Senior Information Form
Virginia USA Gymnastics State Championships
Year of Graduation: 

ATTENTION CLUBS & COACHES:  
Please complete this form for each Senior Athlete you may have.  
Please use one form per athlete.  When complete you may either go to the file menu and hit SAVE AS adding your Senior’s and Club’s name to the document title and then e-mail the file to Steve Garman, VAUSAG State Chairman at VausagMeetEntries@gmail.com. You may also bring this completed form with you and turn in at the coaches meeting of your Senior’s state meet.  

** Please report all senior athletes no later than their state meet entry deadline for planning purposes to VausagMeetEntries@gmail.com. Thank you and congratulations to all your senior athletes! **

[bookmark: Text1]Senior Athlete Name:      				
[bookmark: Text2][bookmark: Dropdown2]Level/Division: 
[bookmark: Text11][bookmark: Text12]Parent’s Names:  Mother:      			Father:      
[bookmark: Text3]Club Name:      

[bookmark: Text5]Coaches Name(s):      

[bookmark: Text4][bookmark: Dropdown1][bookmark: Text8]Number of Years Participating in Gymnastics:  	If Other, how many years:      

[bookmark: Text6]Coach’s comments about gymnast (Please limit to 3 sentences):      

Plans for College:
[bookmark: Text7]College Planning to Attend in :      

[bookmark: Text9]Major:      

[bookmark: Text10]Additional Information/Comments (Please limit to 3 sentences):      
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