
                                             Nepean Minor Hockey Association 
                                        Tournament Revenue & Expense Statement 
 
   Team Info: Date       -  ______________________________________ 
                       Division - ______________________________________                                                                                    
                       Contact - ______________________________________ 
                       Address-  ______________________________________ 
                       Phone #-  ______________________________________ 
                       E-Mail  ________________________________________ 
 
   Revenue 
                     Entrance Fee- # of teams_____ @ _________ = _________ 
                     Fundraising                                                       = _________ 
                     Other                                                                 = _________ 
 
    ( all checks payable to Your Team)     Total Income                                       _________ 
 
   Expenses 
                    Ice Time - # of games ______ @ __________  = _________ 
                     Buffer ice                   ______ @ __________  = _________ 
                    Referees- # of games  ______ @ __________  = _________ 
                    Timekeeper #of games______ @__________  = _________ 
                    Assigning  # of games ______@____________=_________ 
                     Sanctions # of teams  ______ @ __10.00___  = _________ 
                     Trophies – Company  ___________________ = _________ 
                     Drinks    -  Company  ___________________ = _________ 
                     Programs-  Company ___________________  = _________ 
                     Other      -  Company ___________________  = _________ 
                     Misc                           ___________________  = _________ 
                 
                                                             Total Expenses                                     __________ 
 
                   
                                                              Balance                                                __________ 
 
 
   Check payable to NMHA  : ___________________________ 
    (this must be submitted immediately following  end of tournament) 
    ( all tournaments must have income greater than expenses)   
 
 
 
    Note: this statement may be submitted to Tournament Director for guidance. 
.    
    Tournament Director :    _____________________________________________     


