
 

The Jane Todd Crawford  

Quilt Trail 

Quilt Block Application 
NAME:_______________________________________________________________________________________________________________ 
ADDRESS:___________________________________________________________________________________________________________ 
CITY:______________________________________________________________STATE:________ ZIP:_____________________________ 
PHONE:_______________________________EMAIL:______________________________________________________________________ 
 
 
Please describe the location of the barn or other building including a street address. 
__________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________ 
 
 
If you have a quilt pattern in mind, please include the name and a copy of the pattern. Include any historical 
information about the pattern, barn, etc. 
__________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________ 
 
Name of the Quilt Block you will use:  
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
 
 
*I agree to include my quilt block in the quilt trail and will follow the guidelines required by the local 
Committee ___yes ____ no 
 
*I understand each block costs $200.00 for materials and I will make the monetary donation for my quilt block.  
I am responsible for $200.00 for materials.   ____yes _____no 
 
 
Please complete and mail or fax to: 
Audrey Myers, Green County Family and Consumer Sciences Cooperative Extension Agent 
106 South Public Square 
Greensburg, KY 42743 
audrey.myers@uky.edu  
Phone: 270-932-5311 Fax: 270-932-4390 
 
 
 

Educational programs of the Kentucky Cooperative Extension Service serve all people regardless of race, color, age, sex, religion, disability or national origin. 

The Cooperative Extension Service is an equal opportunity organization of the University Of Kentucky College Of Agriculture. 

 
 



 

KENTUCKY QUILT TRAIL BLOCK GUIDELINES 
 
 
*Each block must be 8 x 8  
 
*Quilt square may be a pieced or appliqué pattern  
 
*Blocks must be painted on approved signboard or other similar material 
 
*Quilt block must be placed on a COMMITTEE approved barn, building or other location 
 
*The quilt block must be approved by the local committee in order to maintain continuity, 
refrain from excess duplication and insure quality of the project 
 
*The local committee will make the necessary contacts to schedule the hanging of the 
Block 
 
*Each participant will get to preview their quilt block on a 2 x 2 block BEFORE the final quilt 
is painted to ensure the pattern and colors are correct.



 

 


