
 

Gratiot County Quilt Trail Quilt Show 
 

Hosted by Fulton Township at Fulton Township Hall located at: 3425 W. Cleveland Rd. 
Perrinton, MI  48871 
Show date: Saturday October 14, 2017 from 10am – 4pm 
Ways to participate: 

 Anyone may enter a quilt into the show.  We ask that there be no more than 2 entry items 
per individual that are entered in this show.  Quilt Entry Form is attached. 

 Anyone may come and view the quilts displayed and vote for their favorite quilts.   

 Watch and participate in the quilting/craft demos. 
  

HOW TO ENTER A QUILT IN THE SHOW 
Fill out a quilt show entry form PACKET, complete and submit to: Denise Rossman {dkrossman@casair.net} 
and list in the subject column: Quilt Registration; or Paper form (includes these first 2 pages.  Entry 
Form(s) can be dropped off at Fulton Township Hall in the outside drop box, just west of the main 
entrance or mailed to: Denise Rossman, 4625 W. MacArthur Rd., Perrinton, MI  48871 no later than 
October 7th, 2017.  If mailing registration, please call to confirm that registration has been received to 
989-236-7728. Each entry (quilt/wearable) requires an Entry Form submitted.  Deadline for entries is 
October 7th, 2017.  Acceptance of show entries are on a first enter – first accepted basis until the 
show is full or the deadline is reached whichever occurs first.  Every entry will be given a quilt 
show label to identify the quilt, (page 3).  See attached label to be completed by the quilt’s owner and 
submit with the entry (quilted item).  Please bring quilts that have been pre-registered for display to 
Fulton Township Hall beginning Wednesday, October 11th, from 9am-12pm and 1-4pm or on 

Thursday October 12th from 6:30 to 8:30pm or Friday, October 14th from 9am – Noon.  Quilts will 

be released between 5 and 6pm on Saturday October 14th to their owner or other designated 
individual approved by the owner’s prior consent.   
 
 

A PRIZE WILL BE AWARDED TO THE TOP WINNER SELECTED FROM EACH CATEGORY.   

All entries will be voted on by People’s Choice according to the following 4 categories: 
C1. Best of Show Pieced quilted quilt or garment entry. 
C2. Best of show appliqued quilted quilt or garment entry.  

     C3. Most creative quilt/garment entry that is quilted.  
     C4. Best of Show antique quilted quilt or garment entry. 

Please circle the category choice for which you want your quilt displayed on the Quilt Label. 

RELEASE  
The Township will take all reasonable measures to safeguard all of the items entered 
into the Quilt Show. The owner of the items entered in this Quilt Show understands that 
no insurance for these items will be available during the time these items are delivered 
to be displayed until they are released to the owner or the owner’s designated agent. By 
entering items into the Quilt Show, the owner acknowledges understanding these 
conditions. The owner of the items hereby agrees to release Fulton Township from any 
liability for vandalism, fire, theft, flood, damage to building and contents, misplacement, 
loss, or any other cause during the time the items are in the Township’s possession.  
 

________________________________________                        _____________________ 

Quilt Owner Name (Printed)                                                                                                              Date 

 

________________________________________ 
Quilt Owner Signature                                                                                                                                                                                                                                                     

________________________________________                        ______________________ 

Fulton Township Employee Name (Printed)                                                                                    Date 

___________________________________ 
Fulton Township Employee Signature 
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GRATIOT COUNTY QUILT TRAIL QUILT DISPLAY REGISTRATION FORM 
REGISTRATION DEADLINE:  OCTOBER 7TH, 2017 

QUILT DISPLAY DATE: SATURDAY, OCTOBER 14TH, 2017 FROM 10AM-4PM 

(Quilted Items to be brought to the Fulton Township Hall either October 11, 12, or 13, for hanging once 
applicant’s registration has been previously approved. Call Denise at 989-236-7728 with questions.) 

 
Last Name ________________________ First Name_________________________ 

Address__________________________ City _____________________  State _____ Zip ______ 

E-mail address __________________________ Phone Number__________________________  

      Cell Phone # ___________________________ 

 

Quilt details  
Quilt Title ______________________ Quilt Width _____ inches by Length (Height) _____inches  

Quilt Maker ________________________________  

Quilted By _____________________________      Date Completed _________________________ 

 

TECHNIQUES USED IN MAKING THIS PROJECT - CIRCLE ALL THAT APPLY: 

 HAND QUILTED                                 MACHINE QUILTED   

MACHINE PIECED                             HAND PIECED   

HAND APPLIQUÉD                            MACHINE APPLIQUED 

HAND EMBROIDERED                      MACHINE EMBROIDERED 

1ST TIME QUILTER                            YOUTH CONSTRUCTED ENTRY 

FABRIC DYEING                                OTHER 

             
QUILTER’S STATEMENT OR QUILT’S STORY: ______________________________________ 

 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________  

Please limit your words to 50 words.  Contact: Denise Rossman at 989-236-7728 or 

dkrossman@casair.net if you have any additional questions.   

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

Show Committee Use ONLY 

Date Registration Rec’d: __________   Class ID _____________ Exhibition #: _______________ 
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Quilt Label -  HOW TO PREPARE & DELIVER YOUR QUILT TO THE SHOW  

                                                                                                                                                                
Cut out & sew or pin the bottom label (attached below) to the back of the quilt/wearable in the lower 
right corner. Please fold the quilt/wearable so that this label is visible at drop off.  
 
 Fill out and present the top half of the paper label (below) to Fulton Township for their stamp & 
signature, then retain for proof of quilt ownership to pick up quilt(s) after show. Name and title must 
match entry form. Please copy this label if submitting more than one entry.  Each entry must have its 
own label.  

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

Quilt Label   - (RECEIPT)    

 
Entry#______ Quilt Maker:____________________________ Quilt Name:________________________ 
 
ADDRESS: ___________________________________   CITY: ___________________   STATE: ________  
 
PHONE:  _______________________     EMAIL: _______________________________________________ 
 
QUILT CATEGORY:  (Please circle category for entry)      C1       C2      C3       C4 
 
INDIVIDUAL(S) THAT ARE PERMITTED TO PICK-UP THE OWNERS QUILT FOLLOWING THE SHOW:   

_______________________________________,  ___________________________________ .    

This will be strictly enforced and requires the owner’s signature allowing permission for quilt removal 
with anyone else other than the quilt maker. 
 
IS THIS QUILT FOR SALE?   ______ NO    ______ YES      PRICE $____________ 
 
 
Quilt Maker/Owner Signature:  _____________________________________    Date: _________________ 
Keep this receipt to claim your quilt at pick up. No quilts will be released prior to 5:00 p.m. October 15, 2016. 

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

Quilt Label     (Attach to quilt.)  
 
Entry#______ Quilt Maker:____________________________ Quilt Name:________________________ 
 
ADDRESS: ___________________________________   CITY: ___________________   STATE: ________  
 
PHONE:  _______________________     EMAIL: _______________________________________________ 
 
QUILT CATEGORY: _____________________________ 
 
INDIVIDUAL(S) THAT ARE PERMITTED TO PICK-UP THE OWNERS QUILT FOLLOWING THE SHOW:   

_______________________________________,  ___________________________________ .    

This will be strictly enforced and requires the owner’s signature allowing permission for quilt removal 
with anyone else other than the quilt maker. 
 
 
IS THIS QUILT FOR SALE?   ______ NO    ______ YES      PRICE $____________ 
 
 
Quilt Maker/Owner Signature:  ______________________________________   Date: _________________ 


