
 

 

HMTA Event Chair Report 

 
 

 
Name of Event __________________________________________________________ 
Date(s) of Event ________________________________________________________ 
Place(s) of Event ________________________________________________________ 
Chair __________________________________ Email __________________________ 
Co-Chair _______________________________ Email __________________________ 
Budgeted Amounts:   Income __________________  Expense __________________ 
Number of students enrolled _______ Number of participating teachers ________ 
List of participating teachers: 
 __________________________________   __________________________________  
 __________________________________   __________________________________  
 __________________________________   __________________________________  
 __________________________________   __________________________________  
 __________________________________   __________________________________  
 __________________________________   __________________________________  
 __________________________________   __________________________________  
 __________________________________   __________________________________  
 __________________________________   __________________________________  
 
INCOME 
Event Fee ______________ x Number of Entries ___________ = $  _____________  
Other  ________________________________________________    $  _____________  
Other  ________________________________________________    $  _____________  
 TOTAL $ _____________   
EXPENSE 
Facility  .....................................................................................  $  ____________  
Supplies  ...................................................................................  $  _____________  
Awards  .....................................................................................  $  _____________  
Other  ________________________________________________  $  _____________  
Other  ________________________________________________  $  _____________  
 TOTAL $  _____________  
Comments:_____________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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