
REGION 5 USA 
GYMNASTICS

PROPOSED BUDGET FORM

EVENT NAME: 
EVENT DATE: 

MEET DIRECTOR:

Estimated # of 
Athletes: 

Facility Rental: 
Awards:

Equipment Rental: 
Medical:

Judging Fees:
Judges 

Transportation: 
Judges Hotel:

Judges Hospitality: 
Coaches Hospitality: 

Office Supplies:
USA Gym Fees: Other 

(specify):

TOTAL:

Meet Director Signature

Date 
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