Southern Pacific AAU Gymnastics
District Championships / AAU Regionals Seniors Athlete Recognition Form

Creating amazing childhood memories will remain forever in a person’s heart.

Name of Gymnast

Graduation Year

High School Name

Gym Name

Years Competing &/or Coaching

Coaches Names

University, if attending

Future Goals/Plans

Short paragraph about the gymnast & how our AAU Gymnastics program impacted their life.

Please send at least one head shot of the gymnast for senior recognition and any additional
pictures or videos you’d like to be included in the presentation for this gymnast.
Form & Picture/Video Due date: February 1%, 2022. Email: SPAAUGymnastics@gmail.com
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