
2006 Level 9 Eastern Championships 
 
 
 
 
 

GRADUATING SENIOR INFORMATION FORM 
 

NAME: _________________________________________ 
 
PARENT’S NAMES: ________________________________ 
 
CLUB: __________________________________________ 
 
COACHES: _______________________________________ 
 
YEARS IN GYMNASTICS:  ___________________________ 
 
NUMBER OF YEAR’S ATTENDING EASTERNS: ____________ 
 
CAREER HIGHLIGHTS: ______________________________ 
 
PLANS FOR NEXT YEAR INCLUDE: _____________________ 
 
 

 
Please submit this form at the Level 9 Regional Championships Meet 


