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Rocky Mountain Wa Shonaji Quilt Guild 
www.washonaji.org 

SUBMISSION/RECEIPT/ACCEPTANCE/RETURN FORM 

 

Artist Name:  ______________________Phone:  ___________________ 

Dimensions: Length ____ X Width ____ Name of Quilter (if artist did not quilt): ____________________ 

Piece Name ____________________________________ Dominate Color ____________________ 

Inspiration/Description(techniques) of quilt  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Does each piece have a sleeve and label?     ____________ 

Does the quilt bag (s) have a label/ your name?  ______________ 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

HOLD HARMLESS AGREEMENT 

I hereby agree to submit one or more of my quilts to the Rocky Mountain Wa Shonaji Quilt Guild (RMWSQG) for exhibition. I hereby release and 
hold harmless the RMWSQG from any and all claims and suits arising from the theft, loss or damage to my quilt submitted to the RMWSQG for 
exhibit, provided that RMWSQG handles my quilt with reasonable and due care according to the standards in the artistic and quilting industry. 
I also release and hold harmless the RMWSQG from any and all claims and suits arising from the theft, loss or damage to my quilt that is accepted 
for exhibit, except to the extent that my quilt maybe covered by any insurance or other compensation agreements held by the entities where my quilt 
is exhibited. I understand that the Venue will handle my quilt with reasonable and due care while it is in its possession, according to the standards in 
the artistic and quilting industry. 

 

________________________________________________________________________       ________________ 

Signature of Quilter          Date 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

Return of Quilt After Show 

I hereby acknowledge receipt of my quilt (s) this _______day of ______________Year__________ 

 

+++++++++++++++++++++++++++Tear Off and give to Guild Member++++++++++++++++++++++++++ 

Rocky Mountain Wa Shonaji Quilt Guild Retreat – RECEIPT 

Rec’d by ___________________________________________________ 

Member Name_________________________________________________ Date ___________ 

Quilt Name/Dominate Color______________________________________________________ 

Name of Exhibit:  FRCQ Trunk Show _________________    Exhibit Date:  17 June 2024___________ 

http://www.washonaji.org/

