
 
 

NORTH DURHAM MINOR HOCKEY ASSOCIATION 

www.northdurhamhockey.ca 
___________________________________________________________________ 
 

MEMBER OF THE ONTARIO MINOR HOCKEY ASSOCIATION 
AND ONTARIO WOMEN’S HOCKEY ASSOCIATION 

 

Agreement between 
North Durham Minor Hockey Association and North Durham Blades 

Donation for the 2019-2020 Season (one year) 
 

AND 
 
 

(Donators name – print clearly) 
 

 

 

 Warriors Rep Team Name: _________________________  AA   A   AE    

           (circle division)         
         Blades Rep Team Name:  _________________________ 
 

         Select Team Name :___________________________________ 

 
                

  $ 
 

   Enter Amount 

 

● The Donation is made to the team without advertisement of company or individual name/logo 
and without specified spending expectation.  

● Any questions please email:  marketing@northdurhamhockey.ca 

● Cheques payable to the team. 
 

The Donator agrees to the above:___________________________________  Date: ______________  

(signature) 

 

Donator’s Contact Information: 

 

Contact:__________________________________ Phone:______________________________ 

 

Address:______________________________________________________________________ 

 

Date: ________________  Email: __________________________________________________ 

 

mailto:marketing@northdurhamhockey.ca

