
Team State Championship Supplement –Head Coach $3,000.00, Assistant Coach $1,000.00. 
(Applies only for coaches on approved athletic supplement sheet) 

Please check all that apply and attach the supporting documentation. 
 

EMPLOYEE NAME___________________________________                       DATE____________________________________ 

ACCOUNT NUMBER: 11-5-1100-199-8620-6001-0-4500-4500 

FOOTBALL/BASEBALL PLAYOFF SUPPLEMENT        VOLLEYBALL PLAYOFF SUPPLEMENT   
1st Round-$100                        Regional 1st Round-$100   
2nd Round-$100         Regional 2nd Round-$100   
Quarterfinals-$100         State Quarterfinals-$100   
Semifinals- $100         State Semifinals-$100   
Finals-$100         State Finals-$100   
                
BASKETBALL PLAYOFF SUPPLEMENT     WRESTLING PLAYOFF SUPPLEMENT   
Sub-Regional-$100         1-3 Wrestlers qualified to state tournament-$100   
Regional 1St Round-$100       4-6 Wrestlers-$200   
Regional 2nd Round-$100       7+ -$300    
State Semifinal Round$100           
State Final Round-$100       CHEER STATE COMPETITION SUPPLEMENT   
            Team State Championship - $100.00   
                
SOCCER PLAYOFF SUPPLEMENT     BOWLING PLAYOFF SUPPLEMENT   
5A-3Rounds-$100 for each round     Regional-$100   
6A-4 Rounds-$100 for each round     State-$100   
                
GOLF/TENNIS/OUTDOORTRACK/CROSS COUNTRY       SOFTBALL PLAYOFF SUPPLEMENT   
Regional/Sectional (Team)-$150     Regional Tournament- $100.00    
State (Individual)-$50       Runner Up $50.00   
State (Team)-$150         Champion $75.00   
                
INDOOR TRACK         State Tournament   
State (Individual)-$50       Day 2 advancement $50.00   
State (Team)-$150         Championship game (runner up) $50.00   

    

   ATHLETIC DIRECTOR SIGNATURE____________________________________________________DATE____________________ 

   PRINCIPAL SIGNATURE_____________________________________________________________DATE____________________ 

   CURRICULUM DIRECTOR SIGNATURE________________________________________________ DATE____________________ 


