
To: All Coaches 
   
Re: Senior Award 
  
  
  
For all graduating seniors, please fill out the following information: 
 
  
Name: ______________________________________ 
  
Team: ______________________________________ 
  
Level: ______________________________________ 
  
Parent’s Names:  ______________________________ 
  
Gymnastics Accomplishments (State Championships, Regional/National Qualifications and/or 
Placements, etc):  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______ 
  
Scholastic Accomplishments & non-gymnastics extracurriculars:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



__________________________________________ 
 
Plans for next year: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________ 
  
  
Return to: 
Carmella Solito 
9026 Worcester Highway 
Berlin, MD 21811 
e-mail: carmgymqueen@aol.com 
  
Form must be returned no later than: March 5, 2009 
  
 


