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 Rhythmic Experience:
List all clubs and coaches that you have trained with. Begin with the most recent.

 Rhythmic Honors and Achievements:
List your gymnastics accomplishments

Authorization and Certification

I understand that it is my responsibility to read, understand and fill out this application accurately and completely and
comply with all deadlines.

I understand that my name will not be entered in the draw if my application is incomplete and/or purposely misleading
or inaccurate.

I authorize school, USA Gymnastics or other pertinent officials to release to the RhythmicEducation Fund, information
pertaining to my academic or gymnastic record.  This information is to be used solely for the purpose of determining
my eligibility for the Rhythmic Education Fund program.

I authorize the Rhythmic Education Fund to use my name and likeness for the purpose of publicity, community
relations, and program evaluation.

Applicant's Signature Date

Parent's Signature Date
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Name:_____________________________________USAG #____________________

 What are your other extracurricular "interests hobbies?

 Are you planning to continue training/competing next year? Why or Why not?

 Would you continue Rhythmic gymnastics if it was offered at the college level? Why or Why not?

 Would you be willing to help promote rhythmic on your campus? How do you think you can do that?

PERSONAL STATEMENT
This is your chance to tell us about yourself, to provide us with additional information you would
like us to consider in evaluating your application and to expand on your background information.

Please answer the following questions as completely and honestly as possible. Use additional
paper if necessary and attach.
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 How do you picture yourself in 5 years ?

 What qualities do you see in yourself that help you succeed in gymnastics, education, and life?

 What challenges have you experienced as an athlete and going to school?  How have you overcome these?

 Are there any special circumstances or other information that you would like us to consider in evaluating your
application?
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