
GRADUATING	
  HIGH	
  SCHOOL	
  SENIORS	
  -­‐-­‐	
  ALL	
  LEVELS 
 
(THIS FORM IS FOR GYMNASTS QUALIFYING TO REGIONALS WHO ARE HIGH SCHOOL SENIORS 
GRADUATING IN 2015.  FORM IS TO BE COMPLETED & RETURNED WITH REGIONAL MEET ENTRY 
FORM) 
 
 
 
LEVEL (circle):       7 8        9        10  B S G P  D 
 
 
 
NAME 
 
CLUB 
 
NAME(S) OF COACH ______________________________________________________ 
 
NUMBER OF YEARS COMPETING 
 
NUMBER OF TIMES COMPETED IN A REGIONAL MEET _______________________ 
 
 
COLLEGE ATTENDING 
 
COLLEGE COLORS ________________________________________________________ 
 
ARE YOU COMPETING IN COLLEGE          YES                NO 
 
WILL YOU ATTEND ON SCHOLARSHIP          YES               NO                
 
TYPE OF SCHOLARSHIP: ATHLETIC       ACADEMIC        OTHER ___________________ 
 
        FULL      PARTIAL 
 
 
PROBABLE/POSSIBLE MAJOR OR AREA OF INTEREST 
 
 
NAME OF PARENTS: 
 
 MOTHER 
    First    Last 
 
 FATHER 
    First    Last 
 
 
 
AT OUR REGIONAL MEETS WE WILL HAVE A SPECIAL RECOGNITION OF OUR 
GRADUATING SENIORS AND THEIR PARENTS.  WE HOPE THAT YOUR PARENTS  
WILL BE ABLE TO JOIN US FOR THIS RECOGNITION. 
 
FAX TO 205-951-0184 or email DebGK@Me.com 
 


