
SHOWCASE CAMP
SCHEDULE
SUBJECT TO CHANGE

CAMP DIRECTOR

POSITION PLAYERS
9 am-Noon
Check in: 8:15-9:00 am
• Stretching
• Running times
• Defensive evaluation &
	 skill instruction
• Offensive evaluation &
	 skill instruction

PITCHERS
1:00-5:00 pm
Check in: 11:45-12:30 pm
• Stretching/Instruction
• Bullpen sessions
• Catcher evaluations

COACHES STADIUM AT MONIER FIELD ... CHARLESTON, ILLINOISCOACHES STADIUM AT MONIER FIELD ... CHARLESTON, ILLINOIS
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OPEN TO ANY AND 
ALL ENTRANTS

 (limited only by number, age, grade level 
and/or gender)

HIGH SCHOOL GRADUATES

2026, 2027, 2028, 2029

BASEBALL
SHOWCASE

‘25 SPORTS CAMPS

JULY 15 or
JULY 22

For more 
information:
Eastern Illinois 
Summer Showcase Camp
O’Brien Field
600 Lincoln Avenue 
Charleston, IL  61920

Email: Jason Anderson
Baseball Head Coach 
jranderson3@eiu.edu or 
www.EIUpanthers.com

MIDWEST SCOUTS &
COLLEGES INVITED

Jason Anderson, Head Coach Eastern Illinois University Panther 
Baseball heads up this summer’s baseball showcases. A former 
Major League pitcher with 11 years of professional experience, 
Anderson will will begin his eighth year as head coach at EIU.  
Anderson served three years as the Panthers top assistant.
ACCOLADES:
* Begins tenth season as head coach in 2025, 12th season as a coach at EIU
* Won 200th career game as head coach on April 13, 2024 with 13-4 win 
over SIUE
* Coached team to school record 38 wins during 2023 season winning OVC 
Tournament
* Team played in third NCAA Regional as a Division I program in 2023 ap-
pearing at the Nashville (Vanderbilt Regional)
* Has coached ten first-team All-Ohio Valley Conference performers (Jimmy 
Govern 2017 & 2019), Christian Pena (2019), Trey Sweeney (2021), Ryan 
Ignoffo (2022 & 2023), Hayden Birdsong (2022), Zane Robbins (2023), Ky 
Hampton (2023) and Lucas Loos (2024)
* Coached OVC Player of the Year Trey Sweeney in 2021
* Coached All-American Trey Sweeney in 2021, third EIU NCAA Division I 
All-American selection (first, first-team selection at D1)
* Coached All-American Jimmy Govern in 2019, second EIU NCAA Division I 
All-American selection
* Coached Trey Sweeney, 2021 1st round MLB Draft Selection by New York 
Yankees (20th pick overall - EIU’s 3rd highest draft selection in history)
* Coached Will Klein, 2020 5th round MLB Draft Selection by Kansas City 
Royals (MLB Debut in 2024)
* Coached Hayden Birdsong, 2022 6th round MLB Draft Selection by San 
Francisco Giants (MLB Debut in 2024)
* Coached Ryan Ignoffo, 2023 20th round MLB Draft selection by the Miami 
Marlins
* Had two players selected in 2019 MLB Draft (Michael YaSenka 17th round 
/ Jimmy Govern 30th round)
* Coached Academic All-American Lucas Loos (2024)
* Coached OVC Freshman of the Year Chris Worcester (2022)
* Coached Freshman All-American outfielder Grant Emme (2019)
* Has coached eight players who have been drafted or signed free agent 
contracts with major league clubs
* Has coached nine players who signed professional contracts with inde-
pendent league teams
* Team posted 33 wins in 2022 season, most by EIU team since the 2001 
season
* Coached team to third straight winning season in 2022, first time by EIU 
baseball program since 1987-89
* Coached team to fourth straight winning season in 2023, first back-to-
back 30-win seasons in program history
* Team has posted top three fielding percentages in school history in 2021, 
2022 and 2023
* Coached team to OVC Tournament appearances in 2018, 2019, 2022 and 
2023 winning 2023 OVC Championship



HEALTH & CONSENT FORM
This medical treatment and billing authorization form  MUST  be completed and 
SIGNED by the parent to enable the camper to participate.

Camp Attending ________________________ Camp Code _________

Camper Name _________________________    Age ____ Gender ___

Address __________________________________________________

City / State / Zip ____________________________________________

Emergency Contact Information
Parent / Guardian __________________________ Relationship ______

Home Phone ____________________ Work Phone _______________

Emergency Contact _______________________ Relationship _______

Home Phone ____________________  Work Phone _______________

Health Information
Does camper have a history of:

 ___ Convulsions  ___ Heart Defect/Murmur  ___ Asthma  ___ Chicken Pox

  ___ Diabetes ___ Bleeding Disorder ___ Surgery (past 2 years) ___ Mumps

Brief description of  items checked ____________________________

____________________________________________________________

Medications: Type, dosage and frequency (list) __________________

____________________________________________________________

Allergies: (medications, foods, stings, other) _____________________

________________________________________________________

Insurance Information

EASTERN ILLINOIS UNIVERSITY REQUIRES that all sports campers carry health 
insurance coverage.  The parent/guardian’s personal or injury insurance policy will be 
utilized as the primary insurance for the treatment of injuries and hospitalization for 
illness or injuries incurred during the sports camps.  If you do not possess health 
coverage, a temporary policy covering sports camps must be purchased 
(through your insurance agent) to cover the camper for the duration of the sports 
camp. The name of health insurance carrier and policy number must be written 
below in order to attend an EIU sports camp.

Insurance Carrier Name _____________________________________

Carrier Address/Phone _______________________________________

Policy / Group Number _______________________________________

AUTHORIZATION FOR TREATMENT:  I do hereby authorize Eastern’s athletic training 
staff to provide first aid, follow-up care and/or referral to Eastern’s Health Service Staff, 
local physician or local hospital for emergency care.  Furthermore, I hereby authorize 
EIU Health Service Staff to provide medical treatment and/or referral for further evalua-
tion and treatment for the above named person in the event this should become neces-
sary while attending camp at Eastern Illinois University.

_______________________________________________________
Signature of Parent / Guardian (required for participation)               Date

Athletes must come to the Panther Camps physically sound.  No 
preventative taping will be administered for injuries received prior to camp.

EIU SPORTS CAMP INFORMATION
SHOWCASE  DATES:  TUESDAY, JULY 15 or TUESDAY, 
JULY 22, 2025 for HIGH SCHOOL PLAYERS ONLY who will 
graduate in 2026, 2027, 2028, 2029.

REGISTRATION:  Registration will be held from 8:15-9:00 
am for All Skills and 11:45-12:30 pm for Pitchers at Coaches 
Stadium.

FACILITIES:  The SHOWCASE will be held on the campus of 
Eastern Illinois University in Charleston, Illinois. 

MEALS: NO MEALS ARE INCLUDED.

WHAT TO BRING:  Bring your position equipment.

SUPERVISION and SECURITY:  Adult supervision is provided 
and includes the following:  campus security provided by the 
EIU Police Department, access to medical attention, certified 
athletic trainers and lifeguard on duty, professional residential 
supervision, and attendance checks.

SHOWCASE REGULATIONS:  Good conduct is expected of 
all  participants with respect to social and moral responsibili-
ties.  General training rules will be in effect for all campers.  
Any breach in good conduct or training rules (as judged by 
the Showcase staff) will result in immediate expulsion from 
camp.

SHOWCASE COST:  EACH DAY, EACH CAMP-$125.00
or $150 for both camps, each day

INFORMATION:
BY EMAIL: Jason Anderson, Baseball Head Coach at 

jranderson3@eiu.edu
VIA THE WEB:  

www.EIUpanthers.com/FanZone/PantherSportsCamps

FOR MORE INFORMATION:
Eastern Illinois Baseball SUMMER Showcase Camp

600 Lincoln Avenue
Eastern Illinois University

Charleston, IL  61920
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HEALTH and INSURANCE:  Each applicant must 
have a Health Consent Form signed by a parent/
guardian, stating camper is in good health and who 
to contact in case of an emergency.  This form is 
included in this brochure.  Form is also available 
online at www.eiu.edu/panthers.  This form must 
be completely filled out, signed and returned to 
us, along with application. 

EIU requires that all sports campers carry 
health insurance coverage.  The parent/guard-
ian’s personal or injury insurance policy will be 
utilized as the primary insurance for the treatment 
of injuries and hospitalization for illness or injuries 
incurred during the sports camps.  The name of 
health insurance carrier (and policy number) must 
be written on the Medical Treatment and Billing 
Authorization Form in order to attend an EIU 
sports camp.

If you do not possess health coverage, or are 
self-insured, a temporary policy MUST be pur-
chased (through your insurance agent) to cover 
the camper for the duration of the sports camps.
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DRIVING DIRECTIONS:  Eastern Illinois Coaches 
Stadium is located on Highway 16 in Charleston, 
Illinois.  It is approximately six miles from Inter-
state 57.

FROM INTERSTATE 57:   Take exit 190A 
(Charleston Exit) East towards Charleston.  When 
you get to Charleston, turn right on 4th street.  Go 
through stop sign and turn into parking lot next to 
softball diamond.  Coaches Stadium is approxi-
mately one block.

HIGH SCHOOL 
PLAYERS ONLY

SHOWCASE CAMP IS OPEN TO
2025, 2026, 2027, 2028 GRADUATES ONLY

BA773


