
WATCHUNG HILLS  

GIRLS BASKETBALL CAMP 
For girls entering grades 2 through 9 

 

SUMMER 2026 

CAMP INFORMATION 
 

Campers grouped by skill level 

Two games per day 

Various competitions daily 

Daily specific skill focus 

Staff consists of experienced high school  

             varsity coaches and players 
 

Weekly camp awards 

Camp T-Shirt 
 

 

WEEKLY PRICES  

 1 Week — $275 

2 Weeks — $525 

3 Weeks — $725 

 

 

Family discounts are available,  

email us for pricing! 

 

   

 

 

DIRECTORS 

REESE KIRCHOFER & JEFF DEALAMAN 
 

 

DATES: 

WEEK 1:  June 22nd - June 25th  

WEEK 2:  June 29th - July 2nd 

WEEK 3:  July 13th - July 16th 

 

LOCATION:  

Watchung Hills Regional High School 
 

 

CAMP RUNS FROM  

Monday through Thursday, 9:00 am - 3:00 pm 

 

 

Directors 

REESE KIRCHOFER 

The 2025-26 season is Coach Kirchofer’s 10th coaching the 

girls varsity basketball team at Watchung Hills Regional High 

School. In his 8 years leading the program, Coach K’s teams 

racked up over 130 wins, had four 20+ win seasons, and  

reached multiple county and state tournament final games.  

During the summer, Coach K seeks to share his knowledge 

and passion for the game of basketball with our campers.    

A long-time coach and volunteer in the Green Brook           

recreation program, he looks forward to continuing his 

work with the young athletes of his community. Coach 

Kirchofer has over 15 years head coaching experience at   

the varsity level and has also worked as a middle school  

and youth coach for both girls and boys for the past 20 

years. Coach Kirchofer’s philosophy is that it is not what  

one does once in a while that defines a player but rather 

what they do consistently.  

 

JEFF DEALAMAN 

Coach Deal has been coaching at the high school level at 

Watchung Hills for 21 years in sports including baseball, 

soccer, softball and of course, basketball, where he serves 

alongside Coach K as the Varsity Head Coach in the Lady    

Warriors basketball program. Coach Deal also has multiple 

years of experience working as league director at some of 

the area’s premier basketball camps and looks forward to 

instructing and motivating campers to be the best basketball 

players they can be. His goals are making the camp        

experience as enjoyable and educational as possible for 

campers.  

 

 



SUMMER 2026 

CAMP OBJECTIVES 

 Teach fundamental and technical basketball 

skills 

 Create a fun and dynamic learning             

environment with emphasis on the spirit of 

the game 

 Encourage friendships and sportsmanship 

among campers 

 Exposure to new basketball drills 

 

 

 

 

 

 

WHAT TO  WEAR AND BRING 

 Sneakers & Sports Wear 

 Lunch (NO PEANUT PRODUCTS PLEASE) 

PIZZA, BEVERAGES & SNACKS ARE AVAILABLE FOR PURCHASE                 

DURING LUNCH — a Camp Bank will be available 

 

REGISTRATION FORM 
(Please complete both sides) 

 

Camper’s Name: _________________________________________ 

Please check the week(s) you plan to have your child attend: 

     

     Week 1     (6/22 - 6/25) 

     Week 2     (6/29 - 7/2) 

       Week 3      (7/13 - 7/16)  

                       

School: ________________________________________________ 

Age: _________ Date of Birth:______________________________ 

Entering Grade (in Fall 2026) ____________________________ 

Address: _______________________________________________ 

               ______________________________________________ 

Parent/Guardian Information: 

Name; _________________________________________________  

Phone:    ________________________________________ 

Email: __________________________________________________ 

T-SHIRT SIZE (check one please) 

   __Youth M   __Youth L   __Adult Small 

   __Adult M    __Adult L    __Adult XL 

*Please make check payable to:   

 Central Jersey Hoops Academy 

 217 King George Road                                                                

Warren, NJ  07059       
 

 

               

     For additional information call 908-672-5432 or          

                 email CJHoopsAcademy@gmail.com  
 

Medical Information 

(Please complete entire form below) 

In case of an emergency, and parent or guardian cannot be 

reached, please list the name of someone who has permission to 

act on your behalf: 

Emergency Contact: 

_______________________________________________ 

Emergency Contact’s Phone: 

_______________________________________________ 

Relationship to Camper: __________________________ 

Please list any medical conditions that camp should be made 

aware of: 

_______________________________________________ 

Allergies: _______________________________________ 

Family Physician: ________________________________ 

Physician Phone: ________________________________ 

Insurance Company: _____________________________ 

Policy Number: __________________________________ 

By signing below,, I submit that my child is physically fit to    

participate in strenuous athletic activity, and waive Watchung 

Hills Girls Basketball Camp of any and all responsibility for injury 

or illness.  I hereby authorize the directors of WHGBC to act for 

me according to their best judgment in an emergency medical 

situation.  

X___________________________________________________ 

Guardian Signature     Date 

 


