
  
Great Lakes Fiber Show  Exhibitor No. ____________ 
Skein Competition 
Fill out one for each skein. Leave Exhibitor number blank. 
 
Name _______________________________________________________                                    
 
Phone ______________________ E-mail __________________________ 
      
Address _____________________________________________________ 
 
City _________________________ State ________ Zip _______________ 
 
Group: A _______      Group: B _______ 
 
Category A   Class 1_____ Class 2 _____ Class 3_____ 

Category B   Class 4_____ Class 5_____ Class 6_____  

Category C   Class 7 _____ 

Category D   Class 8 _____ 

Category E    Class 9 _____ 

Fiber Content:_____________________________________________________________ 
 
Intended Use: _____________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
   

JudgesComments:__________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 


