
 
PRO-AM REPORTING FORM 

 

RReevv  22001188  

Host Professional____________________________________________________________________________________________ 
 
Email________________________________________Phone_________________________Fax_____________________________ 
 
Host Facility________________________________________________________________________________________________ 
 
Facility Address____________________________________________City_____________________State______Zip_____________ 
 
PRO-AM INFORMATION: 
 
Name of Event____________________________________________________Event Date(s)_______________________________ 
 
Format____________________________________________________________________________________________________ 

 
Type of Pro-Am:  Open ______  Invitational ______ Senior _______ Other _____________________________________________ 

 
INCOME: 
PGA Professionals   #_________  x  Entry Fee  $___________     =    _____________ 
Non-PGA Pros       #_________  x  Entry Fee  $___________     =    _____________ 
Amateurs        #_________  x  Entry Fee  $___________     =    _____________ 
Additional Funds (Tournament Sponsors, Tee Sponsors, etc.)                   =    _____________ 
TOTAL INCOME             =    ___________ 
  
EXPENSES: 
Green Fees                           $__________x______# of players charged                     =     
Cart Fees                             $__________x______# of players charged         =      
Tee Prizes               $__________x______# of players receiving     =      
Food/Bev                             $__________x______# of players                      =       
Awards                             $__________x______# of awards distributed                  =       
Professional Purse                      _______# of places to be paid            =       
Pro-Am Purse        _______# of places to be awarded       =      
 
Section Service Fee*                       $5.00 x_______total # of pros and amateurs     =      
  
Non-PGA Professional Fee               $150.00 x______total # of non-PGA pros    =      
 
SNCPGA Chapter Sanction Fee         $10.00 x______total # of pros and amateurs              =________________ 
                         (Applicable to Sierra Nevada Chapter Pros Only) 
NCPGA Foundation Donation (Optional)         
Support local programs                  ($1pp; $5pp; $50 flat donation; other amount)   =________________                     
 
TOTAL EXPENSE             ______________ 
            
NET INCOME/LOSS:                                                    (+/-) = _______________ 
                                                                                                                                
*For sanctioned pro-ams, a check payable to the NCPGA must accompany this form for the Section Service Fee and optional Growth of the 
Game donation. Please list all professional players in alphabetical order on the accompanying sheet(s). 
 
Winning Professional:________________________________________________________________Score_____________________ 
 
Winning Pro-Am Team:_______________________________________________________________Score____________________ 
 
HOST PRO SIGNATURE_________________________________________________DATE____________________ 
  
 
For Office Use Only: 
 
Check #______________Amount $______________Date Rec’d__________________By_________________________ 

 
 
 
 
 
 



 
PRO-AM REPORTING FORM 

 

RReevv  22001188  

 
The PGA Professional MUST list names in alphabetical order (i.e. last name, first name) 
Status* =  P for NCPGA Professional; N for Non-PGA Professional; O for Out-of-Section PGA Professional  
 
Professional’s Name (Alpha) Status Individual 

Score(s) 
Team 

Score(s) 
Individual 

Money 
Team 
Money 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 


