SENIOR RECOGNITION QUESTIONNAIRE
**DUE BACK BY FEBRUARY 19, 2010
GYMNAST’S NAME:         
                                                      (first)                     (middle)                     (last)

PARENT’S NAMES:
                                          (Please include parents last names if different than the gymnasts name)

Gym you compete for:

Phone:                                                     E-Mail
                                                        (Phone and e-mail information will not be published.)

High School Name and address:

Number of years in gymnastics:                           
How did you become involved with the sport of gymnastics?
What do you consider your best event? Why?

What was your proudest moment of your gymnastics career?

What did you enjoy the most about your gymnastics club?
What will you miss about gymnastics?

What words of wisdom do you have to offer to other gymnasts?

FUTURE PLANS

COLLEGE:
MAJOR:
DO YOU PLAN TO COMPETE IN COLLEGIATE GYMNASTICS?
EMAIL RESPONSES AND PICTURES TO:

dynaparents@epix.net

