
Fort Mitchell Historic Site 

GALA Quilt Display -  October 31, 20 26 
One Block (Display)  Quilt Entry Form 

Please PRINT all information - except signatures 

Name of Owner_______________________________________________________________________ 

Address______________________________________________________________________________ 

City_________________________________________State___________________Zip_______________ 

Phone_____________________________________ Alternate Phone_____________________________ 

Email Address_________________________________________________________________________ 

Name of Quilt_________________________________________________________________________ 

Predominant 
color(s)_____________________________________________________________________________ 

Date and Location Made (if known) ______________________________________________________ 

Tell us about your quilt

RELEASE STATEMENT:  I hereby acknowledge that I have received and read all rules and regulations (the “Rules”) 
of the Ft Mitchell, GALA Guild Quilt Show (the “Show”) sponsored by the Russell County Historical Commission to 
be held at Fort Mitchell Historic Site, Russell County, Alabama, on October 31, 2026.   I understand and agree to 
abide by the Rules. In consideration of the opportunity to enter a quilt in the Show, I hereby forever release, 
indemnify and hold harmless Fort Mitchell Historic Site, the Russell County Historical Commission (including its 
members and volunteers), the Show committee, event sponsors, or any other individual (individually a “Released 
Party” and collectively the “Released Parties”) from and against any and all claims and/or legal proceedings arising 
out of or relating to (i) the theft, loss or damage of the Show entry covered by this form, and (ii) any and all  loss, 
damage or injury to any other person or property caused by the minor entrant and/or me.  I further acknowledge 
and agree that the Released Parties are entitled to rely on this Release Statement in accepting each and every 
entry in the Show by me or the minor entrant.  

 Signature: ______________________________________ Date: _______________________ 

Signature of Parent/Guardian (if minor) ______________________________________________ 

Turn in 2 copies of this completed form – along with a photo – for each quilt entered. 

My quilt should be returned to the drop off location.  I agree to pick it up by the date listed in the Rules. 

 ________________ (initial here) Quilts may NOT be picked up the day of the show. 

Keep a copy of this form for your records. Questions?  Contact us at pioneerdayquiltshow@gmail.com 
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