
SMSU BASEBALL    
Winter Skills Camp

December 26th & 27th, 
2018

Session 1: 9:30am - 12pm
Session 2: 12:45pm - 3:15pm
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SMSU Winter Camp 2018
December 26th & 27th

The Southwest Minnesota State University base-
ball program is holding a Winter Skills Camp 
on December 26th and 27th, 2018. The camp 
will take place in the PE GYM on the Campus 
of SMSU in Marshall, MN. All players attending 
grades 9-12 are welcome to sign-up. The camp 
will consist of individualized instruction by the 
SMSU coaching staff, drills to promote growth 
at each position, and evaluation.  

The morning session each day (9:30AM - 12PM) 
will consist of defense and hitting. The after-
noon session (12:45AM-3:15PM) will consist of 
catching and pitching. There will be a 45-minute 
lunch between sessions (lunch NOT provided). 
SMSU coaches will run the instruction. 

Each one-day camp is $30 per session or $50 for 
a full day. Walk ups are welcome. Players will 
need to bring all baseball equipment needed 
to be successful at camp. They will not need to 
bring spikes, but a second pair of shoes is en-
courage to change into inside the gym. Catchers 
must have their own gear. 

Any additional questions please contact  
Assistant Coach, Tyler Vaughn, at    
tyler.vaughn@my.smsu.edu or by cell   
(515) 574-9351. Hope to see you on   
December 26th or 27th!
******Schedule can change. Please check your 
email regularly as this is our primary way we 
communicate.

Paul Blanchard
Coming into his 23rd season as 
head coach at SMSU. During his 
time at SMSU, Blanchard has es-
tablished himself as the winningest 
coach in team history with over 500 
wins. He has coached Major League 
Baseball draft picks, All-Americans, 
and NSIC players of the year. He 
has also had the priviledge to coach 
team USA.

Tyler Vaughn
In his second season on the SMSU 
coaching staff and will serve as 
the team’s pitching coach in 2019. 
The SMSU pitching staff recorded 
its second lowest ERA since 2010. 
The staff also recorded the second 
highest strikeout total in team his-
tory. Vaughn is a 2017 graduate of 
Augustana in Sioux Falls and is pur-
suing his master’s degree at SMSU. 

D.J. Dillon
Dillon enters his first year as the 
assistant for the Mustangs and will 
primarily be working with hitters. 
Prior to SMSU, he was a four year 
starter at Benedictine University 
in Illinois. He started 32 games his 
senior year hitting .304 with two 
doubles, two home runs and 14 
RBI’s. Dillon was a captain during 
his senior 2017 season. He is a 
native of Glenview, Ill.                                                

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

SMSU BASEBALL CAMP REGISTRATION

Name: ________________________________

Address: ______________________________
_____________________________________
High School Attending: __________________
_____________________________________
Phone: (Player Cell)_____________________
         (Parent Cell) _______________________

Email: _______________________________
Age: _______      Grade going into: ________
Primary/Secondary Position: ______/______
ACT/SAT Score: _______         GPA: _______

Coach Name and Contact info: _____________
___________________________________
T-shirt Size: _____________

Session Attending:
December 26th:      Morning             Afternoon
December 27th:      Morning             Afternoon

*****Walk-ups are welcome.*****
Total (Checks payable to SMSU Baseball) $ ________

SMSU Baseball
FH 320
1501 State Street
Marshall, MN 56258

Southwest Minnesota State University, its baseball program, and any other personnel associ-
ated with the baseball camp will not be held responsible for an injury occurring as a result of 
participation. I authorize the directors to secure any emergency treatment deemed necessary. 
The camp directors will not be held responsible for the payment of this emergency. Any hospi-
tal or doctor fees that are a result of a camp injury will be the responsiblility of  the parents or 
camp guardian. I also acknowledge the student is physically ready for the activity of the camp.

___________________________________________
Parent/Guardian Signature (above)            Date

Emergency Contact: ___________________________


