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TICKET SALES (This copy to be retained by ECA Treasurer)

SCHOOL Western Boone Jr.-Sr. High School TOWN OR CITY Thorntown, IN

GAME DATE

OTHER ACTIVITY

TICKETS
TOTAL

KIND ISSUED RETURNED TICKETS PRICE AMOUNT
SERIAL NO. AMT. SERIAL NO. AMT. SOLD SALES

ADULTS    

STUDENTS    

FAMILY    

TOTAL   

Made by Verified and Approved by
(Title) (Official or Sponsor)

Sponsor or Depositor sign above


	FORM SA-4

	Game: 
	Other: 
	Date: 
	Activity: 
	Adult 1: 
	Student 1: 
	Family 1: 
	Adult 2: 
	Student 2: 
	Family 2: 
	Adult tickets: 
	Student Tickets: 
	Family Tickets: 
	Adult Price: 
	Student Price: 
	Family Price: 
	Total Adult: 0
	Total Student: 0
	Total Family: 0
	Total Sales: 0


