NORTHWEST INTERSCHOLASTIC ACTIVITIES ASSOCIATION

W.I.A.A.  District 1

2011-12
DISTRICT ONE TOURNAMENT FINANCIAL REPORT
(REMINDER: each deposit slip must have tournament site/date.)
The Tournament Manager shall submit a completed copy of the “District One Tournament report with in fifteen (15) days following the completion of the event.
	Tournament or Meet
	
	
	Classification
	


	Site
	
	
	Date(s)
	


	Tournament Manager
	
	
	Phone
	(      )


FINANCIAL SUMMARY

	(Line 1) Total Income
	
	
	(from page 2)


	(Line 2) Total Expenditures
	
	
	(from page 3)


	(Line 3) NET --Profit  (Loss)
	
	
	


TOURNAMENT SHARES

(To Be Determined by the District Secretary)

	
	School/District/League
	=
	


	
	School/District/League
	=
	


	
	School/District/League
	=
	


	(Line 4) District One Operational Fee    (FB, BB, & Soccer)
	=
	


PARTICIPATING SCHOOLS

	School
	# of Participants
	
	School
	# of Participants

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total # of Participants
	


Radio and/or TV Stations Broadcasting the Game/Tournament (Please List)

	Station
	# of Games
	
	Station
	# of Games

	
	
	
	
	

	
	
	
	
	



Return to: Jim Piccolo, District Director



Fax: 360 939-0952

1528 – 252nd Street NW




e-mail: piccolodist1@frontier.com

Stanwood, WA 98292
DISTRICT TOURNAMENT INCOME REPORT

	Tournament
	
	
	Date(s)
	


To be included with this report

· a check made out to Northwest District One Tournament Account OR

· a completed copy of the Bank of America “Northwest District One Tournament Account’ deposit receipt.

(Account Number: 26435503)

TICKET SALES

	Type of Ticket
	
	Number of Tickets
	
	Ticket Prices
	
	Income

	Adults - Single Admission *
	
	
	@
	$8.00
	
	

	Adults – Single Admission
	
	
	@
	$6.00
	
	

	Students - Single Admission *
	
	
	@
	$6.00
	
	

	Students – Single Admission
	
	
	@
	$4.00
	
	

	Sr. Citizen - Single Admission *
	
	
	@
	$6.00
	
	

	Sr. Citizen – Single Admission
	
	
	@
	$4.00
	
	

	Children – Single Admission *
	
	
	@
	$6.00
	
	

	Children – Single Admission
	
	
	@
	$4.00
	
	

	* 1st and 2nd Round State Events
	
	
	
	
	
	

	Total Number of Tickets
	
	
	Total Ticket Sales
	
	


	Short
	
	

	Long
	
	


	PARTICIPATION FEE:
	
	@
	
	=
	


OTHER INCOME:  Source

	
	
	

	
	
	

	
	
	

	
	
	

	Total Other Income       
	


	TOTAL INCOME (To Line 1 on Page 1)
	
	


_____________________________________________________

  Signature -- Northwest District One Tournament Manager

DISTRICT TOURNAMENT/PLAYOFF EXPENDITURES REPORT

This is a report only.  Requests for payment start on page 4

	1. Facility Rental (Include Custodial services if Paid Directly to the School District)
	
	Amount

	
	
	

	
	
	

	Total Facility Rental Expenses
	
	


	2. Miscellaneous Expenses  (supplies, rental, balls, equipment, etc.)
	
	Amount

	
	
	

	
	
	

	
	
	

	Total Miscellaneous
	
	


	3. Working Personnel (by category)
	Number of Persons
	
	Amount

	Tournament/Playoff Manager
	
	
	

	Assistant Tournament/Playoff Manager
	
	
	

	Ticket Manager
	
	
	

	Ticket Seller
	
	
	

	Ticket Taker
	
	
	

	Announcer
	
	
	

	Scorer/Statistician
	
	
	

	Spotter
	
	
	

	Scoreboard Operator
	
	
	

	Timer (s)
	
	
	

	Judges (s)
	
	
	

	Crowd Control/Security
	
	
	

	Parking
	
	
	

	Clerical
	
	
	

	Computer Input
	
	
	

	Medical (Doctor/Trainer/Nurse)
	
	
	

	Custodial Service (if paid directly to custodian)
	
	
	

	Other:
	
	
	

	Other:
	
	
	

	Total Working Personnel Expenses
	
	


	4. Awards – No Charge 
	
	
	Amount

	
	
	
	

	
	
	
	

	Total Award Expenses
	
	
	N/A


	TOTAL EXPENDITURES   (To Line 2 on Page 1)
	


	5. Game Officials
	
	Number of Officials
	

	
	Assoc./Board
	
	

	
	Assoc./Board
	
	

	
	Assoc./Board
	
	

	
	Assoc./Board
	
	

	
	


	6.  District One 3%/6% of Ticket Sales Operational Fee  (To Line 4 on Page 1)
	


Page 3

NORTHWEST INTERSCHOLASTIC ACTIVITIES ASSOCIATION

DISTRICT ONE TOURNAMENT -- REQUEST FOR PAYMENT

	Tournament
	
	
	Date(s)
	


FACILITY RENTAL  (Including custodial services if payment is made to the school district.)

	School/Organization
	
	Facility
	
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MISCELLANEOUS EXPENSES (supplies, rental equipment, etc.)

	Company/Organization
	
	Type
	
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PAYMENT FOR SERVICES   (Not for WOA Officials)

	1
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	2
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


Page 4
	3
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	4
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	5
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	6
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	7
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
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	8
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	9
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	10
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	11
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	12
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
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	13
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	14
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	15
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	16
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	17
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
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	18
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	19
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	20
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	21
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	22
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
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	23
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	24
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	25
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	26
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	27
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
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	28
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	29
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	30
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	31
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
	


	32
	Name
	
	
	# Hrs/Worked 
	

	
	Service
	
	
	Amount
	$

	
	Address
	

	
	City
	
	
	Zip
	

	
	Social Security  #
	
	
	Phone
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