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SKATECANADA

MANITOBA





All STAR Seminar Post Event Report

[image: image1.png]Must be completed electronically and returned to the Skate Canada Manitoba Program Coordinator at skate.pc@sportmanitoba.ca, no later than two (2) weeks following the Seminar.  Please be sure to complete all areas. 
Host Region:   FORMDROPDOWN 

Host Club:       
Date of Seminar (MM/DD/YY):     /    /  
Name of On Ice Clinician:      
Name of Team TOBA High Performance Member(s):      
Number of Participants:       Male
      Female

Age Range of Participants:      
Range of Skill Level of Participants:      
Number of Clubs Represented:      
Number of Coaches Attended:      
Number of Volunteers Used:      
Name of Off-Ice Clinician:      
Topic of Off-Ice Session:      
Name of Additional Off-Ice Clinician (if applicable):      
Topic of Additional Off-Ice Session (if applicable):      
Additional Notes about the Event (if applicable):      
	INCOME
	Proposed
	Actual

	 Registration Fees


	$      
	$      

	Donations (cash)


	$      
	$      

	Other Donations (value)
	$      
	$      

	Miscellaneous


	$      
	$      

	Miscellaneous


	$      
	$      

	Miscellaneous


	$      
	$      

	Total Income


	$      
	$      


	EXPENSES
	Proposed
	Actual

	Facility Rental


	$      
	$      

	High Performance Team Member Fees
	$      
	$      

	Off-Ice Clinician Fees 


	$      
	$      

	On-Ice Clinician Mileage ($0.48/km)
	$      
	$      

	Off-Ice Clinician Mileage 


	$      
	$      

	Accommodations

	$      
	$      

	Food

	$      
	$      

	Advertising

	$      
	$      

	Postage/Mailing

	$      
	$      

	Miscellaneous

	$      
	$      

	Miscellaneous

	$      
	$      

	Miscellaneous

	$      
	$      

	Total Expenses


	$      
	$      



Proposed  

	Total Revenue
	$      
	$      

	Total Expenses
	$      
	$      

	Overall Profit (Loss)

(Revenue-Expenses)
	$      
	$      


Was the All STAR Clinician:


Prepared & Organized:


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Somewhat

 FORMCHECKBOX 
 No 
Knowledgeable & Enthusiastic:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Somewhat

 FORMCHECKBOX 
 No

Welcoming & Approachable:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Somewhat

 FORMCHECKBOX 
 No
Would you recommend this All STAR Clinician be hired for future Seminars:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Comments or Remarks on this Seminar Clinician:      

 FORMCHECKBOX 

Yes, I have completed all of above information. 
 FORMCHECKBOX 

Yes, I have attached a group photo. 
 FORMCHECKBOX 

Yes, I have attached the Registration Tracking Sheet. 
Thank You!  Your feedback included in this Post Event Report will help to improve All STAR Seminars in the coming years.
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