
For Office Use Only:            Entry #  _____          Category #  _____            Category Name  ________________________________________________________________ 

Registration Form 

2009 Hill ‘N Hollow Quilt Show, Oct. 29-31, 2009 

 
Entrant’s Name (the person who owns and is entering the quilt)________________________________________________________ 

Phone ______________________________ E-mail Address __________________________________________________________ 

Address _____________________________________________________________________________________________________ 

City _______________________________________________________________ State _________  Zip __________________ 

Category Number ______ Category Name ________________________________________________________________________ 

Maker’s Name(s) (If entry is a group quilt, list the name of the group and the names of the quilt makers)  ______________________ 

____________________________________________________________________________________________________________ 

Quilter’s Name _____________________________________  Is the quilter a professional? (See Entry Definition #18)    Yes __   No __ 

Title of Quilt ____________________________________________________________________  Year Completed ___________ 

Pattern Name/Design __________________________________________________________________________________________ 

 Original Design?  Yes ________ No ________  If “no,” who is the designer?  _________________________________________ 

 Size: Width ________inches  Length ________inches  Perimeter ________ inches  Insurance Value______________ 

Techniques used on quilt top (circle all that apply): Hand-pieced  Machine-pieced  Hand appliqué Machine appliqué  

Hand embroidery  Machine embroidery  Hand-dyed  Hand-painted  Embellished   

Other techniques (please describe) ____________________________________________________________________________ 

Is the quilt for sale?  Yes ___ No ___ Sale Price ______  Note: Hill ‘N Hollow will retain a portion of the sale price as a donation (see Rule #O). 

Note for quilt hanging:  Please hang this quilt with the following group: __________________________________________________ 

Are you a member of Hill ‘N Hollow Quilters Guild?  Yes ___  No ___   (If “no,” please remember to include your entry fee; see Rule #P.) 

I agree to have a small portion of my quilt photographed for entry in the “Name the Quilt” Game. Yes ___ No ___ 

I agree to have my quilt photographed for the Quilt Show CD, which will be sold to the public.  Yes ___ No ___ 

I understand that Hill ‘N Hollow Quilters Guild will take every precaution in the care and handling of my quilt.  I will not hold the 

guild responsible for any damage due to unforeseen events that may occur.  I have attached a picture of my quilt as described in 

the Insurance section of the quilt show rules. 

Exhibitor Signature __________________________________________________ Date __________________ 
All entries/entry fees must be received by Vicki Kauth at 1473 Robinson Point Rd., Mountain Home, AR 72653 no later than Tuesday, Sept. 8, 2009. 


