
Quilt Run 101 

Quilt Contest Entry Form 

Name: _____________________________________________ 

Address (no PO Boxes Please:  

____________________________________________________ 

City ________________, State _____ Zip_________ 

Best Contact Phone: __________________________________ 

Name of Quilt: _______________________________________ 

Name of Designer: ____________________________________ 

Measurements:  Width ____ Height ______ Value:__________ 

Release of Responsibility:  

I hereby release from Responsibility Quilt Run 101 and all participating 

Quilt Shops, staff and owners from any damages, loss or theft during 

the Quilt Run 101 Quilt Challenge.  I have insurance on my quilt or I 

assume financial responsibility for my quilt in the event of loss, theft, or 

damages.  I understand that the shops are locked at night and that my 

quilt will be insured and returned by UPS, if I have paid a $28.00 fee for 

shipping and insurance.  

____No fee required.  I will deliver and pick up my quilt.  

 

 


