
TEAM NAME:  ______________________  DATE:__________________

INCOME:

TOURNAMENT FEES $
50/50 SALES $
RAFFLE TABLE $
PIE SALES $

$
$

TOTAL INCOME $

EXPENSES:
(PLEASE LIST & ATTACH RECEIPTS)

$
$
$
$
$
$
$
$
$
$
$
$

TOTAL EXPENSES $

NET PROFIT (INCOME - EXPENSES) $

**NOTE:  REFS WILL BE PAID BY VIKING MINOR HOCKEY

TOURNAMENT PROFIT REPORT


