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BENEFIT GAME FINANCIAL REPORT 
    
 
                                                                                                              
HOST SCHOOL            DATE OF GAME                          
    

(PLEASE CHECK ONE) 
 

FOOTBALL BASKETBALL VOLLEYBALL BASEBALL SOFTBALL SOCCER 

    
    
PARTICIPATING SCHOOL (S)                
   
                                                                                                                                                    
 
                      
    
                                                                                                                                            
Total Gate Admissions:  $                    (Adults & Students $4.00) 
    
*Expenses:  $                   (PLEASE ITEMIZE) 
    
                      
 
                                                      
 
Net for Catastrophic Insurance Fund $                  (Must be at least 80% Sr. High and Jr. High.) 
    
Officials Donating Services: (Please list full names.) 
    
                          
 
                      
 
                      
 
                                                     
    
• * Sr. High &* Jr. High: Maximum allowable expense for security, workers, or visiting team travel, 
 etc., shall not exceed 20% of gate admissions. 

 

• 80% of the total gate receipts must be sent to the AAA catastrophic insurance fund. 
 

• Return financial form and check for contribution to the Catastrophic Insurance Fund within 10 days of  
      the benefit game. 
 
 

Revised 6-2004 
  SCHOOLS/FINANCIALFORM 

Amber 
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