
AURORA MINOR HOCKEY ASSOCIATION 
2025-2026 Season 

Any questions should be directed to enter team email

Sponsorship Receipt 

Received from: ____________________________________________________ 

Amount:  ____________________________________________________ 

Date:  ____________________________________________________ 

For:   ____________________________________________________ 

Receipt Number: ____________________________________________________ 

_________________________________________________________________ 
Team Manger or Team Treasurer 

 

 


	Enter what sponsorship was for: 
	Enter receipt number: 
	Enter team manager or team treasurer signature: 
	Enter sponsor name: 
	Enter amount of sponorship: 
	Enter date: 
	Enter Team Name Here: Enter Team Name
	Enter team email: 


