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MIDSUMMER Q UILT ENTRY FORM 2024

Thank you for wanting to display your quilts in this special opportunity.  Please include a photo of each quilt you wish to dis-
play.   Please indicate your choice of which quilt you would want displayed 1st, 2nd, or 3rd.  If we have too many to display, 
we will display your 1st choice, etc.  Please include amount if you are planning on selling your quilt.  Members selling items 
must work a 3 hour shift or find someone to work for them.

Exhibitor’s Name: ____________________________________________________________ 

Address: ____________________________________________________  Email Address:___________________________________  

City: ____________________________  State/Prov: ___________  Zip/Postal Code: _____________   Phone #: _____________________  

Quilt Name: _____________________________________________________________________________________________________  

Size (inches)   width _____________ 
       length  _____________ 

1st Choice:  2nd Choice:  3rd Choice: 

Amount (if selling):  $________________ 

DISCLAIMER OF RESPONSIBILITY: 
Entrants are responsible for their own insurance. I hereby agree that neither the Minot Prairie Quilters, nor any of its members, shall be responsible for any 
loss, theft, or damage to any article exhibited by me or any items to be sold by me at the Viking Market.  Please remember to bring plastic or sheet if you 
want to have this under your quilt.   

Exhibitor’s Signature: _______________________________________________________________________  Date: ________________ 

 
 

Drop off will be at Scandinavian Heritage Park at 7:30am on Saturday, June 22, 2024.  E ntries 

must be picked up after 5pm on Saturday, June 22, 2024 at  Scandinavian Heritage Park.
YOU MUST HAVE YOUR PICKUP RECEIPT.

Quilt Identification Tag 

(Attach to bottom back corner of quilt) 

Quilt Name: __________________________________________ 

Name:  ______________________________________________ 

Address: _____________________________________________ 

Phone Number: _______________________________________ 

Alternate Pickup Name: ________________________________ 
(if someone else will be picking up for you) 

Pick up Receipt 

(Keep to Claim Entry)

Quilt Name: __________________________________________ 

Name:  ______________________________________________ 

Address: _____________________________________________ 

Phone Number: _______________________________________ 

Please let us know if you are  planning to have items in the Viking Market, please check:   YES   NO 

Please tell us the initials/membership number you will be using on your tags.  __________. 

Pickup is from 5:00 p.m to 5:30 p.m. Saturday, June 22, 2024

All tags must be attached with small safety pins and with string attached. (Like we do for Hostfest and Flea Market) 

One form per 
quilt entry 






