YAKIMA VALLEY INTERSCHOLASTIC ACTIVITIES ASSOCIATION

DISTRICT # 5 OF THE WIAA

2018-2019 EXPENSE REPORT

Sport______________

GAME LOCATION __________________________  DATE ________________

CLASSIFICATION __________________________

TEAM ________________________ VS.    TEAM ____________________________

EXPENSES: 


MANAGER:  ___________________  FEE:  _________
Please list any other expenses incurred by you with regards to your responsibilities as the game manager.

WORKER / EXPENSE

AMOUNT
WORKER / EXPENSE    AMOUNT

1. ______________________

_________
9. 




2. ______________________

_________
10. 




3. ______________________

_________
11. 




4. ______________________

_________
12. 




5. ______________________

_________
13. 




6. ______________________

_________
14. 




7. ______________________

_________
15. 




8. ______________________

_________
16. 




TOTAL EXPENSES; $___________








TOTAL INCOME:      $__________

OFFICIALS ASSOCIATIONS USED:
1. _____________________________ 2. ______________________________________

3. _____________________________ 4. ______________________________________

Use more than 1 form if needed
MAIL TO:  Kent Andersen, PO Box 364, Royal City, WA, 99357

FAX TO:  Kent Andersen 509-346-1540

EMAIL TO:  pkandersen@ifiber.tv

