	                                                                  School Name Here

	           TICKET SELLERS’ SHEET



[bookmark: _GoBack]		
DATE:  ____________________ACTIVITY: __________________________________________
NAME OF DUPLIN SCHOOL:  __ ___ ____________________
OPPONENT: __________________________________________________________________

Ticket Color:  _____________    (ADULTS)                                      Change Issued ----- $_________________
Ending No.      _____________
Beginning No. ____________
Number Sold ____________ @ $ _____	____			Amount-----------$__________
Ticket Color 	____________ (STUDENTS)
Ending No.     ______________
Beginning No.______________
Number Sold _____________ @ $ _________			Amount-----------$___________
Ticket Color ______________
Ending No.  _______________
Beginning No.  ____________
Number Sold _____________ @ $_________				Amount-----------$___________
Ticket Sellers’ Signature:        	 Begin #		End #		Total Tickets                   $ ____________
______________________    	___________  	_________	Less Change                    $____________
______________________	___________	_________	Overage/Shortage         $____________
______________________	___________	_________	Total Deposit                 $_____________
         
A receipt or disbursement document signed by the officials & law officers is required.

Signatures of Athletic Director_____________________	Principal ______________________________
School Treasurer ________________________________

DATE:  ___________	ACTIVITY: _________________	OPPONENT:  ____________________________

GAME OFFICIALS:
PRINT NAME:  __________________________________	SS #:  ___________________ Check #________
SIGNATURE:  ___________________________________ AMT. RECEIVED: $_______________________
Address_________________________________      _________________________________      ______

PRINT NAME:  __________________________________	SS #:  ___________________ Check #________
SIGNATURE:  ___________________________________ AMT. RECEIVED: $________________________
Address_______________________________    ____________________________________      _ _____

PRINT NAME:  __________________________________	SS #:  ___________________ Check #________
SIGNATURE:  ___________________________________ AMT. RECEIVED: $_______________________
Address________________________________    __________________________________     ________

PRINT NAME:  __________________________________	SS #:  ___________________ Check #________
SIGNATURE:  ___________________________________ AMT. RECEIVED: $_______________________
Address______________________________ __   _____________________________ __  ___________
							TOTAL GAME OFFICIALS:  $________________

LAW ENFORCEMENT:
PRINT NAME:  			___________________	SS #:  ___________________ Check _________
SIGNATURE:  ___________________________________ AMT. RECEIVED: $_____	____________
Address______________________________________________________________________________
							TOTAL LAW ENFORCEMENT:  $_____________
SIGNATURE ATHLETIC DIRECTOR__________________________________________________________
