BAC Travel Team Financial Report

To be filed with the BAC Travel Commissioner by July 15 and January 15 of each year

Team Name: _________________________________
Date: ________________

Age Group: _______ 

League: ____________
Bank: ________________

Coach: _____________________________________ 
Acct #: _______________
List all authorized signatures on the account:

Name: ______________________________________
Title: _________________

Name: ______________________________________
Title: _________________

Name: ______________________________________
Title: _________________

Team Income




Team Expenses

Opening Balance ____________
Tournament Fees 
_____________
Fundraising
____________

Uniform Costs

_____________

Parent Payments____________

Equipment Costs
_____________

Donations 
____________

Trainer/Coach Fees
_____________

Other*

____________

Facility Charges

_____________

Other *

____________

Travel Costs

_____________

Other*

____________

Other*


_____________

Total Income
____________

Total Expenses

_____________

Ending Balance (Total Income – Total Expenses) 


_____________

*explanation of other(s) ________________________________________________

Is checkbook balance in agreement with the bank statement? (circle one)  YES   or    NO   

Prepared by: __________________________
__________________________




Print name 



      Signature

Email: _______________________________
Phone: ____________________

