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THE NATIONAL BASKETBALL ACADEMY

MINNESOTA LYNX

2010 Minnesota Timberwolves Triple Threat Post Clinic

The Timberwolves Triple Threat Post Clinic is designed to help post players to become better at playing in
the paint. Drills are set to improve post moves, footwork, shooting, ball handling, strength training and all
offensive and defensive techniques involving post play. Coaches: Steve Brown, Director of the Timberwolves

National Baskethall Academy and former College players and coaches.

Each participant receives a Timberwolves ticket.

Tuesday Nights
October 5,12,19 & 26
Boys and Girls, Grades 6-12
6:45pm to 8:15pm
Cost: $99

Chanhassen Recreation Center
2310 Coulter Boulevard
Chanhassen, MN 55317
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