
                                   
 

WASHINGTON STATE PATROL ATHLETIC ASSOCIATION 
PO BOX 42637 OLYMPIA, WASHINGTON 98504-2637 

MAILSTOP 42637     360-596-4852 Office       360-586-2525 Fax 
E-mail: wspaaboard@gmail.com 

                                                   
**Copy of entry form must accompany this request along with a canceled check or receipt** 

**League requests must include official team roster**. 

 

Name: ________________________________________________      Personnel#: ___________ 
 
Mailing Address/Mail Stop: _________________________________________________________ 
 
District: ________      Detachment: ________    Phone: ______________________________ 
 
Reason for Request: ______________________________________________________________ 
  
Amount Requested Per Person:$ _________     Total Requested:$ _________  
 
                                                                       

ALL TEAM PARTICIPANTS WSPAA Member 

 YES NO 

1. _____________________________________________________   

2. _____________________________________________________   

3. _____________________________________________________   

4. _____________________________________________________   

5. _____________________________________________________   

6. _____________________________________________________   

7. _____________________________________________________   

8. _____________________________________________________   

9. _____________________________________________________   

10. _____________________________________________________   

11.  _____________________________________________________   

12.  _____________________________________________________   

13.  _____________________________________________________   

14.  _____________________________________________________   

15.  _____________________________________________________   

 
I swear under the penalty of perjury that the above information is true and complete.  I have listed ALL of the 

participants, indicating whether each participant is or is NOT a member of the Washington State Patrol Athletic 
Association with the understanding that non-member participants will be responsible for their own fees.  

 
 
______________________________________________________              ______________________ 
Signature of Requesting Party                                                                           Date 
 
All monies will be paid for paying members of the Washington State Patrol Athletic Association.  When 
possible, in team events, a check will be made out to one member for all WSPAA participants.  FINANCE 
REQUESTS MUST BE SUBMITTED W/IN 30 DAYS AFTER THE EVENT AND ARE REVIEWED 
MONTHLY DURING THE WSPAA BOARD MEETING. 


