	ACROS Gymnastics Booster Club

	Coaches Meet Expense Reimbursement and Compensation Request



Coaches Name:
______________________
Date Submitted:
_________________

Meet/Level: 

_______________________
Event Date:

_________________

All Required Receipts Must Be Attached

Number of Sessions:
_________________


Amount:
$ _________________

Hotel:
(Receipt Required)  




Amount:
$ _________________

Meals:
(@ $45/day)
  _________________

Amount:
$ _________________

Mileage: (on personally owned vehicles – presently at the IRS rate of $0.585 per mile)  


# of Miles:
_________________
* 0.585 =

Amount:
$ _________________

Car Rental (with Prior Booster Club Approval)

Receipt Required



  
 
Amount:
$ _________________

Gas for Rental Car: 

Receipts Required



  
 
Amount:
$ _________________

Other:





  
 
Amount:
$ _________________

Description (Receipts Required if Over $25)









Total

$_________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------

Date Received: 
_____________________________________________ 

Date Paid:
 
_____________________________________________

Check #:  
 
_____________________________________________

Booster Club Officer 

Approving:

_____________________________________________

$ Charged to Travel______________         $ Charged to Coaching Fees________________
