
Beachplum Quilters of the Jersey Shore
“Coloring Wonderland” Guild Challenge Quilt 2024 

REGISTRATION
• �Quilt Story Card description (50 words or less) is to be submitted with entry , see below.
• �A label is to be sewn on the lower left corner of the quilt back or inside of quilted item.  A muslin cover must be
basted over the label. The label must be covered for judging. (No Pins, Please.)

• 	�Please include all info requested below, and attach you crayons to the bottom of the story card area.
• 	�Please include this form, and the crayons you were given, inside a pillowcase/cloth bag (no plastic bags).

Put your name and phone number to the outside of the pillowcase and submit to
Dixie Moore, Challenge Chairperson, at the March 15, 2024 Beachplum Quilters Guild Meeting.

Please	Note:	This	is	a	form	fillable	pdf.	You	can	download	to	your	computer	and	type	in	your	information.	When	done,	save	and	print.	You	may	also	
download	the	form	and	fill	it	out	by	hand

Name:		  ___________________________________________________________________________________________

Street:		 __________________________________________________________________________________________ 

City:	  _______________________________________________ State _________	 Zip:	 __________________

Phone:	  ___________________________________	 Email:	 ______________________________________________ 

Name	of	Quilt ________________________________________	 Quilt	size:	Width:  _____ inches Length:  _____ inches 

Design	is:											⃝			Original															⃝			Pattern														⃝			Kit															⃝			Pre-Cut	Kit

Maker(s)	of	quilt	top:		________________________________		Quilted	by: 	______________________________________ 
I	understand	that	the	Beachplum	Quilters	of	the	Jersey	Shore	will	take	every	precaution	to	protect	my	quilt,	and	agree	therefore	to	hold	harmless	the	
Beachplum	Quilters	of	the	Jersey	Shore	Guild,	their	officers,	representatives,	agents,	volunteers,	and	contractors	from	any	loss	or	damage	to	my	entry.	

Signature:	___________________________________________				Date:	_______________________________

STORY CARD INFORMATION
Please	print,	type	or	write	legibly.	In	50	words	or	less,	tell	the	story	of	your	quilt.	Please	do	not	include	any	
names	(yours	or	a	friend	who	helped	you,	for	example),	or	identifying	comments	in	the	story	card.

Name	of	Quilt	______________________________________________________________________________________	

Story: _____________________________________________________________________________________
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