
 
 
 
 
 

 
 

Barn Quilt Information Form and Application 
(Following the completion of your Barn Quilt, this form must be turned in to the 

WCAC offices for review by the Barn Quilt Committee in order for your quilt to be 
included on the Watauga County Arts Council’s Barn Quilt Trail) 

 

Name of the Barn Quilt Square/Square 

__________________________________ 

________________________________________________________________ 

Site Location (911 address):_________________________________________ 
 

Please give clear driving directions which will enable members of the viewing 

public to easily locate your quilt_______________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
Type of Building_______________ Building Owner_______________________ 
 

Quilt Owner’s Name (for publicity materials)_____________________________   

Please describe the significance of your choice of design and your color choices 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________  

Please describe the significance (to you) of the structure on which it is placed 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 



 

Name of person(s) who painted the barn quilt____________________________ 

________________________________________________________________  

________________________________________________________________ 

Please provide any other pertinent information which might be included in 

publicity materials__________________________________________________  

________________________________________________________________ 

___________________________________________________________________ 
 
 

In making this request, the undersigned agrees to accept the following 
conditions and requirements. Please initial each line below to indicate your 
agreement: 
 
 

___ The finished barn quilt must be approved by the Watauga County Arts Council Barn 
Quilt Committee in order to be included on the Barn Quilt Trail and accompanying 
publicity materials.  Upon completion of the quilt, a Barn Quilt Information and Site 
Agreement Form will be required prior to review by the Barn Quilt Committee.  
 
___ The quilt square must remain on the building for the life span of the quilt in order to 
be included on the Barn Quilt Trail.  The Watauga County Arts Council must be notified if 
it is removed so that it can be removed from the publicity materials. The Arts Council 
reserves the right to remove from the trail and publicity materials any barn quilt which 
has become too deteriorated.   
 
___Barn or building site must be visible from the road or on a site that is frequently 
visited.  The Watauga County Arts Council will have the final say as to the 
appropriateness of the site for inclusion on the trail. 
 

Please complete the following: 
 
I ____own or _____have legal authority over the property located at ______________ 
_________________________________  in Watauga County and would like to have my 
barn quilt included on the WCAC Barn Quilt Trail and publicity materials.  
 
The quilt square will be screwed or bolted to the building in a permanent manner.  
 
If I rent, lease, sell or otherwise convey my property, or if I remove the quilt square from 
the structure, I will notify the Watauga County Arts Council so my quilt square can be 
removed from the publicity materials. 
 
I will allow my barn/building to be photographed by the public and photos to be used by 
WCAC in advertising of the quilt trail. 
 

I do not have to allow public access to my property where the quilt square is located. I 
may post signs accordingly. 



 
I agree to indemnify and hold harmless the Watauga County Arts Council as well as its 
officers, agents and employees for and against any and all claims, liabilities, losses and 
causes of action. 
 

 
 

____________________________ ____________________________ 
Signature      Date  
 
 

 
 
 
 

 
Contact Person/Title:_______________________________________________ 
 
Contact Information:  
Home Telephone:___________________  Work Telephone:________________ 
 
Cell:______________________ Email:_________________________________ 
 
Mailing Address:___________________________________________________ 
 
City_______________________ State ____________  Zip_________________ 
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