
WESTFIELD BASKETBALL ASSOCIATION 

BLUE DEVILS BASKETBALL CAMPS 

                       Boys Varsity Basketball Coach                            Kevin Everly 
                       Girls Varsity Basketball Coach                            Joe Marino 
Come learn from Westfield High School basketball players and coaches. This is a great 

opportunity for both the kids and the coaches to develop good relationships. Stay in town 

to help develop and support the Westfield basketball program. 

I. 2010 Blue Devil Basketball Camp  

Run by 2008 Hunterdon County Coach of the Year: Sam Haimann 

 For: Boys & Girls entering grades 3-9 
 Where: Westfield High School 
 When: Week 1: Monday June 28th-July 1st (4 days) 
 Time: 9:00am-12:00pm 
 Cost: $75 

II. 2010 Blue Devil Basketball Camp 
Run by Westfield HS Varsity Basketball Coaches 

    For: Boys & Girls entering grades 3-9 
    Where: Westfield High School 
    When: Week 2: Monday July 12th-15th (4 days) 
                Week 3: Monday July 19th-22nd (4 days) 
    Time: 9:00am-12:00pm 
    Cost: $75 

 

Philosophy: The philosophy of our camp is to teach the fundamentals of the game, teach 
game situations and have fun. 

*CAMP FEATURES* 
- Drills stations teaching the fundamentals of the game: ball handling, dribbling, 

shooting, passing, rebounding, defense, one on one moves & team offense. 

- Daily contests: one on one, foul shooting, hot shot & knockout. 

- Game play 

- T-Shirts 
For additional information call Joe Marino (908) 612-9515 
Make checks payable to: WBA 
Send applications and checks to: Joe Marino 
                                                     P.O. Box 1134 
                                                     Mountainside, NJ 07092 
____ I. 2010 Blue Devil Basketball Camp (4 days) $75 Week 1 June 28th-July1st 

____ II. 2010 Blue Devil Basketball Camp (4 days) $75 Week 2 July 12th-15th 

____ III. 2010 Blue Devil Basketball Camp (4days) $75 Week 3 July 19th-22nd 

Name________________________________ 
Phone___________________ Emergency Phone__________________ 
Address___________________________________________________ 
Age_________ M/F_______ 
Please list any ailments which might affect participation in camp program________________________________________ 
Signature of parent or guardian _________________________________ 
 
 

 
  

 


