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SEA-KING DISTRICT 2
1012 110TH Ave SE  Bellevue, WA 98004
seaking2director@hotmail.com
 seaking2finance@hotmail.com
Phone:  425-646-1584
DISTRICT TOURNAMENT / PLAY-OFF
 FINANCIAL REPORT

Sport:
Boys   Girls    


                                       

Classification:  4A  3A   2A   1A   2B   1B
Teams/Tournament:  


 
Manager:  



Site:




Competition Date(s):   


Sea-King District 2 Ticket Reconciliation Form

Event: 





Date:




Ticket Box #:  _________
	Before Selling Tickets
	Pull off the first ticket from the Adult Ticket roll and the first ticket from the Student/ Senior Ticket roll and attach them to this form.  Write the number of the NEXT ticket on each roll on the “Beginning Ticket SOLD#” lines.

	
	

	After Selling Tickets
	Pull off the next ticket from the Adult Ticket roll and the next ticket from the Student/ Senior Ticket roll and attach the tickets to this form. Write the ticket numbers on each “Ending Ticket #” line.  

	
	
	
	
	
	
	
	
	

	Reconcile
	Find the total of Adult and Student/ Senior Tickets sold by subtracting the Beginning Ticket # from the Ending Ticket #.  Then multiply the total tickets sold by the price and fill in the amount in the space provided.  Then add them together to get the Total Ticket Sales, and write that on that line.  Write down the Cash Box Amount from the Total Income for Deposit line on the Cash Reconciliation form.  Then to figure out if you are short on cash or long on cash, subtract the Cash Box Amount from the Total Ticket Sales and write it on that line.


ADULT TICKETS
Ending Ticket #

    

                                                                      ATTACH TICKETS HERE
Beginning Ticket SOLD#  ____


Total Number Sold
    

     X
$ 
___    = 
 $  









       (Price)

STUDENT/ SENIOR TICKETS

Ending Ticket # 
      ____
                                                                    ATTACH TICKETS HERE
Beginning Ticket SOLD #  


Total Number Sold
      _____
     X
$ 
___    = 
 $  









       (Price)






Total Ticket Sales

$  








Cash Box Amount

$  









Difference (+ / - )

$  






Ticket Manager Signature 






Event: 





Date:




Ticket Box #:  _________
	
	Cash Reconciliation Amount:

	
	
	
	
	
	

	
	Bills
	
	Quantity (each)
	
	Amount

	
	 $100.00 
	X
	 
	$
	 

	
	 $  50.00 
	X
	 
	$
	 

	
	 $  20.00 
	X
	 
	$
	 

	
	 $  10.00 
	X
	 
	$
	 

	
	 $    5.00 
	X
	 
	$
	 

	
	 $    2.00 
	X
	 
	$
	 

	
	 $    1.00 
	
	 
	$
	 

	
	Coins
	
	
	
	

	
	 $    1.00 
	X
	 
	
	 

	
	 $    0.50 
	X
	 
	$
	 

	
	 $    0.25 
	X
	 
	$
	 

	
	 $    0.10 
	X
	 
	$
	 

	
	 $    0.05 
	X
	 
	$
	 

	
	 $    0.01 
	X
	 
	$
	 

	
	
	
	
	
	

	
	Checks
	
	Number
	
	Amount

	
	
	
	 
	$
	 

	
	
	
	 
	$
	 

	
	
	
	 
	$
	 

	
	
	
	 
	$
	 

	
	
	
	 
	$
	 

	
	
	
	 
	$
	 

	
	
	
	 
	$
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Total
	$
	 

	
	
	
	
	
	

	
	
	
	Minus start Cash $
	$
	 

	
	
	
	
	
	

	
	
	
	TOTAL INCOME FOR DEPOSIT
	$
	 


Sea-King District 2  Tournament Report

Deposits

Date: 




Amount:  $ 




Date: 




Amount:  $ 




Date: 




Amount:  $ 




Date: 




Amount:  $ 




Date: 




Amount:  $ 










TOTAL:   $ 
​​​​​​​
    
Requests for Payment

I.
Facility/Equipment Rental (Rental Contract Required)

(Approval by District Director Needed In Advance of the Event)

School / Organization
Facility
Amount







$







$







$






Facility Rent Total

$



II.
Miscellaneous Expenses (Invoices Required)
School / Company
Type
Amount






$







$







$







$







$




Miscellaneous Expense Total

$



Event:   _______________________________
Date(s):  _______________
	 
	Name
	Address
	City
	State
	Zip
	Phone
	SSN
	Contracted Service
	Total Pay

	1
	
	
	 
	 
	 
	 
	 
	 
	

	2
	 
	 
	 
	 
	 
	 
	 
	 
	

	3
	 
	 
	 
	 
	 
	 
	 
	 
	

	4
	 
	 
	 
	 
	 
	 
	 
	 
	

	5
	 
	 
	 
	 
	 
	 
	 
	 
	

	6
	 
	 
	 
	 
	 
	 
	 
	 
	

	7
	 
	 
	 
	 
	 
	 
	 
	 
	

	8
	 
	 
	 
	 
	 
	 
	 
	 
	

	9
	 
	 
	 
	 
	 
	 
	 
	 
	

	10
	 
	 
	 
	 
	 
	 
	 
	 
	

	11
	 
	 
	 
	 
	 
	 
	 
	 
	

	12
	 
	 
	 
	 
	 
	 
	 
	 
	

	13
	 
	 
	 
	 
	 
	 
	 
	 
	

	14
	 
	 
	 
	 
	 
	 
	 
	 
	

	15
	 
	 
	 
	 
	 
	 
	 
	 
	

	16
	 
	 
	 
	 
	 
	 
	 
	 
	

	17
	 
	 
	 
	 
	 
	 
	 
	 
	

	18
	 
	 
	 
	 
	 
	 
	 
	 
	


Event:   _______________________________
Date(s):  _______________
	 
	Name
	Street Address
	City
	State
	Zip
	Phone
	SSN
	Contracted Service
	Total Pay

	19
	
	
	 
	 
	 
	 
	 
	 
	

	20
	 
	 
	 
	 
	 
	 
	 
	 
	

	21
	 
	 
	 
	 
	 
	 
	 
	 
	

	22
	 
	 
	 
	 
	 
	 
	 
	 
	

	23
	 
	 
	 
	 
	 
	 
	 
	 
	

	24
	 
	 
	 
	 
	 
	 
	 
	 
	

	25
	 
	 
	 
	 
	 
	 
	 
	 
	

	26
	 
	 
	 
	 
	 
	 
	 
	 
	

	27
	 
	 
	 
	 
	 
	 
	 
	 
	

	28
	 
	 
	 
	 
	 
	 
	 
	 
	

	29
	 
	 
	 
	 
	 
	 
	 
	 
	

	30
	 
	 
	 
	 
	 
	 
	 
	 
	

	31
	 
	 
	 
	 
	 
	 
	 
	 
	

	32
	 
	 
	 
	 
	 
	 
	 
	 
	

	33
	 
	 
	 
	 
	 
	 
	 
	 
	

	34
	 
	 
	 
	 
	 
	 
	 
	 
	

	35
	 
	 
	 
	 
	 
	 
	 
	 
	

	36
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