
 

POST EVENT ECONOMIC IMPACT REPORT 
Florence Area Sports Council Recruitment Grant 

 

I. Tournament / Event Name: __________________________________________ 
Contact person: ___________________________________________________ 
Affiliated organization: _____________________________________________ 
Address: _________________________________________________________ 
Phone number: ____________________________________________________ 
Fax: _____________________________________________________________ 
Email: ___________________________________________________________ 
 
 

II. Post-event Economic Impact: 
 
Event dates: _______________________________________________________ 
Name of host hotel / accommodations: __________________________________ 
Total number of teams overnighting in Florence hotels: _____________________ 
(List of teams outside a 50-mile radius and/or those staying overnight. Brackets must 
be attached for verification.) 
Average number of players and coaches per team: __________________________ 
Average number of estimated family members per player: ____________________ 
 
 
This information provided in this Post-Event Economic Impact Form is true to the 
best of my knowledge. 
 
      
     ________________________________________ 
     Signature     Date 
 


