KHSAA Form BA108
KHSAA Semi-State Baseball Tournament Financial Rev. 4/03

Report

return one copy and unsold tickets to KHSAA within one week of tournament. }

Part A. Ticket Sales Reconcillation
Color of Tickets -
Start Ticket Number {500 per roll) End Ticket Number Sold
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Total Sold

Total Ticket Revenue (A-1) X selimg price $6 00 = Total Tlcket Sales $ SR,
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PartB OTHER REVENUE ITEMS Receipts

{t) Ticket Sales (from A-1 above) : : )
(2} Broadcasting
(3) Sponsorship
(4) TOTAL REVENUE (4)
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Part C ALLOWABLE EXPENSE [TEMS PAID BY HOST PRIOR TO
SUBMISSION TO KHSAA .
o Facility Rental {only if documented by contract and receipt and
not on school owned property)
(2) Toumament Manager (agreed by participants, not to exceed $75
per day of tournament)

(3) Field Preparation Labaor {not to excaed $75 per day)
{4) Field Preparation Supplies {include receipts)

Scorehoard and Scorebook Qperators (not to exceed $30 per
(5) game)
{6) Public Address Announcers (not to exceed $30 per game}
{7 Total for Gate Workers (not to exceed $25 per day per worker)
(8) Security (itemize per person cost on reverse)
(9) Certified Athletic Trainer (itemize per person cost on reverse)
{10) { Other (itemize on back, prior KHSAA approval required)
{11) 1 Other (itemize on back, prior KHSAA approval required)
(12} | Other (itemize on back, prior KHSAA approval required)
(13} | Other {itemize on back, prior KHSAA approval required)
{14) TOTAL EXPENSES (14)

First Line Net Profi t (Part B (4) minus Part c (14) total) to be
KHSAA A!I ald by KHSAA

PAID ATTENDANCE BY SESSIONS Umpire Mileage Driven
(Tickets Sold NOT money received) {List only actual driven, use round-trip totals)
Session Paid ATTACH ANY LODGING RECEIP £ ' APPR
1 I Umpire By 1 Day 7 ﬁr
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DOUG COLLIER Membership No.

us A/R Number

Group Code

Folio/invoice No. 41885

Room No. 117 Page No. 1of1
Arrival 06-07-06 Cashier No. 102
Departure 06-09-06 User ID JS5,

www.ichotelsgroup.com

| | | | | "I
. pame | Description _ | Charges | credits_|
1 06-07-06 \State Tax |
|
|
\

ey
["6'62'07-06 o City Tax 158 |

Total

Balance 0.00

Guest Signature:

\ have received the goods and / or services in the amount shown herain. | agree that my liability for this bili is not walved and agree to be held personalty liable i the
event thai the indicated person, company, of association fails to pay for any part or the full amount of these charges. ff a credit card charge, | further agres to perform
the obligations set forih in the cardholder's agreement with the issuer.

Holiday Inn Express - Somerset
240 N. Hwy 27
Somerset, KY 42503
Telephone: (606) 678-2023 Fax: (606)678-3055
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