Registration Form
Fee For Each Camp:  $ 175   (Includes T-shirt)
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:
Please Note         * Campers will receive a T-shirt  *
 (It is recommended that you order at least one size above         their normal store bought size)
T-shirt size:     MS     MM     ML     MXL
                                 (Please circle one) 
T-Shirt Color : ___________________________   
School Represented: ________________________                                                    
Office use only::

Payment received on: ________________________

[image: mayhem-logo[1]]
Team Mayhem 2012 
Spring Break Camps
   13 and up  6 pm – 9 pm
  (4 days) _____   March 25-28 (Sun. - Wed.)
   Shooting Camp ___   Regular Camp ____
    Location:       Holy Cross School                  		    300 Dubuc St.
   12 and under   9 am - 3 pm 
   (4 days) _____   March 25-28 (Sun. - Wed.)
   Location:       Holy Cross School                   		        300 Dubuc St.
         
    Please mail registration and payment to:         
  Team Mayhem Basketball Club
                 # 3  –  1012 Archibald St.
    Winnipeg, MB      R2J 0Z1

c/o Alex Barra  Head Coach

Email: alexbarra@shaw.ca 
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, or nurse/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:______________________________
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