Nepean Minor Hockey Association
' 100 Malvern Drive, Room 203 Walter Baker Sports Centre
Nepean, Ontario, Canada K2J 2G5
Phone - (613) 825-1590 or (613) 228-0695 Fax - (613) 825-1591

TEAM DONATION & TOURNAMENT SPONSORSHIP

AGREEMENT
Please complete, and submit with your team budget to the NMHA.
Team Name: Division: Team Letter:
Head Coach: Team Manager:

Team Manager
Phone:

Team Manager
Email:

Sponsor / Donor Name Contact & phone #

funds

Tournament / intended use of | Amount of

Contribution ($)

Please Note: Sponsor benefits — as confirmed by the team to the donor or tournament sponsor(s) are the
responsibility of the team to fulfill at the team’s cost (banners, plaques, etc.). It will be up to the individual
team’s manager to ensure any plaques are delivered to the donor or sponsor before the end of the season.
Be sure to review the NMHA sponsorship policy information prior to soliciting additional funds to offset

tournaments and other team expenses.

The team representative as noted on the NMHA official team list hereby warrants that they have read,
acknowledges and understands the contents of the NMHA sponsorship policy documents.

Name:

Signature:

Date:
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