
 
Ray of Hope 

Westmoreland County Suicide Awareness & Prevention Task Force 
2026 Quilt Submission Form 

 

This Submission Form must be submitted with your 10” x 10” Quilt Square by 
May 22, 2026. 

 
Name:                                                                                                                 
 
Home Address:                                                                                              
 
City:                                                    Zip Code:                                Phone Number: 
 
Email Address: 
 
Name of Loved One your square represents: 
 
Terms and Authoriza�on: 
By submi�ng the enclosed/atached Quilt Square to the Ray of Hope: Westmoreland County Suicide 
Awareness and Preven�on Task Force (ROH), I understand that I am turning over the rights to the quilt square, 
artwork, phrase, and/or image(s) to ROH. Further, I understand that ROH may take my submission and place it 
on their website, submit it to the media, and/or may reproduce it in some form as a public service campaign. 
ROH will acknowledge my contribu�on whenever possible. 
 
By signing, I acknowledge that I am submi�ng the atached quilt square on behalf of myself and any other 
people with whom I have worked. I cer�fy that the work is en�rely that of my own and/or my crea�ve 
partners. I cer�fy that I followed all of the rules of submission. 
 
ROH may contact me if they have any ques�ons regarding my submission. In order for this submission to be 
valid, we need signature of the applicant.  
 
By signing, I                                                                              acknowledge that I have read and 
agree to the above terms for submission.  
 
 
Printed Name of Applicant  
 
 
Signature of Applicant                                                                               Date 
 
 



Complete the application electronically or manually, print, sign and date. This Submission 
Form must be submitted with the 10” x 10” Quilt Square. (must be received by May 22, 2026) 
to: 
Ray of Hope 
ATTN: Lisa Goldberg 
409 Coulter Ave. 
Greensburg, PA 15601 
 
Contact for more informa�on: 
Lisa Goldberg: EGoldberg@mhaswpa.org or call/text 724-875-2415 
 


	Name: 
	Address: 
	City: 
	Zip Code: 
	Phone Number: 
	Loved One's Name: 
	Email Address: 
	Type Your Name: 
	Date: 


