
Pturski
Typewritten Text
Section VI

Pturski
Typewritten Text

Pturski
Typewritten Text

Pturski
Typewritten Text
* Insurance Certificate must be attached naming as additional insured: Section VI, NYSPHSAA,
            355 Harlem Rd., West Seneca, NY.   PLEASE List Date of Event on Certificate



                        List ALL Participating High Schools
                                                              New York schools only



PROPOSED BUDGET
Co-Sponsored Events (Outside Agencies)

Submit with application form.

Name of Co-sponsored Event:  ______________________________Date of Event ____________________

Estimated Income:

 Gate Receipts  $_______________________________

 Sponsors   $_______________________________
 
 Entry Fees  $ ______________________________

 Miscellaneous $_______________________________
 
 (itemize misc.) ..................................................................................................................................

       Total  Income                           $ ______________
Estimated Expenditures:

 Awards  $ _______________________________

 Equipment/Supplies $ _______________________________

 Facilities  $ _______________________________

 Offi cials  $ _______________________________

 Personnel  $ _______________________________

 Programs  $ _______________________________ 

 Security  $ _______________________________

   Miscellaneous  $ _______________________________

 (itemize misc.) ..................................................................................................................................
           
       Total Expenses             $______________

       (proposed income minus proposed expenses)  Proposed Net Profi t            $______________

 Charitable or educational programs net profi t to be donated to:  ____________________________
 
 ___________________________________________________________________________________



FINANCIAL REPORT
Co-Sponsored Events (Outside Agencies)

  Submit within 2 weeks of completion of event.

Name of Co-Sponsored Event  ______________________________________   Date of Event  ___________
 
Location of Event __________________________________________________________________________

Receipts:
 Advance Sales  $ ______________________________  (if more space is  
 Gate Receipts  $ ______________________________  necessary, use back)  
 Program Sales $ ______________________________   
 Souvenir Sales  $ ______________________________
 Sponsorships  $ ______________________________
 In-Kind Donations $ ______________________________
 Advertisements $ ______________________________   
 Entry Fees  $ ______________________________   
 Radio/Television $ ______________________________   
 Other:   $_____________________
    $_____________________
       Total Receipts  $ ____________________________  
 

Expenditures:
 Awards  $ ______________________________  (if more space is  
 Equipment/Supplies $ ______________________________  necessary, use back)  
 Offi cials  $ ______________________________   
 Programs  $ ______________________________   
 Tickets (tellers/sellers) $ ______________________________   
 Security  $ ______________________________   
 Custodial  $ ______________________________   
 Site Rental   $ ______________________________   
 Concessions  $ ______________________________   
 Other:   $_____________________ 
    $_____________________ 
                                                              Total Expenditures  $  ___________________________ 
   
  (receipts minus expenditures) Net Profi t  $  ___________________________

 Charitable or educational programs net profi t donated to and amounts:  

 ____________________________________________________________________________________

 ____________________________________________________________________________________

Print Name, Title, Organization  _____________________________________________________________

Signature   _________________________________________________ Date _________________________  
          




