 1st choice is #1 of 8) 
 
Quilt Top Made By: ____________________________________ 
                                        (Must be current TBQ member) 

Quilted By: ______________________________________________ 

Specify Hand      or Machine Quilting  
 

Size of Quilt (inches) Width: ________ Height: ________ 

 

 

 96” Maximum Display Height, apply sleeve appropriately 
 

Category (Please Check All That Apply) 
 

________ Quilt – Bed or Wall Hanging 
 

________ Wearable or Accessory (Bag) 
 

________ Friendship Group and or Challenge, Other 

Quilts to be hung with: 

_________________________________________________________

 

    
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 

 
Short Description: This will be printed on the Quilt Show Label. You may include the pattern/block name, 
source of pattern/inspiration, hours spent, if made for a special occasion or person, or part of a challenge. 
Your description must fit on these four lines.  
______________________________________________________________________________________________________________________________  
______________________________________________________________________________________________________________________________  
______________________________________________________________________________________________________________________________  
________________________________________________________________________________________________________________________ 
 

 Attach a hanging Sleeve at least 4” wide across the top of the quilt. 
 If your quilt is over 96” long, the top of the sleeve must be placed 96” from the bottom of your quilt so 

it will not touch the floor when displayed. If it exceeds 96” it will be pinned.
 Place a personal label on the bottom left corner on the back of the quilt. 

 
Conditions and Disclaimers  

(1) TBQ Quilt Show Committee will make every effort to safeguard your quilt entry. Therefore, if my quilts 
are damaged or stolen before, during or after the TBQ Quilt Show, I agree to release TBQ from all 
liability for any loss, damage, theft, injury, and/or destruction to any article(s) entered by me.  

(2) I give permission to TBQ and its agents to photograph this entry for its files, publicity, education 
and/or promotion purposes in either print or electronic media; and I understand the public will be 
allowed to photograph the exhibits for personal use.   

(3) Quilt must not have been shown in a local area Quilt Show within the previous two years – 2014 thru 
2016 (County Fair excluded.)  

 
Signature ___________________________________________________________________________Phone_________________________________ 

 
RETURN THIS FORM TO Suzy Davidson TBQ  Entry Deadline: April 10, 2017 

 

DO NOT STAPLE PICTURE TO FORM 

 Please attach color picture of quilt 

front, fitting this area, with tape or 

glue 

 

Personal

Label 


