
Financial Report for 
Endowment Game

Sport:___________________________________________________

Home School:______________________  Visiting School: ______________ 

Site:________________  Contest Date: ____________  Winner: _____________

* *The competing schools are responsible for determining allowable expenses and the team
shares.* *

Submit this form and check to: 
NCHSAA 

Accounting 
PO Box 3216 

Chapel Hill, NC  27515 

For Office Use Only 
Date Received: ________________  Check #:_________ Check Amount: $_______________ 
By: ______________________________________________________ 

A Total Gate Receipts 
B Other Receipts (Radio/TV Fees) 
C Total Gross Receipts 
D NCHSAA Share (.25 x line C) 

E 
Adjusted Gross Receipts 

(line C – line D) 
F Total Expenses ** 
G Net Receipts (line E – line F) 

H Home School Share ** 
I Visiting School Share ** 

• The principal of the host school or the appointed game manager will be responsible for filling out this report.
• In the instance where the host school is a non-member school, the member school is responsible for filling out 

the report and submitting payment.
• A check for 25% of the gross gate receipts should accompany this report. Failure to submit this form within ten

(10) working days may be subject to a $100 fine. In addition, future endowment game requests from the host 
school may not be approved by the NCHSAA. 
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