Name of Event

State/Region

Date of Event

Meet Director

GYMNASTICS FINANCIAL REPORT

Revised 11/2000

INCOME:
Admissions/Programs .. ........ .. .. 0 i i, $
Entry Fees #__  x (Entry Fee) = .. ... $
Late Entry Fees . . ....... ..o, $
Sponsor’s Contribution/Program Ads .................. $
Concessions/Merchandise Sales . ..................... $
TOTALINCOME ....... ...ttt $
EXPENSES:
FacilityRental ......... ... ... .. ... . it $
Custodial Fees . ......... ..., $
EquipmentRental . .. ......... ... ... ... il $
USAG Sanction Fee . . ... ... oot $
Insurance ... ..t i e i $
Judge Assigner’sFee ............ ... ... . .. . $
Judge
Fees ...t i i i i e $
Transportation . .. ...........c0tttiiitnnnnnnnn $
Hotel .. ... i i i it $
Meals ... it i i e e $
Miscellaneous (Gifts, Flowers, etc.) ................. $
Awards . . ..o e e e $
Gymnasts’ Gifts .............cciiiiiiiiiiiiiii $
Duplicationof Forms . ........... ... ... ... ..... $
Postage ........... ... $
Phone ....... ...ttt $
Concession/Programs .. .......... ... ... . ., $
Other (SpecifyonBack) ................ ... ... ... $
TOTAL EXPENSES ... ... ..o, $
Net Profit (Loss) ..o v viiie it ieiiieieenennnnnn $
Signature of Event Director
Address
RETURN TO APPROPRIATE USAG OFFICIAL Phone
Respective State Chairman
Junior Olympic Sectional, State, Regional and Regional Elite . ... ... ... .. .. ... ... ... ... ... ... Regional Ch(:)lrirman
Junior Olympic National
Championships (Level 10) & Level 9 East/West . ......................... USAG Womens Jr. Olympic Program Manager
Elite, National Classic Meets/Challenges . ............... ..., USAG Women’s Elite Program Manager

DEADLINE: 6 weeks following the event.



