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Salmon Arm Minor Hockey Association


         P.O. Box 2323  Salmon Arm BC V1E 4R3


          Phone: 250-832-0095 Fax 250-832-0198


           Email: saminorhockey@sunwave.net

        Website: www.salmonarmminorhockey.com
Tournament Financial Report:

Please note: Due to rules and regulations put into place by SAMHA to ensure successful rewarding of gaming grants, we need an accurate and complete list of all sources of income and expenses. Failure to do so will jeopardize our chance to receive these grants. This form is to be handed into your division director after all your tournament expenses are paid.

Rep team name or Division:_________________Date of Tournament:____________________

Number of teams participating:________

Income:

Entry fees
__________________

Other:

_________________

50/50

__________________



_________________

Raffle table
__________________



_________________

Expenses:

Ice Time
__________________

MVP prizes
________________

Referees
__________________

Timekeepers
________________

SAMHA Tourn. Fee _____________

Raffle Table Prizes_____________

BCHockey Sanc Fee_____________

Trophies/Medals,etc____________

Other:





Draw board
________________







Rental of meeting rooms_________







Team snacks
________________

Total Expenses:______________

Profit:

______________

Signature (tournament co-ordinator)____________________Date:_____________

Signature(Division Director):__________________________

