
 

Open to all players:   here’s your chance to be seen and trained by college coaches from around the county  

Clinics will be ran by the college coaches from 9:00 am to 4:00 

When – Friday June 15th                          Time – 9:00 am to 4:00 pm 

 Where – Rosemount Irish Dome                         Cost - $125.00 
Games will run throughout the day so that the college coaches may observe your skills in game situations 

Each year we have had many players seen and signed through this showcase. 

This is an example of a past schedule 

 
9:00 to 

9:00 

10:00 to 

10:50 

11:00 to 

11:50 

12:00 to 

1:00 

1:00 to 

1:50 

2:00 to 

2:50 

3:00 to 

3:50 

Hitting St. Thomas St. Thomas NDSU Lunch St. Thomas NDSU NDSU 

Pitching   IA Lakes Lunch IA Lakes MSU  

Catcher   UMD Lunch UMD   

Outfield MSU   Lunch  USD  

Infield  U of M U of M Lunch    

1
st

/3
rd

   MSU  Lunch MSU   

Middle in field UMD   Lunch    

Base running St Cloud St. Cloud  Lunch    

Slapping    Lunch  U of M  

Passed coaches working the clinic are listed below 

St. Thomas John Tschida  NDSU Darren Mueller  Univ of Iowa Shane Bouman  UMD Jen Banford  MSU Lori Meyer  Central Florida 

Renee Luers-Gillispie   U of M     St. Cloud Paula U`Ren    UNI Ryan Jacobs  IA Lakes  Mike Bosch Syracuse   SDSU Joanna Lane 
 

The following coaches are planning on attending 

                   Carleton                 St. Benedict                      UW Eau Claire                     St. Mary’s                     Bemidji                                

Northern              Concordia             Southwest               St. Kate’s              UW-River Falls 
 

Fill out the registration form below, make the check out to Minnesota Irish and mail to 

Tim Johnson at 15473 Darling Path,    Rosemount, MN 55068 

If you have any questions call Tim at (651) 322-1628 or (651) 757-8571  

---------------------------------------------------------------------------------------------- 
Player’s name___________________________________   Age______  Grad year _______   Birthdate ____________ 

Summer team _____________________  High school _________________________  Position(s) ________________ 

Player’s home # ____________________   Player’s cell #_____________________     Throws R or L       Bats R or L 

Address _____________________________________  City ____________________  State ______  Zip ___________ 

Father’s name _______________  Cell # _____________  Mother’s name ________________   Cell # _____________   
 

I, the parent/guardian of the above named participant, accept that by signing this form, I authorize and acknowledge the following: 1. said 

participant has permission to engage in all activities of the above program;  2. Minnesota Irish is not responsible for any injuries during or related to 

any of these activities;  3. said participants name and likeness can be released for roster purposes;  4. said participants name and likeness can be 

released for publication in the newspaper and/or Minnesota Irish web pages. 

 

_________________________________________________________________                        ______________________________________ 

     Parent/Guardian            Date  

 



 

Minnesota Irish College Showcase Tournament 
Clinic Showcase will be held on Friday June 15th at the Irish Dome                

9:00 to 4:00 see attached flyer. 

 
      This is a USSSA  Tournament                                 Exposure tournament 

 Double points                                                       over 40 colleges attended 

 4 berths at each age group                                last year.   

 

When:  June 15th thru June 17th   

Where: Rosemount & Shannon Parks in Rosemount checking in at Erickson Park 

Cost:  $300.00 plus 2 balls  

5 games  

Registration Form 

Team Name:________________________________________________________ 

Age Group (circle one)       14U     16U     18U       Note 14, 16 & 18 are at 43’   circle one) A or B 

Coach Name:________________________________________________________ 

Coach Street Address:_________________________________________________ 

City__________________________     State________________     Zip __________ 

Coach Home Phone:_________________     Coach Cell Phone:________________ 

Coach E-mail Address (please print clearly):_____________________________________ 

 

All teams must be sanctioned USSSA  

 


