
Michigan All-Star Showcase
2008, 2009, 2010, 2011 High School Graduates. This 
camp is designed for players who want to go on and 
play baseball at the collegiate level. This camp will give 
players the opportunity to work with college coaches. 
Players will be exposed to fundamental skill instruction, 
games, and showcase skills guided by college coaches.

Camp Site
The camp will be held at Fifth Third Ballpark, home 
of the West Michigan Whitecaps, an affiliate of the 
Detroit Tigers. Fifth Third Ballpark is one of the premiere 
stadiums in all of Minor League Baseball. It has a 
capacity of over 10,000 people. The Comstock Park 
High School baseball field will also be used for a portion 
of each afternoon.

Camp Director
Jamie Detillion, a former West Michigan Whitecap and 
current Grand Valley State University coach, will be 
in charge of all showcase operations. Detillion played 
3 seasons in the Detroit Tigers and Cincinnati Reds 
organizations including the 2001 season with the 
Whitecaps. He is currently in his sixth season coaching 
at Grand Valley State.

Camp Schedule
Tuesday, July 15
9:15 - 9:55 a.m. Sign-In/Registration @ Fifth Third 
Ballpark
10 a.m. - 12:30 p.m. Showcase Skills @ Fifth Third 
Ballpark
12:30 - 1:15 p.m. Lunch
1:15 - 5 p.m. Games @ Fifth Third Ballpark and CPHS
*A charter bus will be provided to transport players 
between fields.
Wednesday, July 16
10 a.m. - 12 noon Offense/Defense Instruction @ Fifth 
Third Ballpark
12 noon - 12:45 p.m. Lunch
12:45 - 4 p.m. Games @ Fifth Third Ballpark and CPHS
*Schedule subject to change based on number of 
campers.

Cost
The cost for the Michigan All-Star Showcase is $230. 
Each camper will receive a camp T-shirt. Camp 
enrollment is limited and registrations will be taken on 
a first come first serve basis. No refunds will be given 
unless requested for medical reasons, in which a signed 
medical statement from a physician is sent to us at least 
3 days prior to camp.
 Portions of proceeds will be used to benefit non-profit organizations. Last year, 
donations were given to Make-A-Wish Foundation, The Renucci House at Devos 
Children’s Hospital and Grand Valley State University.

What to Bring
Baseball glove, hat, pants, cleats, bat, batting helmets 
and catching gear. Camp shirts will be provided. 
Optional items to consider: batting gloves, sunglasses, 
sunscreen or any other desired piece of equipment. A 
certified athletic trainer will be present in case of injury.

Food / Overnight Stay
Lunch is included and will be provided each day at 
the Stadium. Powerade and water will be available 
throughout the camp. Hotel information with a preferred 
hotel and camp rate will be available upon receiving 
registration.

Colleges Attending
Albion College, NCAA Div. III (MIAA)
Central Michigan University, NCAA Div. I (MAC)
Eastern Michigan University, NCAA Div. I (MAC)
Grand Rapids Community College, Junior College Div. II  
(MCCAA)
Grand Valley State University, NCAA Div. II (GLIAC)
Hope College, NCAA Div. III (MIAA)
Kalamazoo College, NCAA Div. III (MIAA)
Kellogg Community College, Junior College Div. II (MCCAA)
Michigan State University, NCAA Div. I (Big Ten)
Oakland University, NCAA Div. I (Summit League)
Oral Roberts University, NCAA Div. I (Summit League)
Spring Arbor University, NAIA (MCC)
University of Michigan, NCAA Div. I (Big Ten)
**These are current commitments, there will be 1-2 more  
schools in attendance.

Directions
From I-96 or I-196, take US-131 north to exit 91 (West 
River Drive). Cross at the light to enter Fifth Third 
Ballpark. From US-131 South, exit 91 and turn left 
on West River Drive. Then turn right at light and enter 
Ballpark.
Or you may take East Beltline Ave. north until it dead 
ends into Northland Drive, then turn west on West River 
Drive and proceed 5 miles. Fifth Third Ballpark entrance 
is on the left, just before the US-131 interchange.
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Michigan All-Star Showcase

Baseball Camp
Hosted at Fifth Third Ballpark

Home of the West Michigan Whitecaps
Comstock Park, MI

Tues., July 15 - Wed., July 16 
2008

Cost: $230

Questions? Contact Coach Jamie Detillion 
at detillja@gvsu.edu or call

616-635-0010 or 616-331-3732LI
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