
	 SESSION 1	 SESSION 2

	June 25-28	 July 19-22
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“The Oldest Team Camp in Virginia”

“The Oldest Team Camp in Virginia”

Located on the campus of

Randolph-Macon College
Ashland, VirginiaCome Spend A Great Week!

Basketball

Fun

Fellowship
Varsity & Junior Varsity Teams

Great Competition



H  H  H   CAMP DIRECTORS  H  H  H

Paul Webb
 Former Basketball Coach, 
Old Dominion University

Eddie Webb
President, Virginia Sports 

Hall Of Fame

Nathan Davis
Basketball Coach, 

Randolph-Macon College

ARRIVAL AND DEPARTURE:
SESSION 1

All Resident Campers check in on Friday, June 25 between 1:00 - 2:30 pm
All Commuting Campers check in on Friday, June 25 between 2:00 - 2:30 pm

Camp will end on Monday, June 28 by 1:00 pm
Detailed information sheets for campers and parents regarding reporting to

camp, what to bring, etc. will be sent to head coaches by May 28.

SESSION 2
All Resident Campers check in on Monday, July 19 between 1:00 - 2:30 pm

All Commuting Campers check in on Monday, July 19 between 2:00 - 2:30 pm
Camp will end on Thursday, July 22 by 1:00 pm

Detailed information sheets for campers and parents regarding reporting to
camp, what to bring, etc. will be sent to head coaches by June 4.

RESIDENT CAMPERS – $310
COMMUTING CAMPERS – $200

(Minimum of 8 players per team required)

Featuring
• League Games & Tournament	 • Great Guest Speakers
• Leagues – AAA, AA/A, JV	 • Slam Dunk Contest
• Officials Camp & Officials	 • 3-Point Shooting Contest

PLUS ALL AIR-CONDITIONED:
• 6 Indoor Basketball Courts
• Modern Dormitories
• Spacious Dining Hall
• Camp Store & Snack Bars

For Information, contact:
757-464-4561 • Fax 757-464-0623 • www.webbcamp.com
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