
 

 

Registration  Form 
 

Name:                                                      

 

Address: 

 

Postal Code:                       Phone: 

 

Email: __________________________________ 

 
Date of Birth: 

    Day            Month              Year 
 

Age:                   Male:                or    Female:   

Manitoba Health Card Numbers:  
 
9 Digit: 
6 Digit: 

In case of emergency, please contact: 
 
1. Name: 
 

Phone: 

 
2. Name: 
 

Phone: 

Player Evaluation: 
Beginner:            Intermediate:             Advanced: 

 
Payment received on: _____________________ 

 
 

 
 Team Mayhem 2024/25 

Christmas Break Camp Sessions 
 

Each Session is $ 40 

Sessions each day: 
6 pm – 7:30 pm         Girls and Boys 12 and Under  

           7:30 pm – 9 pm         Girls and Boys 13 and Up  

         Friday Dec. 27    ______     Saturday Dec 28  _____                                               

         Sunday Dec. 29   ______      Monday Dec. 30 _____                   

         Thursday Jan. 2 ______       Friday Jan 3     ______                                            

          Saturday Jan 4  ______ 

Please confirm vis email which days and times you are   
wanting for your child (ren) to attend 

 
       Location:  Calvin Christian Collegiate 
                              706 Day St. 

e-transfers to alexbarra05@hotmail.com 
              

Please mail registration and payment to:  

                     Team Mayhem Basketball Club  
207 – 525 Peguis St. 

Wpg, MB.     R3W 0G7 

C/O   Alex Barra   204 - 295 – 2006 

 
 

Camp Waiver 

I, ____________________________ hereby 
certify that I am the parent of 
_______________________ (the “Camper”) who 
is applying to take part in the Team Mayhem 
Basketball Camp. I recognize the Camp 
activities will involve strenuous activity and 
certify that the Camper is fit to engage in activity 
of this sort. I recognize the risks inherent in the 
activities proposed for the Camp. In the case of 
emergency involving the Camper, I understand 
that the Camp will make all reasonable attempts 
to contact me at the supplied telephone number. 
If the Camp is unable to contact me, I hereby 
authorize the Camp, nurse, or  physician 
selected by the Camp, to hospitalize and/or 
secure proper treatment for the Camper. 

I therefore give my approval to my child’s 

participation in all activities of the Team 

Mayhem Basketball Camp and assume all risks 

and hazards incidental to such participation 

and do waive, release, indemnify and agree to 

hold harmless, other than by willful default or 

neglect on their part, Team Mayhem 

Basketball Camp, its volunteers and or 

employees. 

Date: _________________________________ 
 
Signature:______________________________ 

 



2024 / 25 Christmas Break Team Mayhem Basketball Camp Info. 

$ 40 Each Session Held at Calvin Christian Collegiate 
First 24  CAMPERS each session  PAID AND REGISTERED ARE GARUNTEED A SPOT !! 
 
For each Session, we will have 3 – 4 Coaches and 3-4 leaders. This will allow each camper to get a lot of 
personnel attention.  
 
Dates of camp: 
 
Friday Dec. 27         _____ 12 and Under  (6 pm – 7:30 pm)           _____ 13 and up  (7:30 pm - 9 pm) 

Sayurday Dec. 28    _____ 12 and Under  (6 pm – 7:30 pm)           _____ 13 and up  (7:30 pm - 9 pm) 

Sunday Dec. 29        _____ 12 and Under  (6 pm – 7:30 pm)           _____ 13 and up  (7:30 pm - 9 pm) 

Monday Dec. 30      _____ 12 and Under  (6 pm – 7:30 pm)           _____ 13 and up  (7:30 pm - 9 pm) 

Thursday Jan. 2      _____ 12 and Under  (6 pm – 7:30 pm)           _____ 13 and up  (7:30 pm - 9 pm) 

Friday Jan. 5           _____ 12 and Under  (6 pm – 7:30 pm)           _____ 13 and up  (7:30 pm - 9 pm) 

Saturday Jan. 6       _____ 12 and Under  (6 pm – 7:30 pm)           _____ 13 and up  (7:30 pm - 9 pm) 

The children should be dropped off no earlier than15 minutes prior to the start of the camp.  Pick up time is 15 minutes 
before the schedule time the camp ends. 
 
The main purpose of this camp is to prepare the player for there school basketball experience. The camp will help the 
player get stronger in their roles on their school team, and at the same time, expose them to areas of the game that 
perhaps they have not been introduced to yet.  
 
The following items are required on a daily basis for each child: 
 

• Comfortable indoor non-marking shoes. (No outdoor shoes please) 
• Basketball with your name on it. 
• A sufficient amount of water for your child to drink (if you are not comfortable with them using the water    

            Fountains in the building) 
• Full Labelled Water bottle 
• Camper is to bring their own basketball.  (Child’s Name clearly labeled in permanent marker.) 

 
Any other health concerns should also be brought to the attention of the director on the first day of camp in writing.   
Please be sure to include your signature and date on the letter. 
 
As there may be photographs taken over the course of the 5 day camp, permission is also required to photograph your 
child in either a group or individual setting for the Mayhem Basketball website only. 
 
I understand that my child will be given a number of opportunities to correct any behavior that is considered to be 
disruptive to the process of the camp. If the camp Director (Alex Barra) feels it necessary then he will contact me and 
asked if me to pick -up the child for the day. The child will 
Be allowed to return the next day of the camp. 
  
Alex Barra 
Winnipeg Team Mayhem  
www.winnipegteammayhem.com 
alexbarra05@hotmail.com 
204 – 295 - 2006 
 


