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2 0 2 0  W I N T E R  B A S K E T B A L L   
T R A I N I N G  P R O G R A M  

 
 

The “Basketball Training Program” is designed to provide quality instruction for boys and girls.  
The program emphasizes teaching fundamentals and player development and improvement.  The 
class structure will stress fundamentals, proper technique, practice drills, game situations and court 
awareness as well as playing an organized scrimmage.  All teaching is done in a positive and 
enthusiastic manner.  Players of all skill levels are welcome. Director Bill Maranz has over 13 years 
of college coaching experience as well as five years at the professional level in the United States 
Basketball League (USBL). 
 
 

WEDNESDAY    THURSDAY 
 

SESSION 1:   JAN. 8 – FEB. 12    SESSION 1:   JAN. 16 – FEB. 20  
                     
SESSION 2: FEB. 26 – APRIL 1  SESSION 2: MARCH 5 – APRIL 9 
  
Grades K – 4th    5:00 PM – 6:00 PM  Grades 5th – 8th    5:00 PM – 6:00 PM 
           
Location:  LITTLE FALLS RECREATION CENTER      
                                                        (160 Paterson Ave., Little Falls)  
      
Cost:   $95 ($100 non-resident)    
 
FOR MORE INFORMATION CONTACT:  (973) 571-0864 
LITTLE FALLS RECREATION    (973) 256-3884 

     www.njbasketballacademy.com 
Please return 

------------------------------------------------------------------------------------------------------------ 
 
NAME: ____________________SESSION: ___CLASS DAY: ________TIME: ______ 
ADDRESS: _____________________________________ AGE: _____ GRADE: _____ 
CITY: ___________________________________ STATE: ________ ZIP: __________ 
EMAIL: _________________________________________ CELL #: _______________ 
I hereby request that my child be admitted to the New Jersey Basketball Academy Clinic and authorize the directors or any member of 
his staff to act for me according to their best judgment if any emergency requiring medical attention for which I will pay all costs.  I 
hereby release, discharge and indemnify the Little Falls Recreation Department, the New Jersey Basketball Academy, LLC, 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 clinic.  He/she is physically fit to participate in all activities. 
PARENT’S SIGNATURE: _____________________________________ DATE: ____________________ 
Make checks payable to:  New Jersey Basketball Academy 
Mail to: New Jersey Basketball Academy, 18 Cliff Street, Verona, NJ 07044 


