
INFORMATION ABOUT THE CLINIC 

 

_______________________________ 

THE REVOLUTION OF CREATIVITY 

Basketball Clinic with the Spanish Coach ANTONIO DE TORRES MORENO 

Friday the 3rd (evening) & Saturday the 4th (morning) of JUNE / TÖÖLÖN 

KISAHALLI, HELSINKI (FINLAND) 

------------------------------------------------------------------------------------------------------------ 

_____________ 

CLINIC TOPICS: 

__ 

COACHING CONTENTS 

1. THE GREAT AIM: CREATIVITY 

2. MAIN FEATURES OF THE NEW PLAYER 

3. UPDATE OF INDIVIDUAL FUNDAMENTALS 

4. UPDATE OF TEAM GAME CONCEPTS 

__ 

MANAGING CONTENTS 

1. TALENT 

2. TYPES OF CLUB 

3. COACHES DEVELOPMENT IN THE FRAME OF THE CLUB 

4. PLAYERS DEVELOPMENT IN THE FRAME OF THE CLUB 

------------------------------------------------------------------------------------------------------------ 

__________ 

SCHEDULE: 

__ 

FRIDAY the 3rd of JUNE 

16:30 - 21:00 (Clinic registration 16:00) 

SATURDAY the 4th of JUNE 

10:00 - 14:30 

@ TÖÖLÖN KISAHALLI, HELSINKI (Paavo Nurmen kuja 1, 00250 Helsinki) 

------------------------------------------------------------------------------------------------------------ 

 

 

 



_______ 

PRICES: 

__ 

• 2 Days CLINIC: 75€ per person 

__ 

• FABC members: 60€ per person 

__ 

• FIVE (5) or more participants from the same CLUB: 60€ per person 

------------------------------------------------------------------------------------------------------------ 

________ 

SIGN UP: 

__ 

Send an email with your Basic Info and Optional Info to: 

coachdetorresclinic@gmail.com 

__ 

Basic Info: 

• NAME 

• LASTNAME 

• DISCOUNT (FABC Member / Name of your CLUB / NO Discount) 

__ 

Optional Info: 

• AGE 

• YEARS COACHING 

• CLUB 

• LAST TEAM COACHED 

• INTERESTS IN THIS CLINIC 

• HOW YOU FOUND THE CLINIC 

------------------------------------------------------------------------------------------------------------ 

 

 

 

 

 

 

 

mailto:coachdetorresclinic@gmail.com


___________________ 

PAYMENT PROCESS: 

__ 

Payment Process for INDIVIDUAL, add to the “MESSAGE” section: 

• “BASKETBALL CLINIC” 

• NAME AND LASTNAME of the participant 

• DISCOUNT reason in case you have it (FABC Member / NAME of your CLUB) 

__ 

Payment Process for CLUBS, add to the “MESSAGE” section: 

• “BASKETBALL CLINIC” 

• NAME OF THE CLUB 

• NUMBER OF PARTICIPANTS FROM THE CLUB (e.g. “6 participants”) 

__ 

**NOTE: The CLUBS have to send via email the list (NAMES and LASTNAMES) of 

their participants to: 

coachdetorresclinic@gmail.com 

------------------------------------------------------------------------------------------------------------ 

_______________ 

BANK ACCOUNT: 

__ 

Nordea 208038-40670 

IBAN: FI29 2080 3800 0406 70 

BIC: NDEAFIHH 

**NOTE: Participants have to show the receipt or copy of the payment at Clinic’s 

entrance (16:00 Friday the 3rd). 

------------------------------------------------------------------------------------------------------------ 


