
2018 National Judges Cup
STATE TEAM MEMBER BIOGRAPHY


NAME_________________________________________________________________
BIRTHDATE___________________________________________________________
CLUB_________________________________________________________________
HOMETOWN __________________________________________________________	
WHAT AGE DID YOU START GYMNASTICS? ____________________________
NICKNAME (if any) ____________________________________________________
FAVORITE EVENT_____________________________________________________
FAVORITE SUBJECT IN SCHOOL ______________________________________
FAVORITE TV SHOW __________________________________________________
FAVORITE FOOD ______________________________________________________
CHOOSE THREE WORDS TO DESCRIBE YOURSELF: _______________________________________________________________________
HOBBIES (besides gymnastics) ___________________________________________
GYMNASTICS GOAL __________________________________________________
WHAT DO YOU WANT TO BE WHEN YOU GROW UP? ____________________


Return form to:  	Gigi Iavarone 
			Giavgymnst@cox.net 
[bookmark: _GoBack]			at time of Video submission

DON’T FORGET TO SEND A PHOTO FOR THE PROGRAM!
