Chatham Kent Cyclones

Proposed Budget (to be turned into treasurer at October Coaches meeting)
Y ear end Financial Statement (to be turned in at April Coaches meeting)

INCOME

Opening Balance $

Tournament Advance

50/50 proceeds

Parent Assessment

Net Fundraising Revenue

Other revenue (specify)

Other revenue (specify)

TOTAL INCOME $

EXPENSES

Return of Tournament advance $

Tournament registration fees

Equipment

Referees

Other Expenses (specify)

Other Expenses (specify)

Other Expenses (specify)

TOTAL EXPENSES $

FINAL BALANCE (if any) $

Please include the following attachments:
Explanation of all itemsin category “other revenue’.
Explanation of al itemsin category “other expenses’.
Explanation of reason for final balance.
Complete details of al fundraising activities.

Completed by (please print)

Title of person completing

Date compl eted:

Note: see page 2 for signature requirements




| have received a copy of and under stand the budget
contained herein.

Parent’s name Parent’ s signature
Staff member’ s name Staff member’ s signature
Date:




