
Rhode Island College Women’s Gymnastics

Name: ________________________________________________

Street address: _________________________________________

E Mail address:__________________________________________

Phone number: __________________________________________

High School:____________________________________________

Gymnastic USAG Level: ____________________________________

Gymnastic club affiliation: __________________________________

Gymnastics coaches (present & past): __________________________

____________________________________________________

Comments: _____________________________________________

____________________________________________________

____________________________________________________

Please mail to: Rhode Island College

Gymnastics Office

The Murray Center
600 Mount Pleasant Avenue

Providence, RI 02908


