
Connecticut High School Basketball Coaching Clinic 
Clinic sponsored by BSN Sports 

 
Held in conjunction with CT State Basketball Championship Games at Mohegan Sun and 

organized by a the CIAC Boys and Girls State Basketball Committees 
 

Date: Saturday, March 18, 2023 
Place: Mohegan Sun; Earth Expo Convention Center 
Time: First Clinician at 9:00 AM 
Cost: $15.00 per coach 
 

Scheduled Clinicians  

9:00 AM: Joe Reilly; Wesleyan University; 15th year at Wesleyan 
 Topic: Practice Drills for the Winning Edge 
        9:50 AM: Dan Scavone; Assistant Tournament Director: Shot Clock Questions  

10:00 AM: Jay Young; Fairfield University; 4th year at Fairfield 
 Topic: Building Man to Man Defense  

       10:50 AM: Presentation by BSN on how they can help your program. 

 BSN Rep: Bill Giugno; bgiugno@bsnsports.com 

11:00 AM: Tricia Fabbri; Quinnipiac University; 28th year at Quinnipiac 
Topic: Basketball Strategy; Evolving in season offensive and defensive       

strategies when needed! 
Note: These are our scheduled speakers but are subject to change if necessary. 

 
Each coach attending the clinic will receive one complimentary ticket  

to each session for the championship games.  
 

When you register additional information regarding the location will be sent out to you  
 

To Register: Check made out to CIAC and send registration form (page 2) to  
Dave Schulz 
108 Flax Rd 

Fairfield, CT 06824 
Questions, please contact Dave at 203-650-5765 or commishfciac@gmail.com 

 

mailto:commishfciac@gmail.com


 
Connecticut High School Basketball Coaching Clinic 

Registration Form 
Clinic sponsored by BSN Sports 

 
 

Saturday, March 18, 2023 
Clinicians speak at 9:00, 10:00 and 11:00 

 

School You Coach At: 
 

____________________________________________ 
 

Names of Coaches attending and their email: 
Please print neatly! 

 
#1 Name:________________________________________________________ 

 
Email: _________________________________________ 

 
#2 Name:________________________________________________________ 

 
Email: _________________________________________ 

 
#2 Name:________________________________________________________ 

 
Email: _________________________________________ 

 
Cell Number of Coach Contact (#1)________________________________________ 

 
Cost is $15 per coach – Total Enclosed: ___________________ 

Checks payable to CIAC 

Send this clinic registration form and check to: 
Dave Schulz 
108 Flax Rd 

Fairfield, CT 06824 

Checks payable to CIAC 


