
GEORGIA HIGH SCHOOL ASSOCIATION 
P.O. BOX 271 

THOMASTON, GEORGIA  30286 
706-647-7473 

FAX:  706-647-2638 
 

FINANCIAL REPORT 
STATE BASEBALL PLAYOFFS 

(after Region Winner Determined) 

 
 
REGIONS: ____________________________   VS  ________________________________ 
   
TEAMS:  ______________________________  VS  ________________________________ 
 
HOST:  ______________________________ DATE:  _____________________________ 
 
 
GATE RECEIPTS………………………………………………………………   _________________ 
 
RECEIPT OF BROADCASTING FEES (radio and/or video tape delayed)…………….   _________________ 
 
TOTAL RECEIPTS……………………………………………………………..   _________________ 
 
DEDUCTIONS: 
(Note:  Local service charges, stadium charges, lights, cost of operating personnel, etc., are not to be deducted prior to the division of funds.  All such expenses 
are the responsibility of the home or host team.) 
 

10% to GHSA   (-)  __________________ 
 

Umpire Fees   (-)  __________________ 
   
 
BALANCE: ………………………………………………………………………  _________________ 
 
 
 60% to Visiting Team                              _________________ 
 
 40% to Host Team                   _________________ 
 
(Note:  Admission MUST be charged for all Baseball Playoff Games.  Mileage to the visiting team is covered with the 60-40% 
split.  No extra mileage is paid.)
 
 
 
 
 
__________________________________________ 
(Signed – Person in charge of Tournament) 
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