
TRI-COUNTY QUILT GUILD 
STORYBOOK QUILTS 
CHECK-OUT SHEET 

www.tricountyquiltguild.org 
tricountyquiltguild@yahoo.com 

 
(Complete in duplicate) 

 
 
Tri-County Quilt Guild has agreed to loan 
 
 
Name____________________________________________________ 
 
Home Phone___________________ Cell Phone___________________ 
 
Address __________________________________________________ 
 
_________________________________________________________ 
 
School ___________________________________________________ 
 
Address __________________________________________________ 
 
_________________________________________________________ 
 
School Phone ______________________________________________ 
 
Book Title _________________________________________________ 
 
Quilt Description ____________________________________________ 
 
__________________________________________________________ 
 
VALUE OF BOOK  $ ___________    VALUE OF QUILT  $_____________ 
 
 
I understand that I am personally responsible for the book and quilt.  Should 
damage occur while in my care, I will reimburse Tri-County Quilt Guild the 
value of materials damaged. 
 

 
Checkout Date: ________________ Due Date: __________________ 
 

Return to:   ______________________________________________ 

 
____________________________        ____________________________ 
Signature                                             Date 

 

 


