
PUMPKINTOWN FESTIVAL 

ANNUAL HERITAGE QUILT SHOW 

PO BOX 1755 ATHENS, TN 37371 -1755 

Quilt Entrant____________________________     Date of Entry_______________________________ 

Address________________________________     Assigned #_________________________________ 

City_________________ St______ Zip_______     Insured by__________ Transported by___________ 

Telephone______________________________    Condition     ________New          _______Good 

Email__________________________________                               ________Fair           _______Poor 

*************************************************************************************************** 

Check only one Category:    _____Antique      _____ Bed Size     _____ Wall Hanging     _____ Appliqué 

                        _____Beginner      _____ Machine Workmanship      _____ All that Glitter    _____Group  

 

Quilt Title________________________________________________ Date Made_________________ 

Quilt Maker_____________________________________ Quilted by___________________________ 

Technique_____ Hand appliquéd      _____ Machine appliquéd     _____ Pre stamped design 

                   _____ Hand pieced           _____ Machine pieced            _____ Multi technique 

                   _____ Hand quilted           _____ Machine quilted           _____ Kit 

Brief Quilt 

History__________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

_____________________________________________________________________________________ 

I understand that display of my quilt is at the discretion of the Quilt Show Committee.  My quilt is to 

be clean and free of any disagreeable odors and pet hairs.  I will not hold the Heritage Quilt Guild, 

Athens Arts Center, Pumpkintown Festival, the Athens Downtown Business Association or any of its 

agents responsible for any conditions beyond their control that may unduly affect me and/or my 

property.  Signature below is agreement to abide by the guidelines provided to me by the festival 

organizers. 

_____________________________________________________________________     __________________________________________ 
Loan make by: Printed                              Signature                                HQG Member Registrar Signature 

_____ I do not want my quilt photographed for any promotional or personal purpose. 

*************************************************************************************************** 

Date Returned:_____________________                Received by: ________________________________ 


