
 
Coaches:   Please fill out the information below and email to scampsgymnastics@aol.com.   Special 

recognition will be given to all the graduating seniors during their competitive sessions. 
 
 

Gymnasts Name: _________________________________________________ Level: _____________ 

 

 

Club: _____________________________________________________________________________ 

 

Coached By: ________________________________________________________________________ 

 

 

Name of High School: ___________________________________ City: _________________________ 

 

School Honors:  ______________________________________________________________________ 

 

 

Started Gymnastics at age: ____      Favorite Gymnastics Event: ________________________________ 

 

 

Gymnastics Accomplishments: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Favorite Gymnastics Memory: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

College Attending: ____________________________________________________________________ 

 

Planned Major : ______________________________________________________________________ 

 

Planned (if any) College Sports : _________________________________________________________ 

 

 

2017 
Graduating Senior 

Biography Information  


