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2010 Minnesota Timberwolves Fall Drills, Skills, and Play Baskethall Clinic

To give youthful players the opportunity to learn new basketball skills and
how to implement the new skills in a game environment. All skill levels are
accepted, players will be separated by age and skill level where possible.

Each participant receives a Timberwolves ticket.

Wednesday Nights
September 29 to December 15*
Boys, Grades 1-3
4:30 pm to 5:30 pm
Cost: $200

Williston Fitness Center
14509 Minnetonka Drive
Minnetonka, MN 55345

*10 weeks in a 12 week span-excluding October 20 (MEA) & November 24 (Thanksgiving)
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