
 

    * National / International Professional Clinician and Trainer * Author of 25  

        Top Selling Basketball DVDs * Nike Skill Development Trainer / Director *  

        Author of Basketball Instructional Articles for FIBA, Got Game and Five Star  * 

        Denver Nuggets summer roster player  * European Professional Player  * 6 year  Division I and II  College Assistant Coach *   

        Division I College Standout for Duquesne University and  UNCWilmington *  Over 25 Division I College Scholarship Offers *  

GANON BAKER BASKETBALL  
MARCH BREAK WORKOUT CAMP 
 
DATE:  March 15-18, 2010 
TIME:  9AM–3pm 
LOCATION:  Holy Trinity Secondary 
                       School, 2420 Sixth Line 
                       Oakville 
 
FOR:     REP LEVEL PLAYERS ONLY 
AGES:   10-16 
COST:   $175 until March 1st thereafter  
             $200 
 
*Campers please bring please bring: basketball, tennis ball, skipping rope, pen 
& notebook* 
 pen & notebook 

 

www.GANONBAKERBASKETBALL.COM 

 

 Name of Participant:  __________________________   Gender:    M   or     F    Age:  _________ 
 

T-Shirt Size: (Adult Sizes)    S     M     L    XL            Rep Team & Coach: ____________________________ 
 

                         Address:  ___________________________________________________________________________ 
 

Phone Number:  _______________________     Email Address:  _______________________________ 
 

 Emergency Contact Person with phone number:  ____________________________________________ 
 

Medical conditions and / or injuries:  _____________________________________________________ 

 
I fully give my permission to the above listed person to participate in activities provided by Ganon Baker / Shake N' Bake Basketball Services and staff.  I agree that Ganon Baker 
and/or staff and/or facility will not be held liable for injury to the above listed person as a result of participation in any Ganon Baker / Shake N' Bake Basketball event. 
 
                         _____________________________________         ________________ 
                                     Parent /Guardian Signature            Date                            Office Use Only:  Oak  Feb 8/10 

 

 
To Register:  Fill out form below, detach and mail in with cheque made payable to Oakville Basketball Club.   

Mail to:  Oakville Basketball Club, Attn:  Pat Traynor, 407 Maplehurst Ave.  Oakville   L6L 4Y3 
Questions:  Contact Pat Traynor at angetraynor@oakvillebasketball.com 

 

 


