ANTIQUE (QUILTS SPECIAL [ XHIBIT

Name of Owner

Address

City State Zip

Phone Alternative Phone

E-Mail

Name of Quilt

Size (W) (L) Date Made (if known)

Short Description of Item

RELEASE STATEMENT: I understand that I cannot hold Landmark Park, the quilt show com-
mittee, event sponsors, or any other individual responsible for the theft, loss or damage to my
show entry.

Signature: Date:

Mail completed form with photo to: ~ Landmark Park Quilt Show
PO Box 6362
Dothan, AL 36302

No entry fee is required to participate in the Antique Quilt Exhibit. Entry forms
must be received by September 23, 2011. Please make a copy of this form for each
antique quilt submitted for display.
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