
For information call (973) 884-4667   fax (973) 884-4651   info@hoopheaven.com   www.hoopheaven.com 

AWARDS, PRIZES & CONTESTS 
3-on-3  •  Foul Shooting  •  Hot Shot  •
One-on-One  •  Knockout  •  Most Im-
proved  •  Coaches Award •  Camper
of the Week •  Closing Ceremonies 

Hoop Heaven 
125 Algonquin Parkway 

Whippany, NJ 07981 

2016 SUMMER BASKETBALL CAMPS 

For Boys & Girls  Ages 7 - 16    9:00am - 3:00pm daily (early drop-off and late pick-up available) 
Half-day weekly sessions for select camps available from 9am-12pm 

NEW JERSEY STATE LICENSED YOUTH CAMP
AIR CONDITIONED 
STATE-OF-THE-ART 

MULTI-COURT BASKETBALL FACILITY 

Session 1 - CANCELLED For Court Maintenance

Session 2    June 27 - July 1 
NBA PRO PLAYER WEEK $395*

A fun-filled week of basketball with appearances by 
multiple NBA players, including Brooklyn Nets Point 

Guard, SHANE LARKIN & other local players.
(no half-days or junior camp).

Session 3    July 5 - July 8 
JULY HOOP HEAVEN CAMP I     $150 / $240 

Offense and defense for all ages and skill levels; basic 
to advanced players. Every camper participates in 

individual drills, team drills, and playing full games. 

Session 4    July 11 - July 15 
COACH KEVIN BOYLE BASKETBALL CAMP    $350*  

Run by ESPN National High School "Coach of the Year" 
of Montverde Academy, Kevin Boyle will utilize his 

advanced drills to bring each player to the next level.  
(no half-days or junior camp).  

Session 5    July 18 - July 22 
JULY HOOP HEAVEN CAMP II      $175 / $295 

Offense and defense for all ages and skill levels; basic 
to advanced players. Experience the best training 

Session 6     July  25 - July 29
PLUMLEE BROTHERS PRO CAMP   $395* 

What can be better than two NBA/Duke Centers for the 
price of one ... Join Mason and Miles for a fun-filled 
week of basketball drills and contests.  Who knows, 

maybe a third Plumlee brother may make an 
appearance?

(no junior or half day camp)

⇒ QUALITY INSTRUCTION

⇒ 1 COACH TO EVERY 10 CAMPERS

⇒ EMT ON-SITE

⇒ CAMP T-SHIRT

⇒ PRIZES & AWARDS

Please note multiple week and sibling discounts on reverse side of form . . . 

WHIPPANY 

Session 7    August 1 - August 5 
HOOP HEAVEN HEAT AAU CAMP  $295 

AAU coaches from across the State will provide 
comprehensive training for boys and girls to get players 

“to the next level”. (no half-days or junior camp). 

Session 8    August 8 - August 12 
AUGUST HOOP HEAVEN CAMP I    $175 / $295 

Offense and defense for all ages and skill levels; basic to 
advanced players.  Experience the best training available. 

Session 9    August 15 - August 19 
AUGUST HOOP HEAVEN CAMP II    $175 / $295 

Basic and advanced instruction for all levels of ability. 
Shooting, rebounding, defensive, passing, ball handling. 

Session 10    August 22 - August 26 
AUGUST HOOP HEAVEN CAMP III   $175 / $295 

Offense and defense for all ages and skill levels; basic to 
advanced players.  Experience the best training available. 

Session 11    August 29 - September 1 
"END OF THE SUMMER" SHOOTING CAMP   $150 / $240 

Finish the summer learning basic fundamentals and team 
concepts. Every camper will participate in individual drills, 

team drills, and playing full games. 
(no junior camp) 

Hoop Heaven Junior Basketball Camp   $175 
for Boys and Girls ages 5 & 6 
9:00am - 12:00pm (Mon - Fri) 
• Height-adjustable baskets
• Youth-sized basketballs

• Age-appropriate drills / games / contests

* Based upon Pro availability. Subject to change without notice with a choice of price adjustment or refund.



Name Gender  D/O/B Age 

Street address City State  Zip 

Father’s Work Phone Cell phone 

Mother’s Work Phone Cell phone 

Home Phone E-Mail*

Health insurance company Policy No. 
*Confirmations will be sent via e-mail

Please indicate camp session(s) (half-day / full day): 

 Ο Session #2  $395        Ο Session #3  $150 / $240        Ο Session #4  $350 Ο Session #1  
Cancelled     (6/27 - 7/1)         (7/5 - 7/8)          (7/11 - 7/15) 

 Ο Session #7  $295 Ο Session #5  $175 / $295         
(7/18 - 7/22)       

 Ο Session #6  $395           
(7/25 - 7/29)     (8/1 - 8/5) 

Ο Session #8  $175 / $295   Ο Sesion #9  $175 / $295         Ο Session #10  $175 / $295      Ο Session #11  $150 / $240 
(8/8 - 8/12)     (8/15 - 8/19)         (8/22 - 8/26)       (8/29 - 9/1) 

Multiple week discounts: A second week of camp is discounted $25 ($12.50 for half-day).  A third week of camp is 
discounted $75 ($37.50 for half-day). 

Sibling discounts: A second family member receives a one-time $25 discount ($12.50 for junior camp or half-day). 
______________________________________________________________________________________ 

Junior Camp(s) 9:00am - 12:00pm: 
 Ο  Session #3  $175          Ο  Session #5  $175 Ο  Session #1  $75          

(6/23 - 6/24)          (7/5 - 7/8)           (7/18 - 7/22) 

Ο  Session #6  $175    Ο  Session #8  $175     Ο  Session #9  $175        Ο  Session #10 $175 
 (7/25 - 7/29)          (8/8 - 8/12)           (8/15 - 8/19)        (8/22 - 8/26) 

Junior Camp discounts: Multiple weeks receive 10% discount. Family members receive one-time $12.50 discount 
_______________________________________________________________________________________ 

Additional:   Ο Early drop-off between 8:00am - 8:45am ($5 day)  or  Ο Late pick-up between 3:15pm - 5:00pm ($10 day) 

Total amount. $     Ο Check payable to “Hoop Heaven”   Check No.  

Charge to:      Ο  AMEX   Ο  MasterCard           Ο  Visa 

Cardholder Name Signature 

Acct. No. Expiration date 

Mail to:   Hoop Heaven Summer Basketball Camps, 125 Algonquin Parkway, Whippany, NJ 07981 

You will receive an e-mail confirmation packet upon receipt of application. Note that there are absolutely no refunds 
without a doctor’s note. 

LIABILITY WAIVER, RELEASE, LIMITATION OF DAMAGES: I understand that any camper who does not abide by the 
rules and regulations promulgated by the camp is subject to dismissal without reimbursement or recourse. I give Hoop 
Heaven permission to use my child’s photo and/or video in promotional materials. I hereby authorize the Director of the 
Hoop Heaven Summer Basketball Camps to act for me according to his best judgment in any emergency requiring 
medical attention. I hereby release, discharge and indemnify Hoop Heaven, LLC, Robin Lopez, Brook Lopez, Shane 
Larkin, Kevin Boyle, affiliated entities and their officers, agents and employees from and against any and all liability or 
causes of actions arising out of or in connection with my child’s participation in the camp. I hereby agree that if it becomes 
necessary to cancel any camp, Hoop Heaven will refund registration fees and that I waive any and all damages and 
accept said fees as liquidated damages. 
PARENT/GUARDIAN SIGNATURE DATED 

2016 SUMMER BASKETBALL CAMP REGISTRATION FORM - WHIPPANY 

WHIPPANY 



HOOP HEAVEN CAMP  /  MEDICAL FORM 

Please check camp location:      Bridgewater       Waldwick     Whippany          

Camper/Staff Name ________________________________ Date of Birth ___________ 
Address _________________________________________ Age ________ Sex _______ 
City ___________________________________ State __________ Zip ______________ 
Phone # (H) _____________________ (W) _______________ (cell) ________________ 

IN EMERGENCY NOTIFY 

Name _____________________________________ Relationship __________________ 
Phone # (H) __________________ (W) ________________ Cell ___________________ 

Name _____________________________________ Relationship __________________ 
Phone # (H) __________________ (W) ________________ Cell ___________________ 

MEDICAL HISTORY 
PEDIATRICIAN’S NAME: ________________________ PHONE #: _____________ 
Date of most recent physical examination ____________________________________________________ 
Do you have any current health problems (if yes, please explain) __________________________________ 
Are you presently under medical care (if yes, please explain) _____________________________________ 
Do you have any allergies (if yes, please explain) ______________________________________________ 
Explain any restrictions or limitations _______________________________________________________ 

IMMUNIZATIONS: (MANDATORY. DATES MUST BE INCLUDED) 

Tetanus  __________  Mumps ___________  Measles___________ 
Diphtheria __________  Rubella ___________  Chicken Pox _______ 
Polio  __________  Whooping Cough___________ 

Parent/Guardian Authorization, Liability Waiver and Release: 
To the best of my knowledge, history is correct and complete.  I know of no reason to restrict applicant’s 
activity, and give my permission for participation in all activities except as specifically noted herein.  I 
hereby authorize the directors of the Hoop Heaven Summer Basketball Camps to act for me according to 
his best judgment in any emergency requiring medical attention.  I hereby release, discharge and indemnify 
Hoop Heaven, LLC, Bridgewater Basketball, LLC, Waldwick Basketball, LLC, Brook Lopez, 
Mason Plumlee, Shane Larkin, Kevin Boyle, Mergin Sina, Sina’s Sports Academy, all camp staff, 
affiliated entities and their officers, agents and employees from and against any and all liability or causes 
of actions arising out of or in connection with my child’s participation in the camp.  

_______________________________________________________        __________________________
PARENT/GUARDIAN SIGNATURE DATE 

Please return to: Hoop Heaven Summer Basketball Camps 
□ 3E Chimney Rock Road ● Bound Brook, NJ 08805
□ 132 Hopper Avenue ● Waldwick, NJ 07463
□ 125 Algonquin Parkway ● Whippany, NJ 07981

FOR CAMP USE ONLY 
Reviewed by: _________________________________________  Date: _____________ 

Camp Date(s): _____________________________________________________________ 



HOOP HEAVEN BASKETBALL CAMPS 
PARENT/GUARDIAN CONSENT FORM 

Please check HOOP HEAVEN camp location: 

   BRIDGEWATER       WALDWICK       WHIPPANY 

THIS FORM MUST BE COMPLETED AND RETURNED PRIOR TO THE 
FIRST DAY OF CAMP. 

CHILD’S NAME: ________________________________________________________ 

I am picking up my child from camp.  YES  NO (please circle one) 

Someone other than myself is picking up my child at camp.  YES    NO  (please circle) 

NOTE:  Each camper will not be released to anyone other than the parent or legal 
guardian without this signature.  If car-pooling, please list all potential drivers. 

I, the undersigned, hereby grant permission for the following people to pick up my child 
at the conclusion of the Hoop Heaven Camp each day.  PLEASE PRINT NAME(S). 

1. 

2. 

3. 

4. 

I understand that the Camp Director reserves the right to dismiss any camper exhibiting 
behavior detrimental to the goals of the camp or that infringes on the rights of other 
campers to enjoy a safe and orderly environment, and in the event of this unfortunate 
circumstance, the tuition of the dismissed camper will not be refunded.  

I understand all pictures, video and other media taken at camp is the exclusive property of 
Hoop Heaven, LLC, or our designee, and may be used at our discretion. 

Parent’s name: _____________________ Signature: _________________ Date: _______ 

Parent’s name: _____________________ Signature: _________________ Date: _______ 




