
Washington State Coaches Association
All-State Game Expense Report

Sport

Coordinator
Contact info:

address:

phone:
email(required)

Date __________
Expense Income Source

Athletic incentives Tickets Sales

Athletic Trainers Sponsor Fee's

Awards Player Fee's

Custodians Program

Facility use Ad's

Game management Donations

Lodging Other (list)

Meals
Officials
Other
Postage
Printing and Publication
Security
Supplies
Training supplies
Transportation
Web site --if applicable
Totals

Total Profit/loss

I, the undersigned, verify that these figures are accurate to the
best of my knowledge.
___________________________ __________________
Signature Date

__________________________
Approved Signature Date
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