
 

City of Myrtle Beach 
Cultural & Leisure Services 

Post Event Economic Impact Report 
 

 1004 Crabtree Lane   *   Myrtle Beach, SC   *   29577 

Phone (843)918–2389   *   Facsimile (843)918-2358 

 

THIS REPORT MUST BE SUBMITTED TO CLS RECREATION STAFF WITHIN 5 DAYS OF 

TOURNAMENT COMPLETION.   DOCUMENTATION FROM HOST HOTELS/ACCOMMODATIONS 

MUST BE ATTACHED FOR VERIFICATION OF LODGING WITHIN THE CITY LIMITS OF MYRTLE 

BEACH IN ORDER TO RECEIVE FIELD RENTAL REBATE.  REBATE NOT TO EXCEED TOTAL 

DEPOSIT. 

 

1. Name of Tournament Director:_____________________________________________________ 

 

Address:______________________________________________________________________ 

 

Cell Phone Number:_(_____)____________  Email Address:____________________________ 

 

2. Name of Tournament and Affiliated Organization_______________________________________ 

 

3. # of Fields Used:______   

 

4. Name & Address of Host Hotel/Accommodations:_____________________________________  

 

_____________________________________________________________________________ 

 

5. Number of Teams Attended: _______________ (List only those teams outside of 50 mile radius 

and/or those staying overnight.  BRACKETS MUST BE ATTACHED FOR VERIFICATION) 

 

6. Number of Players & Coaches per Team: _______________  

 

 

 

The information provided in this Post-Event Economic Impact Form is true. 

 

       

      _________________________________________ 

      Tournament Director Signature  Date 

 

 

 

 

Office Use Only 

 Accommodations Verification Attached 

 Brackets Attached 

 Actual Economic Impact Calculator Attached   

 Total Actual Economic Impact   $_____________________________ 

 

  

 


