
CALICO CHRISTMAS ENTRY FORM 2011 
 
Member No.  ______      Name __________________________________________ 
Address           _______________________________________________________ 
Phone No.       ______________________                       Junior Member Age_____ 
 
Quilt Title          ______________________________________________ 
Made by            ______________________________________________ 
Design Source ______________________________________________ 
 
CATEGORY_______________________________   Price (if for sale) $_________ 
 
Was this quilt made completely by you     Yes   No 
Does this quilt contain Hand Appliqué     Yes   No 
Quilted by Hand                                          Yes   No 
Quilted by Machine                                      Yes   No 
 
Who quilted this quilt?   ______________________________________________ 
 
COMMERCIAL MACHINE QUILTING     Hand Guided                      Yes   No 
                                                                  Or Computer Guided         Yes   No 
 
Size W_________ cm x L________   cm 
 
Comment on the inspiration, design of the quilt and techniques used: (approx 20 words) 
  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I wish to enter my quilt in Calico Christmas 2011. 
I understand that my quilt must not have been entered into any previous Calico Christmas show.   
I agree to abide by the rules and decisions of the A.P.Q.G. Inc. Calico Christmas Sub-Committee.   
I understand that the Calico Christmas Sub-Committee accepts no responsibility for breach of copyright.  
I understand that the Calico Christmas Sub-Committee has the right to move my quilt to another category if 
necessary.                                                             
I understand that my quilt must measure no more than 2.9m x 2.9m and that the fluffy (loop) side of Velcro 
must be sewn along the top on the back.  A hanging sleeve is NOT required.                                                                                                                                                                                                                                         
 
I agree to photographs of my quilt being used for publicity purposes.                       

Signature_______________________________                                                                                 

 I do not agree to photographs of my quilt being used for publicity purposes.           

Signature_______________________________    

INSURANCE:    
I understand that the A.P.Q.G. Inc. will take all due care to protect my quilt while stored and exhibited. 
I agree that the A.P.Q.G. Inc. or any of its members cannot be held responsible for any damage or loss of 
the quilt during the period from Hand-in-Day which is 1st October 2011 to 6th November 2011 when the 
quilt is collected. 
 
I understand that I am responsible for insuring my own quilt if I wish to be covered by insurance. 
 
 
 
………………………………………………………………..   …………………………….. 
Signature of Quilt Owner                                                                               Date 


