CLUB COACH GRANT

POST EVENT REPORT

Please submit by March 15th  for final 25% of grant.
Club name:








Total number of registered athletes coached:



Club contact (recipient of final instalment of grant):

Name: 





Address: ______________________________________________

Phone: H:

      
        W:




E-mail:






Club Coach:






	REVENUE
	ACTUAL
	BUDGET 

(from application)

	Club Contribution


	
	

	Registration Fees


	
	

	Fundraising


	
	

	Other (please specify)


	
	

	
	
	

	Total Revenue
	
	

	EXPENSES
	
	

	Coach’s Honorarium


	
	

	Coach’s Travel Costs


	
	

	Other (please specify)
	
	

	
	
	

	
	
	

	
	
	

	Total Expenses


	
	


Events attended: 
































Major achievements of this program: 




























How you will improve the program for next year: 



























Comments: 





























