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USA Gymnastics Region 5 
Travel Grant Application 

Please type or print clearly 
Name:  _________________________________________________________________________________ 
 
Email:  __________________________________ Gym Email: _____________________________________ 

 
Competition Date:  _____________________Competition Name:  ___________________________________ 
 
I attended the competition/camp noted above as a: 
 

Athlete__________  Level __________   Coach __________   Judge ___________ 
 
_______ I attended this competition/camp on my own and represented my own team 
_______ I was partially funded or received no funding from USA Gymnastics for this competition/clinic 
_______ I received funding from my state.  Please note the amount received $_______________ 
 

Application will NOT be considered if the following is not included: 
• Travel documentation (Travel itinerary and purchase documentation) 
• Receipts for travel, hotel, competition entry fees, required apparel. (Reimbursement: travel scholarship) 

(Reimbursement shall not exceed the amount of expenses paid out by Region 5 member) 
• Results from past regional championships showing eligibility (located on the region 5 website) 
• Results from competition listed above 
• Results from previous national event showing eligibility (located at usagym.org ) 

The reimbursement funds will be made out to the Region 5 member applying for funds 
Please remit funds to:   
 
Name ___________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
City:  _____________________________________________  State: ____________  Zip: ________________ 

 
 

I ____________________________ as the head coach of the affiliated member club listed above do hereby  
                (Head coaches) 
certify that the athlete requesting funds is not currently in any default of payment or dues to the USA Gymnastics 
Region 5 member club listed as the affiliated club on this request. 
___________________________________________________________________________________________ 
  Signature                                                                                                                  Date           
 
I _______________________________ as the athlete requesting the above funds do hereby certify that I  
am not currently on probation with USA Gymnastics for any reason. 
 
___________________________________________________________________________________________ 
  Signature                                                                                                                  Date           
The Region 5 Board of Directors will decide at its annual meeting on all scholarships, grants and prize money.  
Academic Scholarships will be announced at an awards ceremony at Regional Championships each year.    


