Quilt Submission Form
Fill out an entry for each quilt.    For office use only: Quilt #__________
Name of Quilter: :_____________________________________________________________
Phone:____________________________            E-mail:_____________________________________
· I would like to volunteer to hang or take down quilts. 
 Quilt Title______________________________________________________________________

Quilt Perimeter _______   Length______   Width_____

Made by:____________________________________   

Quilted by:___________________________________

Quilt for sale?   YES  or    NO    Asking Price $____________

Please note if your quilt is specifically for the foster teen program.  Yes or No

A few words about your entry that will be included in the display. Include details about the techniques used, if it is for a specific person, or was inspired by something. Also, include a sentence or two about you as an artist.  (We reserve the right to edit) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I wish to enter my quilt in the ArtX event with Celebrate Quilts and understand that every precaution will be taken to protect said entry. The entry must have an identifying tag attached to the back of the quilt. It is further understood that insurance on this entry, including during shipment to and from is the responsibility of the owner. By execution of this form, Celebrate Quilts, ArtX, Coconino Quilters Guild, employees and volunteers will not be held liable for any known and/or unknown damages, injuries, losses, judgments and/or claims from any causes whatsoever that may be suffered by any person to his/her property incurred as a direct result of this event. 
I have read and understand the registration information and requirements. I give permission for my quilt to be photographed and videotaped for advertising, promotion of show or other lawful purpose. 

By signing below, I understand and pledge to: Follow all of the rules and realize that my entry may be disqualified because I have disregarded a rule. Celebrate Quilts reserves the right to reject any entry, not award all prizes and not to display any quilt due to unforeseen circumstances.

Signature____________________________________________    Date__________________________ 
