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      NATIONAL GYMNASTICS JUDGES ASSOCIATION, INC.

               Region One 2004 Gymnastics Championships

  JUDGES EXPENSE REQUEST FORM

Judges Name                                                                                                                                   RATING                      YRS            .

Address                                                                                                                                        Phone  (               )                              .

City                                                                                                                   State                           Zip                                               .

SS#                                                                     USAG #                                Exp:                              SAFETY Exp:                           .

EVENT NAME​                                                                                                                                  DATE(S)                                        .

EXPENSES:

AIRFARE (round trip) - City of Departure:                                                                                                                $                             .

AIRPORT PARKING:         Number of day(s)                        X       Daily rate:    $                                                   $                             .

GROUND TRANSPORTATION:

               Shuttle or Taxi: $                       $                       $                      $                      $                      . 

                       Car Rental:                             Number of day(s)                                $                                              $                             .
HOTEL/HOUSING:            Number of day(s)                            X  Day rate:    $                                                      $                             .

MEALS:        Number of breakfasts                     X    $ 10.00   =      $                              .

                         Number of lunches                     X    $ 12.00   =      $                              .

                          Number of dinners                     X    $ 15.00   =      $                              . 

                       OR  number of Days                     X    $ 35.00   =      $                                                                      $                            .  

AUTO MILEAGE:  (Based on lesser of air travel or mileage) 

                        Driver R/T miles                     X     $  .33   =     $                              .

                                  OR  Rider                     X     $  .10   =     $                                                                               $                            . 

HONORARIUM:   (refer to fee schedule)

Sess    1 - $                         .        Sess     2 - $                         .       Sess     3 - $                          .

Sess    4 - $                         .        Sess     5 - $                         .       Sess     6 - $                          .

Sess    7 - $                         .        Sess     8 - $                                                                                                         $                            .

OTHER:                                                                                                                             $                            .                                                     

                                                                                                                                           $                                      $                            .

                                                                                                                                                           SUB TOTAL:   $

DEDUCTIONS:                                                                                                                  $                           .

                                                                                                                                           $                                  (-) $                           . 

                                                                                                                                               TOTAL EXPENSES:   $

DATE                                       SIGNATURE                                                                                                   .
