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MEET FINANCIAL REPORT 
(must submit within 21 days of meet end date)





      
Payment Method (please circle)�CC	ACH (billed the 7th)        CHECK�





Date received in office:�_______________�





Submitted by:      Name ______________________________________	            Position:  ____________________________�Name of Club:______________________________________   Signature:  _________________________________________�Address ______________________________________________________________________________________________


City, State, & Zip _______________________________________________________________________________________


Phone (H) (O) (Cell):  ________________________	 E-mail Address __________________________________________








Meet Date:   ____________________________	      Meet Sanction/Approval Number:  ___________________�Sanctioned/Approved as Quality Meet?  Please circle    YES	NO�


TRAVEL FUND CONTRIBUTION


________ Individual Events x ___________ (Event Fee) 	x ________ (%) _______ (see below*)	=	______________


For Quality meet only:	_________________	Total event fees	     x 5%*			=	______________�


SPLASH FEES�________ Swimmers Entered into an individual event    	x $3.00				=	______________�________ Swimmers Entered into an individual event    	x $3.00 (if regionals/silver)		=	______________�________ Swimmers Entered into an individual event    	x $3.00 (if 12&Under state meet)	=	______________


________ Swimmers Entered into an individual event    	x $5.00 (if 13&Over state meet)		=	______________





TOTAL DUE TO WISCONSIN SWIMMING (Travel Fund Contribution + Splash Fees):			=          $______________














* Travel Fund Contribution (regular season meets): 	 5% of total individual event fees 0 - $2.00   �10% of total individual event fees $2.01 and above�Quality meets submit 5% of total event fees.


* The Sectional, State Championships, and other LSC awarded meets are considered quality meets.  5% of individual event fees are remitted to Wisconsin Swimming Inc. for Travel Fund purposes.








STATE MEET HOSTS ONLY�ADDITIONAL INCOME & EXPENSES


For informational use only





Additional Meet Income:					


Number of Relay Entries:  ____________		x   $__________			= $____________________�Apparel Income (shirts, sweatshirts, sweatpants, shorts, etc)				= $____________________�Admissions Number:  ____________		x   $__________			= $____________________�Heat Sheets Sold:  _____________			x   $__________			= $____________________�Concessions Profit:								= $____________________	


Additional Meet Expenses:


Pool Rent Number of Hours or Days:  __________	x   $__________			= $____________________�Printing Costs (Heat Sheets and copier rental or supplies)				= $____________________�Admissions Number:  ____________		x   $__________			= $____________________�Heat Sheets Sold:  _____________			x   $__________			= $____________________�Participation Awards (bag tags, etc):						= $____________________�Other: 	___________________________						= $____________________�








Email or mail your completed meet financial report form to Treasurer, Pat Lewno and Sanctioning Chair, Jeanne Drzewiecki:�Pat Lewno at � HYPERLINK "mailto:plewno@gmail.com" �plewno@gmail.com�	       	 Jeanne Drzewiecki at � HYPERLINK "mailto:NSSwimming@aol.com" �NSSwimming@aol.com��5330 Linden Circle, Racine, WI  53406		2514 South 102nd Street, Suite 120, West Allis, WI  53227	  


* if paying with a check, it MUST be included with the paperwork, sent to Pat Lewno.








