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Centennial Conference
Championship Expense Reimbursement Form




SPORT, CHAMPIONSHIP and DATE(S) ________________________________________________________________
HOST SCHOOL _____________________________________________________________________________________
HOST ATHLETIC DIRECTOR ________________________________________________________________________
Remit Reimbursement to:  _____________________________________________________________________________
____________________________________________________________________________________________________

CHAMPIONSHIP REVENUE
1. Entry Fees (cross country, swimming, track/field)		$ _________________________________________

2. Ticket Sales (basketball, swimming, wrestling)		$ _________________________________________


		TOTAL REVENUE	$ _________________________________________

CHAMPIONSHIP EXPENSES
1. Hospitality				$ _________________________________________
[bookmark: _GoBack]*Up to $100/day for events that do not exceed five total hours (i.e. soccer/basketball/lacrosse doubleheaders)
*Up to $250/day for events that exceed five total hours (i.e. swimming, wrestling, track & field, baseball/softball tripleheaders)

2. Game Officials				$ _________________________________________

3. Preapproved Support (i.e. timing system, play-by-play)	$ _________________________________________
*Up to $50 for a neutral, non-student broadcaster for the championship play-by-play

		TOTAL REIMBURSABLE EXPENSES		$ ____________________

		                         REVENUE REMAINING			$ ____________________
                                                                          Remit Revenue to: Centennial Conference
		                                                                                  563 College Avenue W-560
                                                                                                            Lancaster, PA 17603



Signature _______________________________________________________________
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