	Soccer Commissioner's Report

	**Please email this report to the QVDA President.

	Event Name: 
	

	Event Date: 
	

	Event Location:
	

	Commissioner:
	

	Age Class: 
	_______Senior _______Junior

	Senior Classification: 
	_______1A _______2A_______3A 

	Gender: 
	_______Boys _______Girls 

	Champion: 
	

	Finalist: 
	

	Other Teams: 
	

	
	

	
	

	
	

	Recommendations, Concerns, or proposals:




	Gate Receipts $ _______________Send a cheque for 75% of the gate to the QVDA president.  Cheque payable to QVDA.  Officials will be paid by the QVDA upon receiving the cheque for the gate.

	DO NOT PAY THE OFFICIALS.  THE QVDA WILL ISSUE CHEQUES.



	SOCCER
	 SSOA MEMBER
	NON-MEMBER

	 
	Ref $32.00   Lines$16
	Ref $22.00   Lines$11

	 
	Name of 

Official
	Address
	Town / City
	Postal Code
	# Of Games
	Pay Rate
	Total Match Pay
	Travel (km)
	Mileage $0.35/ km)
	Total Paid
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