
Greater San Antonio Quilt Guild Boutique Inventory 
 

Participant’s Name________________________________ Initials:______  
 

Address __________________________ email:_____________________ 
 

Phone: home____________________ wk/cell_______________________ 
AGREEMENT:  In order to participate, I agree to work for one 2 hour session in the Boutique.  I am 
responsible for insuring my items. Group insurance is NOT available. Every effort will be made to 
assure my items’ safety. I agree that neither the Chairperson, GSAQG, Inc. nor the San Antonio Event 
Center management can be held liable for loss or damage to my items. 
 

Signature__________________________________Date______________ 
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Participant’s Name_______________Initials__________Phone_____________ 
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