
RETURNING GYMNAST CONTACT/PROFILE 
 
Gymnast Information: 
 
NAME __________________________________   BIRTHDAY: __________________ 

 
SCHOOL (circle):  North    South    West    CMH      YEAR (circle):  Freshman    Sophomore    Junior    Senior 
 

GYMNAST CELL # ______________________        
 

GYMNAST EMAIL (should be checked daily) ________________________________________________   

 
ALLERGIES/HEALTH CONCERNS TO BE AWARE OF ____________________________________________________________________________ 

 

~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~* 
 

Parent Information: 
 

PARENT/GUARDIAN 1’S NAME __________________________  P/G 2’S NAME ___________________________ 

 

P/G 1’S CELL # ______________________           P/G 2’S CELL # ______________________        
 
 
PARENT / GUARDIAN / CARETAKER EMAILS:        (specify whose email) 

________________________________________   ____________   
________________________________________   ____________   
________________________________________   ____________   
 
NOTE: We use GroupMe/texting with the gymnasts as a daily source of communication (i.e. practice cancelations/school 
closings/fundraisers/meet details/etc). We rely on email/Facebook for communicating important team information (meet 
information/scheduling/etc). Please list the email(s) that parents will check MOST frequently. Feel free to include multiple 
emails if parents/step-parents/guardians/grandparents/etc would like to receive email updates. 
 
 

~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~* 
 

Do you have a job?  __________ 
Is your employer willing to work around your gymnastics commitment?  ____________ 

(be sure to get them a practice & meet schedule ASAP) 
 

Please list any KNOWN conflicts you anticipate this season (ACT/drivers ed./band/choir/other sports/church/etc)  

 
 
Can you drive to practice?  __________ If NOT, do you need help with carpool arrangements?  __________________ 
 
 

~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~* 
 

Are you getting a NEW floor routine? Or keeping last year’s floor routine? If you are getting a new routine, who is 
choreographing and when will it be done? 
 
 
 

  
 



 

1. What is your favorite event? And/or what is your best event? Why? 
 
 
 
 
2. What new skills did you learn in the off-season? What changes have you made since last season?  
 
 
 
 
 
 
 
 
3. List your goals for this season on EACH event and also team goals (or list things your coach can help you with during 
season). Please be specific. 
 
Vault: 
 
 
 
Bars: 
 
 
 
Beam: 
 
 
 
Floor: 
 
 
 
Other Individual Goals: 
 
 
 
Team: 
 
 
 
4. Why are you joining the high school team this season?  
 
 
 
5. Favorite Gymnastics Skill ___________________________________ 
 
6. Favorite Color ___________________________________ 
 
7. Favorite Candy ___________________________________ 
 
8. Anything else your coaches should know about you? Previous/restricting injuries, limitations, etc. 
 
 
 
9. What practice styles, traditions or other things did you like or dislike from previous seasons? What things do you want 
to see continue (or not)? New ideas? If you want to submit this information anonymously, feel free to write on a blank 
sheet of paper and turn in at practice on Tuesday 11/08. 


