
Central Idaho Quilters' Quilt Show - - August 30th and 31st 2025 
Annual Kamiah BBQ Days -- Kamiah, Idaho 

Non-judged show 
Category (select from below): _____ ______ Entry No: ____ _ 
Priority# ___ _ 
Name of Pattern, description & size: 

------------------~ 

City: ________ _ 

History and/or Story about entry: (PLEASE print or type) _ _ ___________ _ 

Professional Longarm Quilter's name(if applicable): ______ _ ____ _ 

WAIVER: I hereby release the Central Idaho Quilters, Kamiah Chamber of Commerce and St. Catherine's 
Catholic Church of any responsibility for any harm or damage to the item/s that I entered into this show being held in Kamiah, 
Idaho on Saturday/Sunday, August 30111 and 31.st, 2025 

Signature: ________________ _ 

If you wish to enter your quilts or quilted items in our show, this form must be completed and the ENTIRE form must 
accompany your entry when brought in. Each item entered requires a separate form. Entries will be accepted on 
Wed., August 271t1 from 5 p.m. to 7 p.m. & Thurs. August 2a1t1. from 9 am to noon at St. Catherine's Catholic Church, 
corner of Idaho and 7tn St (side basement entrance). NO ENTRIES can be accepted after noon on Thurs. August 
28th! THIS IS A MUST FOR DISPLAY SETUP. If you have questions or need further information, please contact 
Lori Penrod, 720-234-4113, lori.penrod@gmail.com. UTMOST CARE will be taken with all entries. All entries must 
be free of free of fragrances and odors for the comfort and safety of our workers and viewers - thanks!! 

* . * * 

Choose one category to compete in from those listed below and fill in blank at top of form: 
NOTE: Entry must conform to competition category title by at least 60% of its area. This requirement will help with copyright 
compliance, etc. ff there is a question regarding category chosen, final decision will be made by CIQ Show committee rep. 

Artistic I Self Desi ned Hand Work applique, embroidery, etc 

Medium Quilts Small uilts 
Small items 

Address of owner: Phone# - ------------- ---- ---- - - -------
Check in Person: ______ Date: ____ Entry Description: ____________ _ 

Auth. to release: ____________ Name of pickup person _ _ _______ _ __ _ 

###Claim Ticket No: (you must present this ticket at the time of pickup). 
If someone other than you will be picking up, please sign the Authorization line above!! 
Entry pickup will be on Sunday, August 31st starting at 2:00 p.m. (NO SOONER!!): 

Name of Owner: _ ___________ Entry Category: _ ______ ___ _ _ 

Entry Description _______________ ___ _ 


