


Team Mayhem 2024/25 Developmental Program Registration and player information 

Full Name: ______________________________________________________________    Player  # ______  Grade _______ 

Birth date: _____/______/__________  (DD/MM/YY)            Age:  ________ Male ______________   /   Female ______________ 

Address:  _________________________________________________    Postal code: _______________________ 

Parents/Guardians:  _____________________________________________  and   _________________________________________________ 

All Contact Emails: 

_________________________________________    ________________________________________    __________________________________ 

Manitoba Medical Numbers:   6 digit _____________________________      9 digit _________________________________________________ 

All contact  phone numbers: 

(H):  _______________________________     Cell :_________________________________ Cell :    ______________________________ 

Emergency  Contact: 

 Name: ___________________________________________     Relationship to player: ______________________________ 

Phone # __________________________________________     Phone #     _________________________________________ 

Developmental Player     _______ $ 900 

Monthly Payments of $ 90 on the 1st on every month. (September – June)       (Includes: Program fee, and Gym Rental fees)          



Payment option plan: 
Please fill out dates that you are going to make payments. Make sure that the total owing will be the same as the total 

amount that is to be paid at the end of the proposed payments you are requesting to make. The amount owing will 

include: Registration, equipment, and gym rental fees.  

Player Name __________________________ Grade ___________  Amount owing ________________ 
    Date of payment or 

     post-dated cheque      Amount  Received By  Cheque #  or Cash           Initial by Staff 

    or   E-TRANSFER 

____________________      ________________  _________________  ___________________    ____________ 

____________________      ________________  _________________  ___________________    ____________ 

____________________      ________________  _________________  ___________________    ____________ 

____________________      ________________  _________________  ___________________    ____________ 

____________________      ________________   _________________  ___________________    ____________ 

____________________      ________________  _________________  ___________________    ____________ 

____________________      ________________  _________________  ___________________    ____________ 

____________________      ________________  _________________  ___________________    ____________ 

____________________      ________________  _________________  ___________________    ____________ 

____________________      ________________  _________________  ___________________    ____________ 
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