
 

Meet the Staff 
 

Heather Graham – BC3 Head Coach 
• Junior Olympic Head Coach for King of the 

Court (located in South Butler) 
• Camp Director / Passing and Hitting Coach 
• Playing Accomplishments: Assisted team in 

competing in a National Tournament, All 
Conference, passer/hitter starter 

• Coaching Accomplishments: BC3 WPCC 
Conference runner-up in first season 

 

Nicole Bajuszik – Asst. Coach La Roche 
• Camp Director / Setting Coach 
• Playing Accomplishments: Tournament MVP, 2 

years All Conference, 2 years All State, Team 
Captain  

 

More about the Coaches: 
Heather Graham and Nicole Bajuszik have known each 
other and played together for 6 years. They both started 
at BC3 and then transferred on to La Roche College. Since 
graduating college, Nicole has coached at La Roche for 
almost three years and Heather at BC3 for one season.  
Heather has expanded her coaching beyond the college 
and coaches a 14 and under team for the King of the Court 
Volleyball Club.  It is rare to find a pair of players turned 
coaches, who have grown together and have similar, and 
what they feel is a unique, coaching style.  They are 
committed to making each player better and stronger 
through repetition, discipline and structure.    

 

About La Roche College 
La Roche is a Catholic, 4 year institution that is located in 
the North Hills. It is a private, Liberal Arts college that 
focuses on being the best for the world. There are about 
1800 Undergraduate students with a class ratio of 12:1.  
 

About BC3 
Butler County Community College first opened its doors to 
students on September 26, 1966. As the first community 
college in Western Pennsylvania, BC3 earned the Pioneer 
name. Today, more than 3,700 students are enrolled in 
credit programs and another 25,000 students take part in 
the many other education opportunities available at BC3’s 
main campus and affiliated sites in Lawrence and Mercer 
counties. 
BC3 main campus is known for its 323 acres of oak groves, 
rolling hills, walking paths, and a safe, comfortable 
atmosphere.  
  

Player 
1. Does Player have medical insurance through parent   

Y    or      N 
2. If yes to No. 1, name of Insurance Company 

________________________________________________ 
3. Policy number for No. 2 

________________________________________________ 
4. Medical Conditions(Check) Allergies(Check) 

___Diabetes   ___Aspirin 

___Orthopedic Problems         ___Penicillin 

___Asthma   ___Sulfa 

___Epilepsy   ___Insect Bites 

___Cardiac Problems  ___Tetracycline 

___Other (please specify)    ___Medications (please specify)    

________________________________________________ 

5. Current Medications(including over the counter) 
________________________________________________ 

6. Has player had a tetanus shot within 6 years? Y      or       N 
7. Do you know of any health factor that makes it advisable for 

player to follow a limited program of physical activity or 
from participating in any of the activities?   Y     or       N 

8. If yes to No. 7, please explain.  Mention any recent surgery, 
illness, broken bones, injuries, allergies(other than drugs) or 
any other physical condition. 
________________________________________________ 

9.     Does player wear glasses or contact lenses?   Y       or       N 

INDEMNIFICATION BY GUARDIAN: The undersigned guardian of 
______________________________________ agree to save 
and indemnify BCCC, its employees, agents and sponsors against 
any and all liability, claims, judgments or demands for damages 
arising as a result of injuries sustained while attending or 
participating in BCCC activities. 

Signature____________________________________________    

Date__________________ 
 
Parent Authorization:  The health history as provided is correct to 
the best of my knowledge and the child herein described has 
permission to engage in all activities, unless noted by me.  I give 
my permission to the physician or hospital selected by a medical 
representative of the College to hospitalize, secure proper 
treatment for and to order medications, injections, anesthesia 
surgery for my child named on this form. 

Signature_____________________________________________    
 
Date________________ 
 
This form must be filled out and returned prior to the start of the 
camp to be allowed to participate in any activity. 
 

  P I O N E E R  

Vo l l ey b a l l  

C a m p  
    J u n e  1 1 - 1 3   

a n d  

    J u n e  2 5 - 2 7   
  

  Butler County Community College 
Butler, Pa 

724-287-8711 



 

CAMP FEATURES 
 

• Experienced Coaching staff from the Butler 
County Community College Pioneer and the LaRoche 
Redhawk volleyball programs 
 

• Great facilities at the BC3 Field House 
 

• FREE Camp T-Shirt!!! 
 

• Personal Attention!! 
 

• A chance to make  
new friends! 
 

• Emphasis on skill  
instruction, practice and  
repetition 
 

• Game competition to apply skills learned 
 

• Local college players as camp staff 
 

Pioneer Girl’s Volleyball 
Camp 

Skills Day Camp 

• June 11-13 and June 25-27  

• Located at the BC3 Field house. A very central 
location with added benefits such as state of 
the art facilities and equipment. 

• 9AM to 3 PM  

• Grades 6-12th welcome 

• $85 per person or $150 for both sessions. 

• The first session will focus on the fundamentals 
of passing, setting, hitting and other various 
aspects of the game. 

• The second session will continue with the 
fundamentals, but adding more strategic and 
dynamic aspects of the game. 

• Each camper will have to provide their lunch 
and snacks.  The college has a facility where 
campers may purchase their lunches. 

• Skills will Include:  Proper Technique, stretching 
elements, team work sessions, passing, setting, 
and hitting drills, court awareness, and rules 
of the game. 

  

Application Form 

  First Name____________ Last Name_____________MI____ 

  Home Address_____________________________________ 

  City___________State__________________Zip_________ 

  Home Phone_____________Age________D.O.B._________ 

  Parent/Guardian__________________________________ 

  Work Phone__________________Fax_________________ 

  Email____________________________________________ 

  School________________Grade as of 09/08___________ 

  EXPERIENCE ______________________________________ 

  HS Varsity Yrs.___Jr. Varsity Yrs._____Jr. High Yrs.______ 

  Club (team and Yrs.)________________________________ 

  Height___________Position__________________________ 

  ________________________________________________ 

  T-Shirt Size_________ 

  Please Check which camp you’ll be attending: 

  June 11-13______ July 16-18________ Both________ 

  Cost for each: $ 85.00/ $150 for both sessions 

  Make checks payable to :      

  Butler County Community College 

  Please send checks to :   
Butler County Community College 

Attention: Heather Graham 
PO Box 1203 

Butler, PA 16003 

For more information regarding the BC3 or 
LaRoche Women’s Volleyball programs, coaches or 

players check out: 
www.laroche.edu and www.bc3.edu 
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