
Expense Voucher

Meet/Host Gym:__________________________________________________________________________________ 

Dates:____________________ Email address:___________________________________________________________ 

Name:__________________________________________________________________________________________ 

Rating:____________________________________ Fee per hour $__________________________________________ 

Address:_________________________________________________________________________________________ 

City:_______________________________________________ State:____________ Zip:________________________ 

Fees:

Day 1/Gym #:__________X Judging Hours____________@ $________________ = $__________________________ 

Day 2/Gym #:__________X Judging Hours____________@ $________________ = $__________________________ 

Day 3/Gym #:__________X Judging Hours____________@ $________________ = $__________________________ 

Day 4/Gym #:__________X Judging Hours____________@ $________________ = $__________________________

Chief Judge Fee= $__________________________Chief Judge Fees $__________________X________ Days 
(State and above, 4 judge panels)
Expenses: ($45 Max per day)

Breakfast          

Lunch      

Dinner              

#__________@ $____________  

#__________@ $____________ 

#__________@   $____________

Mileage:__________________RT X $0.__________ 

Tolls:

Parking Fees:

Airfare:

Miscellaneous (Please itemize): 

$__________________________   

$__________________________  

$__________________________  

$__________________________      

$__________________________  

$__________________________  

$__________________________  

$__________________________

Check number:_________________________ Total: $__________________________

____________________________________________          ____________________________________________
Signature (Judge) Meet Referee Signature

11/2022




