
GTBA 
Golden Touch Basketball Academy Presents  

Fall Mini-Sessions 
 

Dates:    Sunday’s 9:30 AM - 11:00 AM  

  (9/9, 9/16, 9/23, 9/30, 10/7,  

10/14, 10/21) 

 

Location:   Union Grove High School 

 

High School  Boys & Girls Grades 7-12 

 

Cost  $10 / Session or $50 / 7 

sessions 

 

Philosophy: To provide kids an opportunity 

to  

come and fine tune their game  

with some instruction and rigor 

with our coaching staff. 

                    

Expectations: Kids that show up can expect to  

                          be challenged to develop new   

                          skills while fine tuning their  

                          current skills..  

 

Sign Up: Sign up at:  

goldentouchacademy.com  

-Walk in registration is fine. 

-Or Mail the registration to: 

 

GTBA 

8400 Queensbury Ln. 

Sturtevant WI 53177 

 

Follow us at: 

  Twitter:  #goldentouchaca 

  Instagram: goldentouchaca 

 

  Email questions to  

pettdav@gmail.com 

Call or text at 262-498-2484 

 

 

 

 

 

Registration: 

 

Name:  ______________________________ 

Grade:  ______________________________ 

School: ______________________________ 

Email:  _______________________________ 

Cell Phone: ___________________________ 

  

 ____   $50 all Seven Sessions 

 ____   $10/session x  _______ 

 

Make checks out to Golden Touch Basketball 

Academy. 

  
PHYICAL WAIVER 
The parents or guardians signing this form 
acknowledge the risks of injury inherent in 
basketball, including, but not limited to injuries to 
the head, brain, spinal cord, cardiovascular 
system, bones, joints, and soft tissues, arising out 
of rigorous contact or noncontact athletic activity.  
In consideration of the reasonable fees charged 
for putting on the Golden Touch Basketball 
Academy, the undersigned parents or guardians, 
on behalf of themselves and their minor child who 
enrolls in the camp, hereby exculpate from liability, 
release and waive any and all claims for personal 
injury against David T. Pettit, the host site, and all 
Assistant Coaches, arising out of negligent 
supervision, control, coaching, training, instruction, 
unsafe premises, and all other responsibilities 
necessary to run the camp. 

 

My child is covered by (insurance 

company, policy number) 

_________________________________ 
 

Are there any restrictions on your child’s 
participation:  yes_______        no ________ 
(If yes, please attach a note explaining.) 
 

 Parent’s/Guardian’s signature:  

 ___________________Date _________ 


