UNIVERSITY OF DELAWARE SPORTS CAMP

FINANCIAL REPORT

(Submit to the Director of Athletics by November 15th)

Camp Name:






Camp Dates:

Expenditures:
	Operating Expense
	Cost
	Total

	Awards/Certificates/Trophies
	
	

	Brochures
	
	

	Business License
	
	

	Equipment/Facility Rental
	
	

	Insurance
	
	

	Mail
	
	

	Office Supplies
	
	

	Promotions/Advertising
	
	

	Taxes
	
	

	Transportation – Univ. Vehicles
	
	

	Transportation – Other
	
	

	T-Shirts (including coach. staff)
	
	

	        Total
	
	


Staffing Costs:

	Staff
	Number
	Salary
	Total

	Accountant/Bookkeeper
	
	
	

	Athletic Trainer
	
	
	

	Coach/Counselor
	
	
	

	Coach/Counselor
	
	
	

	Coach/Counselor
	
	
	

	Coach/Counselor
	
	
	

	Coach/Counselor
	
	
	

	Coach/Counselor
	
	
	

	Coach/Counselor
	
	
	

	Director
	
	
	

	Director, Assistant
	
	
	

	Other:


	
	
	

	      Total
	
	
	


Financial Report (cont.)

Staff Travel/Expenses:

	Item
	Cost
	Total

	Airfare
	
	

	Lodging
	
	

	Meals
	
	

	Mileage
	
	

	          Total
	
	


Miscellaneous Expenses:

	Item
	Cost
	Total

	
	
	

	
	
	

	
	
	

	
	
	


Total Expenditures: (carry forward your totals)

	Operating costs
	

	Staffing Costs
	

	Staffing Expenses
	

	Miscellaneous Expenses
	

	         Total
	


REVENUE:

	Camper Income

(commuter, residential, team, individual)
	Number
	Cost/Camper
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Camper Income
	
	
	

	Less Refunds:
	
	
	

	Net Camper Total:
	
	
	


Financial Report (cont.)

Miscellaneous Income:


Camp Store:


Concessions:


Other (Describe):



Total:

_______________ - ______________ = _________________

Total Revenue

Total Exp.

Total Profit/Loss

___________________________________________
___________________________

Camp Director Signature




Date Signed

