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Raritan Bay Power Squadron 
Activity Report 

 
Activity Type:__________________________________________________ 
 
  Day:_______________  Date:_____________________ 
 
 Location:_______________________ Weather Conditions:_______________ 
   
Location: Good  ___      Supplies: Adequate   ____  
                Fair    ___        Inadequate ____  
                Bad     ___        Excessive   ____ 
  
Number Of People: Adults: _____  Children: _____ 
 
Charge For Event: Adults: _____  Children: _____ 
 
Receipts: >>>>>>> Adults: _____  Children: _____     >>>> Total: ________ 
 
                 Total Cost: ________ 
 
Was The Event Successful?  Yes ___   No ___                    PROFIT/LOSS: ________ 
 
Was The Price Right?  Yes ___   No ___   If NOT: Decrease __  Increase __   Amount: ______ 
 
Recommendations for next year? __________________________________________________ 
___________________________________________________________________________ 
____________________________________________________________________________ 
 
Items Required:              Quantity        Cost 
   
   
   
   
   
   
   
 
NOTE:   Please use space on reverse side to report individuals who assisted with the event.  
 
Submitted by: ___________________________________________ Date: ________________



Copies: Responsible Bridge Officer / Treasurer / Review Chairperson 

The following information will help the squadron determine staffing requirements for similar 
activities in the future.  It can also serve to support Merit Mark recommendations for the 
individuals listed.   Please indicate below the name of any individuals involved with planning or 
conducting the activity described on the front of this form.  List the approximate number of 
hours which each individual spent in conjunction with the activity.  
 

Name Work Done Approx. Hours  
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

  


