
South Texas Trampoline & Tumbling 
Travel Grant Application - JUDGES 

Please type or print clearly 
 
Judges Name:  ____________________________________Email: ________________________________________ 
 
Affiliated Gym Name:  ______________________________________ Exam Date:_______________________ 

 
Course Location : ___________________________Instructor Name:  ________________________________ 
 

 
 
Total amount paid includes travel, hotel, course fees           $_______________ 
 
 

Application will NOT be considered if the following is not included: 
 Receipts for travel, hotel, course receipts showing purchase price and payment (Reimbursement shall not exceed 

the amount of expenses paid out by the State member) 
 Results with passing certification 
 W-9 
 
Please remit funds to:   
Name ___________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
City:  _____________________________________________  State: ____________  Zip: ________________ 

 
 
 
Email/Mail Documentation to: 
Benita Huette, Treasurer 
508 S Exchange St 
Weimar, Tx, 78962 
Stxtt23@gmail.com 


