
DECATUR  QUILT FEST | June 29, 30, 2018 | DECATUR CIVIC CENTER                      

KIDS CAN QUILT - PRE-REGISTRATION FORM (ONE FORM PER QUILT) 

Name of Exhibitor:____________________________________________________________Date:____________________ 

 
Address:     

 

City:    State:    __________Zip:    _________Phone:    _______________________ 

 

Email Address___________________________________     (Entry fee waived for non-members on all youth quilts) 

 

Age of Child:_________________________________________________________ 

________________ 

Name of Quilt Pattern:    
 

Age of Quilt: _______________ Years (New, 1, 2, 3, 75...)                  Quilt Size (in inches) __________wide________long 

   (not larger than 64” on any side) 
Check appropriate descriptions of quilt   Quilt Category:   1500 
   

 
                                                                                   

Quilt Made by:    Quilted by:    ____________________________________ 
 

History/Story of Quilt (displayed with the quilt):    
 
 
 
 
 
 
 
 
 
 

Who will pick up your quilt?    Phone number of pick up person:    _________________ 
 

I understand that the Decatur Quilters Guild, Inc. will provide security and take the utmost care of my quilt. I also understand 
that the Decatur Quilters Guild, Inc. or the show facility is NOT responsible for the theft or damage to my quilt. 

 
SIGNED:      
 

Quilt Drop Off: Decatur Civic Center on Thursday, June 28, 2018,  9:00 am to 11:00 am 
Quilt Pick Up: Decatur Civic Center on  Saturday, June 30, 2018 between 5:00 pm and 5:45 pm 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -------------------------------------------------------------------------------------------------------------  

This portion of the form will be given back to you when you deliver your quilts on Thursday, June 28, 2018 

 

You will need to present this form when picking up your quilt on Saturday, June 30, 2018, between 5:00 and 5:45 pm  

 

Name of Exhibitor______________________________________________Phone____________________________________ 

Address ____________________________________________________City_____________________State____Zip________ 

Pattern of Quilt_______________________________________Who will pick up quilt__________________________________ 

 

I understand that the Decatur Quilters Guild, Inc. will provide security and take the utmost care of my quilt. I also understand 
that the Decatur Quilters Guild, Inc. or the show facility is NOT responsible for the theft or damage to my quilt. 

 
SIGNED:      

 
 

MAIL THIS COMPLETED PRE-REGISTRATION FORM TO: 
Quilt Resgistration, c/o Virginia Franklin, 96 First South Shores Ave., Decatur, IL 62521 

  Youth Quilt (Age 8 – 16) 


