
2017 Level 6 State Championship
SENIOR INFORMATION FORMPlease have your senior athletes complete this form and return via email toaerialsteampa@gmail.com. We must have this form by March 26th 2017.  If we do not havethe form by this date, we may not be able to recognize the senior at the meet.NAME: __________________________________________ HOMETOWN: _____________________________________Email: ______________________________________________State: _________ Age Group: _____________________PARENT’S NAMES: ___________________________________________________________________________________HIGH SCHOOL:________________________________________________________________________________________CLUB: __________________________________________________________________________________________________COACHES: _____________________________________________________________________________________________YEARS IN GYMNASTICS: ___________________ FAVORITE EVENT: __________________________________CAREER HIGHLIGHTS: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________WORDS OF WISDOM FOR YOUNGER ATHLETES: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Future Plans___________________________________________________________________________________________College_____________________________________________________________________Scholarship________________________________________________________________Major_______________________________________________________________________


