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P.O. Box 1032, Dawson Creek, BC V1G 4H9

                www.dcmha.ca



MONTHLY REPORT

REP TEAM COORDINATOR/TREASURER

(Submit at month end to DCMHA office)

TEAM/DIVISION: _______________________________________ 
 MONTH:  ______________________________
OPENING BALANCE:








$ ________________

REVENUE (this month):




Sponsorships – Name: 
___________________________
$ ________________

Donations – Name:
___________________________
$ ________________

50/50 at games

___________________________ 
$ ________________

Fundraising – Event:
___________________________
$ ________________

Other:


___________________________
$ ________________








Subtotal REVENUE:
      
+$ ________________ 

Parent Contributions (ie. start-up funds)

$________________


Rep Fees collected from parents


$ ________________



Subtotal REVENUE






+$ ________________

EXPENSES (this month)
Tournament fees

____________________________
$ ________________

Telephone

____________________________
$ ________________

Rep Fees pd. to DCMHA
____________________________
$ ________________

Other (list)

_____________________________$ ________________

TOTAL EXPENSES:








-$ ________________ 
CLOSING BALANCE








 $ ________________

I certify that this information as presented is correct.
 __________________________________________

 ___________________________________
Sign & print name





 Date
