Baseball Manitoba
TOURNAMENT POST EVENT REPORT FORM

Region: ______________________________
Age Group: __________________________
Category: __________
Location: _____________________________
City/Town: __________________________
Date: ______________

Chairperson: _________________________
Phone: _________________
Email: __________________________
TOURNAMENT SCORES
Pool A
Game Number
Winner
Loser
Score

#1
______________________
______________________
________

#2
______________________
______________________
________

#3
______________________
______________________
________

#4
______________________
______________________
________

#5
______________________
______________________
________

#6
______________________
______________________
________

#7
______________________
______________________
________

#8
______________________
______________________
________

#9
______________________
______________________
________

#10
______________________
______________________
________

Pool B

Game Number
Winner
Loser
Score

#1
______________________
______________________
________

#2
______________________
______________________
________

#3
______________________
______________________
________

#4
______________________
______________________
________

#5
______________________
______________________
________

#6
______________________
______________________
________

#7
______________________
______________________
________

#8
______________________
______________________
________

#9
______________________
______________________
________

#10
______________________
______________________
________
Tie-breaking games (if necessary)

Game Number
Winner
Loser
Score
   #1  Pool A
______________________
______________________
________

   #2  Pool B
______________________
______________________
________
Semi-Finals and Finals
Game Number
Winner
Loser
Score
   #1  Semi-Final
______________________
______________________
________

   #2  Semi-Final
______________________
______________________
________

   #3  Championship
______________________
______________________
________

Baseball Manitoba 

TOURNAMENT POST EVENT REPORT FORM

Region: __________________________
Age Group: ____________________
Category: _________________
Location: ___________________________________
City/Town: __________________________________________
Date: ________________
Chairperson: _________________________________
Phone: ___________________
INCOME:

Gate Fee
$ ___________
(Single Game ______, Daily ______, Tournament Pass ______)

50/50 Draw
$ ___________
Concession
$ ___________
Sponsorship
$ ___________
Fundraising
$ ___________
Other:

_______________________________
$ ___________
_______________________________
$ ___________
TOTAL INCOME
$ ___________
EXPENSES

Official Honoraria/Expenses
$ ___________

Equipment
$ ___________

Publicity
$ ___________

Administration
$ ___________

Facility
$ ___________

Medical
$ ___________

Travel
$ ___________

Accommodation
$ ___________

Other

_______________________________
$ ___________

_______________________________
$ ___________

_______________________________
$ ___________

TOTAL EXPENSES
$ ___________

REVENUE


$ _______________________

Less EXPENSES


$ _______________________

Surplus/Deficit


$ _______________________

HOSTING GRANTS:
	Winnipeg Regions (Zone 1)
	Provincial Championship Final Tournaments

	A grant of $100.00 plus $20.00 per game will be granted to assist with tournament costs.
	In all Provincial Minor Championship tournaments (“AAA”, “AA” & “A”), and Senior “AA” and Senior “AA” All-star Provincial Championships a base grant of $100.00 plus $20.00 per game played will be paid to the tournament host.




Cheque (if applicable) to be made payable to the following:

Association:  _______________________________  c/o ______________________________________
 Address ____________________________________ City: ____________________Code: __________

Manitoba Baseball Association

TOURNAMENT POST EVENT REPORT FORM

Please list the umpires who officiated at your tournament:

	Name
	Hometown

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Amount Paid per game:

Base umpire $ ____________

Plate umpire $ ____________
Please list any comments or recommendations for future tournaments:

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Please return by September 30 to:

           BASEBALL MANITOBA, 145 PACIFIC AVE., WINNIPEG, MANITOBA    R3B 2Z6
PLEASE ENSURE THAT THE ATTACHED FINANCIAL REPORT IS SUBMITTED ALONG WITH YOUR TOURNAMENT POST EVENT REPORT FORM.   HOSTING GRANTS WILL NOT BE PROCESSED UNTIL THE FINANCIAL REPORT IS RETURNED.  FORMS RETURNED LATE MAY NOT BE ELIGIBLE FOR FUNDING.
Manitoba Baseball Association

Post Event Report


