MINNESOTA STATE HIGH SCHOOL LEAGUE

SECTION TOURNAMENT REPORT
	
	
	

	Date of Event
	Activity
	Section #

	
	
	

	
	Site
	

	
	
	


To:
Tournament Manager

From:
Region Committee

Please complete this report form along with the excel spreadsheet and email it to region6aa@gmail.com
    Phone: 612-590-9324

Thank you for your efforts in managing this activity.  The coaches, athletes, and member schools appreciate your interest and attention to the details necessary for providing a fine tournament experience.

	Tournament Manager:
	

	Address:
	
	City State Zip:
	

	Phone No.:
	
	Fax No.:
	
	E-mail:
	


PARTICIPATION REPORT

List the participating schools:

	School
	School
	School

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Champion: (B) 
__________________________

Champion (G)

__________________________

TOURNAMENT TOTAL RECEIPTS SUMMARY

(Use this section to enter the total of student gate receipts and adult gate receipts from the individual audit forms submitted by the site managers.   Enter the total Tickets sold and the total Ticket Sales – the bolded sections)
(Auditors will check individual site reports for ticket numbers) 
TICKET REPORT 
	
STUDENT
	Beginning
Ticket Number
	Ending
Ticket Number
	
Tickets Sold
	
Price
	
	
Amount

	
	
	
	
	@ $5.00
	=
	$

	
	
	
	
	@ $5.00
	=
	$

	
	
	
	
	@ $5.00
	=
	$

	
	
	
	
	@ $5.00
	=
	$

	Total Student Tickets Sold:
	
	@ $5.00
	=
	$


	
ADULT
	Beginning
Ticket Number
	Ending
Ticket Number
	
Tickets Sold
	
Price
	
	
Amount

	
	
	
	
	@ $10.00
	=
	$

	
	
	
	
	@ $10.00
	=
	$

	
	
	
	
	@ $10.00
	=
	$

	
	
	
	
	@ $10.00
	=
	$

	Total Adult Tickets Sold:
	
	@ $10.00
	=
	$

	Total Student and Adult Tickets Sold _______
	Total Ticket Sales
	=
	$


(Complete this section only if it applies)

	Entry Fees
	
	
	@ $
	=
	$

	
	
	$

	Other
	
	
	$

	TOTAL GROSS RECEIPTS
	
	$


EVALUATION

You are required to complete this entire section and sign it prior to being paid.  Your evaluation and recommendations will enable the Region Committee to consider improvements for future tournaments.

SUMMARY:
PROBLEMS, DAMAGE, ETC.:

RECOMMENDATIONS:

RECOMMENDED DATES AND SITES FOR NEXT YEAR:  Please complete:
CHECKLIST:

You must include:
_____
1.
Ticket Report (beginning and ending ticket numbers from individual site audit reports totaled on page two of this form)

_____
2.
All Site Manager Audit Reports 

_____
3.
Sign this Tournament Form (e-signature is acceptable) 
_____
4.
Tournament Report Form emailed to Region Secretary
_____
5.
Update MSHSL website with Tournament results
Required Signature:
Tournament Manager

I have received this document, from the above-named Tournament Manager, and I find it to be accurate.

Region Secretary

Nancy Manderfeld

13600 Berkshire Lane

Eden Prairie, MN 55347

612-590-9324

Region6aa@gmail.com
-2-

