Brevard County Fair
Brevard County Extension
3695 Lake Drive

Cocoa, Florida 32926

FUN & ENTERTAINMENT
FOR THE WHOLE FAMILY

UF FLORIDA

4-H Quilt Contest Registration s Btnaton

Name: Birthdate:
Contact Number: Email:
4-H Division:
Judging Criteria Points | Judges Comments

4-H Quilt Questionnaire included with quilt (5)

General Appearance (10)

e Overall Statement (total impact)

e Presentation (clean, neat, no markings)
Design (35)

e DO NOT score/judge or subtract points if
the work was done entirely by someone
other than the 4-H’er

e Choice and use of color

e Suitability of materials relative to design
and function

Workmanship (50)

e DO NOT score/judge or subtract points if
the work was done entirely by someone
other than the 4-H’er

e Precision of construction of top and back,
if pieced and/or appliquéd

e Quilting/tying/embellishment techniques

e Precision and finishing binding/edges

e Backing

TOTAL

I, (we) hereby agree that the Brevard County Fair or University of Florida, Brevard County IFAS Extension will not
be responsible for the loss or damage of property, or for personal injury which is a result of my participation in the
Brevard Count Fair. Upon signing this statement, |, as guardian or parent, or adult, release the Brevard County Fair
and University of Florida, Brevard County IFAS Extension and accept complete responsibility.

Participant Signature Date

Parent/Guardian Signature Date



4-H Quilt Contest Questionnaire

Please note that this form must be turned in with the Registration Form

The following questions are to be answered in order to help clarify how much work the 4-H member
has done on their quilt.

Please check all that apply:

1. Is the pattern:
___An original design of the 4-H member
____Taken from a book, magazine, printed pattern instructions, or published on the internet
___Included in a kit

2. Fabric selection:
____4-H member chose fabrics with little or no help
____Fabrics included in a kit or cut to match those in a quilt of the same design
____Had assistance from a parent, 4-H leader, or other experienced person

3. Fiber content:
Fabric ~ Natural: Manufactured: Blended:

Fiber Fiber Fibers
Batting  Natural: Manufactured: Blended:

Fiber Fiber Fibers

4. Based on the fabric and fiber content, how do you plan to care for your quilt?

5. Quilt top completed with little or no assistance:
Yes

No

6. Tying and/or Quilting:
____Tying and/or quilting completed by 4-H member with little or no help
___4-H member worked with adult(s) to complete the tying or quilting of their quilt
___Hand quilting was done by someone other than the 4-H member
___Machine quilting with a regular sewing machine was done by someone other than the 4-H member
____Machine quilting on a long arm quilting machine was done by someone other than the 4-H member

7. Binding:
___Cut and applied by 4-H member
____Completed by someone other than the 4-H member

Participant Signature Date



