
2009 Big Sky Draft Horse Expo 
Quilt and Lap Robe Display Entry Form 
Complete this form for each item and send by September 5, 2009 to: 
Betty McCoy, 7825 Gooch Hill Rd, Bozeman, MT 59718 phone 406-586-5113 
Betty.mccoy@yahoo.com 
 
Print owner or Exhibitor's name ________________________________________ 
Address: ____________________________________________________ 
City: ________________________________ State_______ Zip: ________ 
Phone: _____________________ Email: ___________________________ 
 
Please make sure your quilt/lap robes are labeled clearly with your name, address and phone number. 
Provide as much information about the item as you can. (Pattern, type, who made it, when, what inspired 
the maker, who was it made for, how long it took to make it, history etc.) You may use the back of this 
page if more room is needed. The information you provide will be used in a booklet and made available at 
the display area. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Please accept the above entry for the Quilt and Carriage Display at the Big Sky Draft Horse Expo. I 
understand that the Quilt and Carriage show is an indoor event and that my quilt/lap robe will be displayed 
on or near the carriages. 
 
By offering my quilt/lap robe for display, I assume all responsibility for the safety and security of this quilt, 
lap robe or other entry while it is on display at the Powell County Fairgrounds before, during and after the 
Big Sky Draft Horse Expo. I understand the committee members will exercise great care of my entry but 
the organizers, committee members and volunteers of the Big Sky Draft Horse Expo are here only to 
promote and display these items for the public's education and enjoyment and no one person, committee or 
entity is responsible for the safety of this vehicle other than myself. 
 
Signature: _____________________________________________________ Date:_____ 
 
Office Use Only 
Date Rec'd ____________________ Entry Number; _________________ 
 


