Flips Team Gymnast Tryout Form



Gymnast Name _______________________________  D.O.B: _______  Current Gym ______________

Parents Names _____________________________ Email_________________ Phone _______________

Level competed last season ______   Goal Level to Compete Next season _______

To Do List:
· Read our Team Handbook at flipsgym.com under Team tab
· Fill out this sheet and send competition video’s of each event to:
· Level 10 Lori@flipsgym.com
· Level 3-9 Theresa@flipsgym.com
· XCEL Haley@flipsgym.com

Additional skills able to perform alone on competition equipment (not shown in videos):
VAULT	________________________________________________________________________________

BARS	_________________________________________________________________________________
	
BEAM	_________________________________________________________________________________
	
FLOOR_________________________________________________________________________________
	
High Scores from last season:
Vault: ________  Bars: ________ Beam: ________ Floor: ________ AA: __________

Season placing 1-3rd at State/Regionals/Nationals: ______________________________________

3 year Goal: ___________________________________________________________________________

Please list all injuries from the past 2 years: ________________________________________________

Please list all gyms you have trained with: ________________________________________________

Thank you for your interest in the Flips team.  Once you send us the completed information, please allow us 1-2 weeks to review.  We will let you know if she will be invited to do a week trial with our team.  The cost of the trial week is $200, non-refundable.   We will need a waiver signed and payment the first day of the trial before she can train with us.  

After the week trial, we may or may not offer her a spot on the team.   We will let you know within one week.  

Thank you!

Lori Roskoski, Theresa Jackson, Anna Lanz and Haley Engwer
Team Managers
