
2019 Quilt Acceptance Dates 

Tuesday March 5th  from 5—7pm  

Wednesday March 6th  from 10—2pm 

Saturday March 9th from 10—2pm 

 

 

Exhibitor’s Agreement and Informa�on 

Name __________________________________  phone _________________ 

Email address______________________________________ 

I am entering ______ quilts and have completed an exhibit form for each.  

Statement of Responsibili�es 

 I state that each of the items I am submi)ng is clean/odor free and has my name and phone 
number securely a+ached.  

I understand that the Milwaukie Center Quilt Show will:  

1. Observe check-in and check-out procedures for receiving and returning my items;  

2. Handle my items in the course of show set-up and break down with care;  

3. Monitor the display during the show hours; and  

4. A8er hours, secure items in a locked room and building wired with an alarm system.  

Under these condi;ons, I agree to display my item(s) for the full dura;on of the show from  

9 a.m.-4 p.m. Friday, March 22 and Saturday, March 23. I agree to pick up my quilt between 

5-6 p.m., Sat. March 23, 2019.  

I agree that photographs and videos taken during the program ac;vi;es may be used for per-

sonal and promo;onal ac;vi;es. 

Signed:__________________________________________    Date ____________________ 

QUILT(s) RECEIPT 
Airing of the Quilts Show  

At the Milwaukie Center  

March 22 & 23, 2019 

________    Bed quilts  

________    Wall Hangings 

Received by  

________________ 

Exhibitor’s name _____________________________________   

Phone  _____________________________________________ 

———————————————————————————————————————————————————————-- 

To Be Completed By Quilt Commi0ee 


