MIDSTATES CLUB HOCKEY ASSOCIATION o
GAME REPORT DATE:
TIME:
EMAIL GAME REPORTS TO:  midstateshockeystl@gmail.com
RINK HOME TEAM AWAY TEAM
TICKET DESCRIPTION

AT SUMTARY TICKET ENDING #

OFFICE USE ONLY TICKET STARTING #
TOTAL INCOME TOTAL ATTENDANCE
TOTAL EXPENSES x $5.00
NET INCOME

DEPOSIT INFORMATION COMP PASSES
DEPOSIT DATE TEAM/ADMIN. PASSES
AMOUNT TOTAL ATTENDING
BRANCH
CHECKS SENT BI-MONTHLY PRINTED NAMES ONLY

OFFICER #1 $100 PER GAME
OFFICER #2 $100 PER GAME
OFFICER #3 $100 PER GAME
OFFICER #4 $100 PER GAME
SCOREKEEPER $70 PER GAME
TRAINER N/A

TICKET SELLERS $70 TOTAL AMOUNT PER GAME

AMT. TO BE PAID BY CHECK PRINTED NAMES ONLY
TICKET SELLER $
TICKET SELLER $
TICKET SELLER $
TOTAL $ 70.00
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MSCHA PASS REPORT

USE A SEPARATE SHEET FOR EACH GAME

DATE/TIME: RINK:
HOME TEAM: AWAY TEAM:
HOME AWAY

LIAISON NAME AND CONTACT #

LIAISON NAME AND CONTACT #

BOARD MEMBERS (2)

BOARD MEMBERS (2)

CHEER SPONSOR (1)

CHEER SPONSOR (1)

HIGH SCHOOL TEACHERS

HIGH SCHOOL TEACHERS
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MEDIA - LIVE STREAMING APPROVED

BY MIDSTATES - INCLUDING INTERNS
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PROFESSIONAL MEDIA - TV/RADIO/NEWSPAPERS
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o

AIECHA Mid-States Club Hockey Association

4 SCRATCHED PLAYER ADMISSION FORM

TEAM NAME: DATE/OPPONENT:

PLAYER'S NAME REASON NOT DRESSING PLAYER'S SIGNATURE

Coach or Coordinator signature
The team will lose this privilege if it is not used properly.
JUNIOR VARSITY PLAYERS ARE NOT ADMITTED ON THIS FORM

YOUR TEAM WILL BE BILLED FOR ADMISSIONS IF PLAYERS ON THIS FORM ARE NOT
VARSITY PLAYERS.

For Mid-States Hockey information contact Barb Collumbien at 314-575-7069. 11/09/07
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