
  

      

St. George Quilt Show 
Dixie Quilt Guild 

Antique Bed Turning Entry Form 

  

Entrant Name ____________________________________________   Email ______________________________________________________  
  

Address __________________________________________________   City/State/Zip ____________________________________________  
  

Home Phone _____________________________________________   Cell Phone ________________________________________________  
  

Quilt Name (if any) _____________________________________________________________________________________________________________  
   

Year Completed (if known) or Approximate Age _____________________________________________________________________________  
  

Which, if any, of the following techniques apply to the quilt (there may be more than one):  
  

Hand Applique _________ Hand Embroidery _________ Hand Piecing _________ Hand Quilting _________ Crazy Quilt _________  
  

Other (Specify) __________________________________________________________________________________________________________________  
  

Insurance Waiver and Assumption of Loss  

  

Quilter’s homeowner’s insurance policy (or business insurance policy) may already cover your entry.  The Dixie 
Quilt Guild (DQG) insurance policy is a personal injury liability policy only.  No protection against property loss, 
damage, theft, injury, or destruction of any article is implied.  DQG will handle all quilt entries with great care and 
will supervise guests.  DQG cannot accept financial responsibility for show entries.  Your signature below 
acknowledges your recognition and assumption of risk.    
  

I agree to release the DQG and the Washington Co. Fair Grounds and their respective agents, employees, and guild 
members from all liability for any loss, damage, theft, injury, destruction of any article entered by me in the  
DQG quilt show.  I understand and assume the risk of all uninsured property, and I understand that I am responsible 
for insuring my own property against any and all risks.  
 
Signature __________________________________________  Print __________________________________________  Date _____________________  
  

NOTE:  Out of respect for our judging staff, quilt handlers and viewers, please ensure your quilts are smoke-free 
and absent of any pet hair or odors.  DQG will not accept any quilts that do not meet these criteria.  (Initial__________)  
  

Checklist  

  Due Date   Include  Location  

Signed Entry 

Form  

Saturday,   

December 14, 2024,  
•  4” x 6” photo of quilt    

  

Submit at DQG meetings, or mail to the  

Dixie Quilt Guild, PO Box 2812,  

St. George, UT 84771-2812 

(postmarked by Dec.14,2024)  

Quilt Drop  

Off  

Tuesday,  

February 4, 2025 

between 9:00 am and 

12:00 pm  

•  

  

Quilt (with paper label 

sewn to back of quilt, see 

page 2)  

Washington County Fair Grounds 

5500 .W. 700 So. Hurricane, Ut 

Look for table marked “Bed Turning.”  

  

Quilt Pickup  Saturday, February 8, 

2025, between 5:00 

and 6:00 pm   

•  Receipt (see pg. 2)  Washington Co. Fair 

5500 W. 700 So. 

Hurricane, Utah  



  

  

  

History of Quilt  

  

Please include the maker’s name, the owner, anything of interest about its history.  (Use additional paper if 
necessary.)  
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Quilt Labeling Instructions  

  

Complete and detach the forms below.  Hand sew the quilt label on the back of the right, bottom corner (bottom left 
corner when facing the back of the quilt) – do not pin.  Bring this receipt when you pick up your quilt entry on 
Saturday, February 8, 2024, between 5:00 and 6:00 pm.  PLEASE NO EXCEPTIONS.  
  

  

    QUILT LABEL – Bed Turning     

  

  YOUR RECEIPT – Bed Turning  

Quilt Name _______________________________________________   

  

Quilt Name ________________________________________________  

Entrant Name____________________________________________   

  

Entrant Name_____________________________________________  

Sew label to back of the right, bottom corner.  NO PINS!  Quilt Received ____________________________________________  

YOU MUST HAVE THIS RECEIPT to claim your entry.  
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