
 

Kelowna Minor Hockey Association 

Team Sponsorship Receipt 

 

Date: 

Team: 

Sponsor Name: 

Sponsor Address: 

Contact Person: 

Amount ($): 

Payment Method: 

Benefits Provided: 

Authorized By: 

Contact Info: 

 

Thank you for your support of our athletes! 

Disclaimer: This is not a charitable donation receipt. 
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