
  TEAM MAYHEM BASKETBALL CLUB IS PLEASED TO ANNOUNCE:     

 
WE ARE TRYING SOMETHING NEW THIS SUMMER IN TERMS OF LAY OUT OF HOW THE CMAP WILL RUN. HERE ARE 
THE DETAILS: 
 
SEPERATE GIRLS DATES        SEPERATE BOYS DATES 
 
SESSIONS WILL BE 4 HOURS FROM 6 PM - 10 PM.    CALVIN CHRISTIAN COLLEGIATE - 706 DAY ST.  
EACH SESSION IS $ 50      MAX FOR EACH AGE GROUP IS 12 PARTICIPANTS 
 
GIRLS GRADE 7 -9  GIRLS GRADE 10 - 12   BOYS GRADE 7 - 9  BOYS GRADE 10 - 12 
 

2 HOURS OF SKILL DEVELOPMENT AND 2 HOURS OF APPLICATION OF SKILLS IN GAME SCENARIOS.         

JULY  10 _____   15 _____   18 _____   24 _____   29 _____  JULY  8 _____   11 _____   17 _____   22 _____   25 _____   31 _____ 

 AUGUST  1 _____   7 _____   12 _____   15 _____   AUGUST  5 _____   8 _____   14 _____    

 
EVERY 4 HOUR SESSION WE WILL EXPLORE GAME SCENARIOS ON OFFENCE AND DEFENCE. WE WILL DO THIS BY 

WORKING ON THE GROUP OF SKILLS THAT A PLAYER WOULD NEED TO SEE ALL THE OPTIONS THEY WOULD HAVE 

IN SPECIFIC SCENARIOS.  

 

FOR EXAMPLE, PICK AND ROLE PLAY. HOW TO ESTABLISH IT WITHIN DIFFERNET TYPES OF DEFENCES AND 

DEFENDERS. ONCE THOSE SKILLS HAVE BEEN WORKED ON. THE PLAYER WILL THEN SEE THE MANY OPTIONS ON 

HOW TO RUN THE PICK AND ROLE PLAY. THE FINAL PORTION IS TO HAVE THEM ACTUALLY PLAY AND SEE IF THEY 

CAN APPLY ALL THE ASPECTS JUST MENTIONED IN A GAME SCENARIOS. CAMPS WILL BE RECORDED AND PLAYERS 

CAN REVIEW AT HOME WHAT APSPECTS NEED MORE ATTENTION THAN OTHERS. THERE WILL BE A VIDEO THAT 

WILL DISCUSS THE SESSIONS AND WHAT WAS FOCUSED ON.  

 

IF YOU HAVE ANY QUESTIONS OR WISH TO REGISTER YOU CAN CALL OR TEXT, COACH ALEX AT 204 - 295 - 2006 OR 

YOU CAN EMAIL AT    alexbarra05@hotmail.com   SEE ATTACHMENTS FOR CAMP FLYER, REGSIRATION AND 

INFOMATION.  

 

CAMPERS NEED TO BRING THE FOLLOWING TO ALL SESSIONS:  

A BALL, NON-MARKING SHOES, A DARK SHIRT, A WHITE SHIRT, AND FULL LABELLED WATER BOTTLE. 

 

COACH ALEX 
TEAM MAYHEM 





 

 

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 2025     

SUMMER CAMP  
E L I T E        T R A I N I N G  

Each Session is $ 50  

                           BOYS CAMP 

        6 PM - 10 PM 

       2 HOURS SKILL TRAINING 

       2 HOUR APPLICATION OF SKILLS IN GAME                          
SCENARIOS. 

       JULY  8 _____   11 _____   17 _____   22 _____   25 _____ 

       31 _____    

       AUGUST  5 _____   8 _____   14 _____    

 

Please confirm via 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:_____________________________ 

 




