
	
	

Gustavus Adolphus College 
Fall Softball Advanced Skills Clinic 

 
Date: October 15th, 2016 

Session 1 (Grades 9-12): Pitching and Catching 8:00am-10:00am 
Session 2 (Grades 9-12): Infield/Outfield/Hitting 10:15am-2:00pm 

 
Session 1: Pitchers and Catchers will get advanced training from Gustavus players and Head Coach Britt 
Stewart on the drills, techniques and mentalities of collegiate athletes. Pitchers will gain an understanding 
of the different spins of each pitch, leg drive enhancement drills and importance of solid fundamentals.  
Catchers will work with the current players and Assistant Coach Kyhl Thomson to develop an 
understanding of blocking, framing, quick throws and calling a game. In addition to developing their skills, 
the college staff will also talk about the importance of the mental game in both of these positions.  
 
Session 2: In this session, athletes will get to see what a practice as a Gustie softball player entails. The 
camp will be ran similarly to how our practices are ran on a day to day basis to allow prospective athletes 
and those wishing to improve their skills an opportunity to experience collegiate softball. Athletes will 
learn our warm up, throwing progression, infield and outfield drills, in addition to learning the hitting drills 
that our athletes practice every day. This is a true Gustie practice!  
 
Information:  
Registration Due: October 12th  
Cost for Session 1: $40 
Cost for Session 2: $50 
Both Sessions: $80 
Please make checks payable to: Gustavus Adolphus Softball  
 
Equipment Needed: glove, bat, cleats, batting gloves, helmet, catchers gear 
Location: Gustavus Softball Field 
Please check in 15 minutes prior to the start of your camp time. There will be a table for check in outside 
the softball field.  
 
Coaching Staff:  
Head Coach Britt Stewart: coachstewart@gac.edu 
Assistant Coach Kyhl Thomson:	kthomso2@gac.edu 



Gustavus Adolphus Fall Softball Advanced Skills Clinic Registration 
Form  

Please complete registration form/medical release and send full payment to: 

Gustavus Adolphus College 
Britt Stewart/Softball 

800 West College Drive 
St. Peter, MN 56082 

 
Name: _________________________________________________ 
Address: _______________________________________________ 
City: _________________________ State: ______ Zip: __________ 
High School: ______________________________ Grad Yr: _______ 
Summer/Club Team: ______________________________________ 
Parent/Guardian: _________________________________________  

Phone: _____________________  

Camper Email: ________________________________  

Primary Position: _________________________ 

Secondary Position: ____________________________ 

 I am attending: _____ Session 1 Only ($40) _____Session 2 Only ($50) 

 _____Both Sessions ($80)  

Choose a Tshirt Size: Adult Small         Adult Medium       Adult Large          Adult Extra Large 

INSURANCE DISCLAIMER (must sign to participate):  

I, the undersigned, hereby certify that I am at least 18 years of age or if under 18, a parent or legal 
guardian of the applicant. I hereby grant permission to the applicant to attend the Gustavus Adolphus Fall 
Softball Advanced Skills Clinic and to be treated by a licensed physician or member of the school’s 
training staff in the event of any injury, accident, or illness during the clinic. The undersigned applicant 
(parent/guardian if under 18 years of age) understands that they will be engaging in physical activity 
during the camp that contains inherent risk of physical injury. I, the undersigned, for myself, my heirs, 
executors, and administrators, waive, release, and forever discharge Gustavus Adolphus College and the 
Gustavus Adolphus Softball and its staff, officers, agents, employees, representatives, successors, and 
assigns from any and all liability, claims, demands, actions, and causes of action whatsoever arising out 
of or related to any loss, personal injury, or property damage that may be sustained or occur during 
participation in clinic activities while at the clinic.  

Parent/Guardian Signature (under 18) ____________________________________ 
Date______________ Applicant Signature (18 or older) 
________________________________________ Date______________ Emergency Contact Name 
________________________________________________________________ Emergency Phone 
Number(s) _____________________________________________________________ Medical 
Conditions/Allergies _____________________________________________________________ 


