
Chantilly Gymnast Info Sheet

Name:__________________________________________________________           Grade_________

Address: ________________________________________________________

________________________________________________________________

Cell Phone: ______________________________________________________

Parent Names_____________________________________________________

Parents contact: Mom: __________________ Dad: _______________________

School Schedule:



  
Class



teacher

       room 

1st pd: __________________________________________________________________________

2nd pd__________________________________________________________________________

3rd pd___________________________________________________________________________

4th pd___________________________________________________________________________

5th pd___________________________________________________________________________

6th pd ___________________________________________________________________________

7th pd____________________________________________________________________________

8th pd____________________________________________________________________________

1. Any outside activities which might interfere with gymnastics-if so WHAT? ________________________________________________________________________

2. Any days interfere with practice?   MON      TUES      WED      THURS      FRI     

3. Circle what events you wish to compete in H.S.    BB
    FX
     UB
      V

4. What events do you have routines for?  BB 
     FX
         UB
 V

5. Do you have floor music and a routine? ________Do you have a floor routine? ________

6. Personal Goals are? _______________________________________________________________ 

7. Vaults are? _______________________________________________________________________

8. Beam-(skills?)______________________________________________________________________ ___________________________________________________________________________________

9. Floor-(skills?)______________________________________________________________________ ___________________________________________________________________________________

10.  Bar-(skills?)______________________________________________________________________ ___________________________________________________________________________________

11.  Anything else we need to be aware of-medically, allergies?  ____________________________________________________________________________________

12.  What size leotard would you order?      XS

S

M

L

13. Concerns, Suggestions, Ideas, Comments???

________________________________________________________________________________________


