
Poway High School Aquatics Boosters Club 
PO Box 1853, Poway, CA  92074 

www.phsaquatics.com 
 

 
Check one:   □  Request for disbursement of funds  □  Request for waiver of “Team Pack” 
 
Disbursement 
 
Name to appear on check _____________________________________________________________ 
 
Street address ______________________________________________________________________ 
 
City ____________________________________ State _____________ Zip _____________________ 
 
Amount $___________________ 
 

□  Boys WP  □  Girls WP  □  Swim/Dive  □  Other 
 
Reason for expenditure (attach receipts):___________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Waiver of Team Pack Charges 

Player name ________________________________________________________________________ 

Parent/Guardian name ________________________________________________________________ 

Parent address ______________________________________________________________________ 

  

Waiver Amount $________________________ (attach completed “Team Pack Aid Request” form) 

 

 

 

Submitted by ______________________________________  Date _________________ 

 

Approvals  

□ Board approval required for amounts more than $250.   Date Board approved __________________     

□ Amounts $250 or less approved by all:   
 
    VP_____________________   Treasurer____________________   President____________________  

Treasurer Only Check # _________ Date _________ 


