
Arrowhead District                                   Boy Scouts of America 

 

Arrowhead District Event Closing Statement 
 
(1) Only Original Receipts will be accepted. Please make a copy of original receipts for your records 
(2) Report due within three (3) days of event to District Chairman and/or District Executive. 
 

Type of Event:   Date of Event: District:  Arrowhead 

Prepared By:   Unit Cost: Per Scout Fee: 
 

Actual Attendance:  Attendees Not Charged: 

Youth:   Adults:   Staff:   Units: Other: 
 

INCOME Actual Amount 

Total Cash Income   

Total Checks Income  

External Income  

  

  
TOTAL INCOME:  

Expenses  

Petty Cash / Start Up Fees (Please itemize on back)  
Program Supplies (Please itemize back)  
Office Supplies  
Site Rental Fees / Donation  
Port-a-Potty Rental  
Registration   
  
Other (Please Specify)  
  
  

  

  

TOTAL EXPENSES  
   

BALANCE  (Net Income)  
 
 
Event Chairman_________________________________________________________ Date_____________________ 
 
Event Co-Chairman______________________________________________________ Date_____________________ 
 
District Chairman:_______________________________________________________ Date:____________________ 
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Arrowhead District                                   Boy Scouts of America 

Arrowhead District Event Closing Statement 
 
  
Itemized Program Expenses Quantity Price 

each 
Total 
cost 

Check # or 
Petty Cash 

Issued to and Date 

Patches      
T-shirts      
Awards & Prizes      
Event Materials      
Craft Supplies      
Medical supplies      
Printed Material      
Entertainment      
      
      
      
      
      
      
      
Total Program Expenses 

 
     

 
 

Deposit Tally 
 

Amount Deposited Deposited By Date Location Deposited Witnessed by (Initials) 
     
     
     
     
     
     
 
 
This is to certify that all income and expenses related to this activity have been listed above and there are no outstanding 
commitments.   
 
Signed: ______________________________________________________________________________________ 
 
Witnessed By:_____________________________________________________________________  Date:_________________ 
 
Approved: ____________________________________________________________________________________ 
      District Chairman or Designee 
 
 

 


	Date of Event:
	INCOME

	Actual Amount
	Expenses

	Site Rental Fees / Donation
	TOTAL EXPENSES
	Issued to and Date
	Total Program Expenses
	Deposit Tally
	Amount Deposited
	Deposited By
	Date
	Location Deposited




	Type of Event: 
	Date of Event: 
	District:  Arrowhead: 
	Prepared By: 
	Unit Cost: 
	Per Scout Fee: 
	Youth: 
	Adults: 
	Staff: 
	Units: 
	Other: 
	Actual Amount, Total Cash Income: 
	Actual Amount, Total Checks Income: 
	Actual Amount, External Income: 
	External Income, Row 1: 
	Actual Amount, Row 4: 
	External Income, Row 2: 
	Actual Amount, Row 5: 
	Actual Amount, TOTAL INCOME: 
	Actual Amount, Petty Cash  Start Up Fees Please itemize on back: 
	Actual Amount, Program Supplies Please itemize back: 
	Actual Amount, Office Supplies: 
	Actual Amount, Site Rental Fees  Donation: 
	Actual Amount, Port-a-Potty Rental: 
	Actual Amount, Registration: 
	Registration, Row 1: 
	Actual Amount, Row 14: 
	Other Please Specify, Row 1: 
	Actual Amount, Row 16: 
	Other Please Specify, Row 2: 
	Actual Amount, Row 17: 
	Other Please Specify, Row 3: 
	Actual Amount, Row 18: 
	Other Please Specify, Row 4: 
	Actual Amount, Row 19: 
	Actual Amount, TOTAL EXPENSES: 
	BALANCE  Net Income: 
	Event Chairman: 
	Date: 
	Event Co-Chairman: 
	Date_2: 
	District Chairman: 
	Date_3: 
	Quantity, Patches: 
	Price each, Patches: 
	Total cost, Patches: 
	Check # or Petty Cash, Patches: 
	Issued to and Date, Patches: 
	Quantity, T-shirts: 
	Price each, T-shirts: 
	Total cost, T-shirts: 
	Check # or Petty Cash, T-shirts: 
	Issued to and Date, T-shirts: 
	Quantity, Awards & Prizes: 
	Price each, Awards & Prizes: 
	Total cost, Awards & Prizes: 
	Check # or Petty Cash, Awards & Prizes: 
	Issued to and Date, Awards & Prizes: 
	Quantity, Event Materials: 
	Price each, Event Materials: 
	Total cost, Event Materials: 
	Check # or Petty Cash, Event Materials: 
	Issued to and Date, Event Materials: 
	Quantity, Craft Supplies: 
	Price each, Craft Supplies: 
	Total cost, Craft Supplies: 
	Check # or Petty Cash, Craft Supplies: 
	Issued to and Date, Craft Supplies: 
	Quantity, Medical supplies: 
	Price each, Medical supplies: 
	Total cost, Medical supplies: 
	Check # or Petty Cash, Medical supplies: 
	Issued to and Date, Medical supplies: 
	Quantity, Printed Material: 
	Price each, Printed Material: 
	Total cost, Printed Material: 
	Check # or Petty Cash, Printed Material: 
	Issued to and Date, Printed Material: 
	Quantity, Entertainment: 
	Price each, Entertainment: 
	Total cost, Entertainment: 
	Check # or Petty Cash, Entertainment: 
	Issued to and Date, Entertainment: 
	Entertainment, Row 1: 
	Quantity, Row 9: 
	Price each, Row 9: 
	Total cost, Row 9: 
	Check # or Petty Cash, Row 9: 
	Issued to and Date, Row 9: 
	Entertainment, Row 2: 
	Quantity, Row 10: 
	Price each, Row 10: 
	Total cost, Row 10: 
	Check # or Petty Cash, Row 10: 
	Issued to and Date, Row 10: 
	Entertainment, Row 3: 
	Quantity, Row 11: 
	Price each, Row 11: 
	Total cost, Row 11: 
	Check # or Petty Cash, Row 11: 
	Issued to and Date, Row 11: 
	Entertainment, Row 4: 
	Quantity, Row 12: 
	Price each, Row 12: 
	Total cost, Row 12: 
	Check # or Petty Cash, Row 12: 
	Issued to and Date, Row 12: 
	Entertainment, Row 5: 
	Quantity, Row 13: 
	Price each, Row 13: 
	Total cost, Row 13: 
	Check # or Petty Cash, Row 13: 
	Issued to and Date, Row 13: 
	Entertainment, Row 6: 
	Quantity, Row 14: 
	Price each, Row 14: 
	Total cost, Row 14: 
	Check # or Petty Cash, Row 14: 
	Issued to and Date, Row 14: 
	Entertainment, Row 7: 
	Quantity, Row 15: 
	Price each, Row 15: 
	Total cost, Row 15: 
	Check # or Petty Cash, Row 15: 
	Issued to and Date, Row 15: 
	Total cost, Row 16: 
	Amount Deposited, Row 1: 
	Deposited By, Row 1: 
	Date, Row 1: 
	Location Deposited, Row 1: 
	Witnessed by Initials, Row 1: 
	Amount Deposited, Row 2: 
	Deposited By, Row 2: 
	Date, Row 2: 
	Location Deposited, Row 2: 
	Witnessed by Initials, Row 2: 
	Amount Deposited, Row 3: 
	Deposited By, Row 3: 
	Date, Row 3: 
	Location Deposited, Row 3: 
	Witnessed by Initials, Row 3: 
	Amount Deposited, Row 4: 
	Deposited By, Row 4: 
	Date, Row 4: 
	Location Deposited, Row 4: 
	Witnessed by Initials, Row 4: 
	Amount Deposited, Row 5: 
	Deposited By, Row 5: 
	Date, Row 5: 
	Location Deposited, Row 5: 
	Witnessed by Initials, Row 5: 
	Amount Deposited, Row 6: 
	Deposited By, Row 6: 
	Date, Row 6: 
	Location Deposited, Row 6: 
	Witnessed by Initials, Row 6: 
	Signed: 
	Witnessed By: 
	Date_4: 
	Approved: 
	Submit via e-mail: 
	Save: 


