NORTH DAKOTA LOCAL SWIM COMMITTEE
FINANCIAL SUMMARY OF MEET

Name of Meet: ________________________________________ 		Sanction No. ___________________ 
Location: ____________________ 	Host Team:_____________		Meet Dates: ___________________ 
Total Number of Athletes: _____________ 					Meet Director:__________________

Meet Income 
Total Entry Fees Received					______________
Total Sales ( Including programs, retail, concessions, etc.) 	______________
Other Income (pool fees, entry fees, ads, etc.) 		______________
TOTAL INCOME: 							______________			
Meet Expenses 
Awards							______________
Pool/Equipment/Timer Fee					______________
Sanction Fees							______________
NDLSC Fees ($5.50 per swimmer X # of athletes) 		______________
Program Costs							______________
Other Costs 							______________

TOTAL EXPENSES:						______________

MEET PROFIT – (Total Income – Total Expenses) =						____________

Approval: _____________________________ (Team Treasurer or Meet Financial Chair) 

E-mail this report to the ND LSC Treasurer and Age Group Chair within 2 weeks of meet completion.
