
Form E 
DAC PLAYOFF FINANCIAL REPORT  

 
 

Men (      )               Women (      ) 
 
Site of playoff Game:________________________________________________ Date:_______ ________________ 
Home: _______________________________ (         ) Visitor: __________________________________________(         ) 
 
Home: _______________________________ (         ) Visitor: __________________________________________(         ) 
                              
 
 
I. INCOME REPORT                                        

A.  GROSS TICKET SALES INCOME:     
  

Type of Ticket  Ticket Price  Tickets Sold   Gross Income  
 

General Admission:   
Single Game  $8.00    ____  = __________ 
 
Double Header  $11.00   ____  = __________  

 
Students: 
Single Game  $3.00   ____  = __________        
 
Double Header  $4.00   ____  = __________   

 
 TOTAL INCOME:        __________ 
     
 
II. EXPENSES 
 

A. GAMES OFFICIALS’ EXPENSES: 
 

Official 1: Name:___________________________________ 
1. Game Fee     $_________ 
2. Mileage    $_________ 

 
Official #1 - Total Expenses       $____________ 

 
Official 2: Name:___________________________________ 
1. Game Fee     $_________ 
2. Mileage    $_________ 

 
Official #2 - Total Expenses       $____________ 

 
Official 3: Name:___________________________________ 
1. Game Fee    $__________ 
2. Mileage    $__________ 

 
Official #3 - Total Expenses       $_____________ 

 
 
 
TOTAL OFFICIALS’ 1, 2, #3 EXPENSES:      $_____________ 

 
 

 

2 GAMES - 
Split Income 

& 
Tickets Sold 



B. TRAVELING TEAM EXPENSES: 
 

Institution: ____________________________________________ 
1. Mileage ____________ @ __________ =    $____________ 

 
  

TOTAL EXPENSES (Officials & Mileage):      $_____________ 
 
 
III. NET INCOME 
 

TOTAL GROSS INCOME (from Section I)       $_____________ 
 

TOTAL EXPENSES (from Section II)       $_____________ 
 

NET INCOME OR DEFICIT        $_____________ 
 
 
 
 
 
______________________________________________________                                  ______________ 
Signature - Host Athletic Director                  Date 
 
 
 
 

RETURN GAME FINANCIAL REPORT FORMS  WITH NET INCOME TO CONFERENCE COMMISSIONER. 
 

DO NOT SENT TO NAIA NATIONAL OFFICE!! 
 
 
Make check payable to the Dakota Athletic Conference. 

 


