SPONSOR FORM

Select @ Team Sponsorship
Select one:

O Player Sponsorship
SPONSOR INFORMATION (Please Print or Type)

Company Name
Billing Address
City and Province
Postal Code
Website
Telephone
E-Mail

Primary Contact
Player Submitting

Pledge Information

| (we) pledge a total of $

**All contributions must be submitted in the form of a cheque or bank draft.

Acknowledgement Information

Please use the following name(s) in all acknowledgements (Company Name, if different from above, and/or representative):

| (we) do not require a sponsorship plague (minimum $250 sponsorship)

Signature(s):

Date:

Please make cheques payable to:
[ENTER TEAM BANK ACCOUNT]

MMHA is a non-profit organization that is exempt from corporate federal income tax pursuant to paragraph 149(1)(l) of the
Income Tax Act. MMHA is an association organized for social welfare through the promotion of amateur athletics. MMHA
is NOT a registered charity.
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