
United States Women’s Cur l ing Associat ion

USWCA Junior Travel Assistance Request Form

Event: _________________________________________________________________________________

Host Club: _____________________________________________________________________________

Participant(s): _________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Home Club: ___________________________________________________________________________

TRAVEL: Available for travel over 150 miles:

Auto mileage:________________________________ Bus cost: ___________________________

per team (to be reimbursed at 50%*)

Available for travel over 300 miles only:

Airfare: _________________________________________________________________________

per team (to be reimbursed at 50%*)

(*Please attach receipt)

Send Reimbursement to: ________________________________________________________________

________________________________________________________________

________________________________________________________________

Site Chairman: _____________________________________ Date Requested:______________________

USWCA USE ONLY:

JBPC Chairman: _____________________________________ Date Approved: ______________________

Date Reimbursed:____________________________________ Check No.: _________________________


