
 
 

DRVSA Fundraising Reconciliation Form 
 

Team Name                                 ______________________________________________ 
 
 
Sport                                 ______________________________________________ 
 
 
Age Group                                 ___________________________ 
 
 
Head Coach/Manager         __________________________________________________ 
 
 
Fundraising Activity         __________________________________________________ 
 
 
Date of Activity                     ___________________________ 
 
 
Date Funds are due to DRVSA ___________________________ 
 
 
Gross Amount Raised         ___________________________ 
 
Less Expenses                     ___________________________ 
 
Net Amount Raised         ___________________________ 
 
Amount to DRVSA (10%)          ___________________________ 
 
 
Received by                     ______________________________________________ 
 
 
Signature                                 ______________________________________________ 
 
 
Date Received                     ___________________________ 
 
 
Head Coach/Manager         ______________________________________________ 
        
 
Signature Coach/Manager        ______________________________________________ 


