Work Application for 2020 Gymnastics

Saturdays, March 7, 2020-May 9, 2020
Time: 9:45-am -12:15 pm

Name: D.O.B: Age:
Last, First Middle

Address:

No. Street Town State Zip code
School Attending: Grade:
On Wappingers Gymnastics Team: circle one YES or NO
Home #: Cell #:
Email:
T-shirt size (Please circle one):  Adult Small Adult Medium Adult Large

In the event of an emergency please list an emergency contact:

Name: Phone #: Cell#

Relationship: Address:

Please list 2 references for employment

Name: Phone #: Cell#

How do you know this person?

Name: Phone #: Cell#

How do you know this person?

Name of Family Physician: Phone

What type of gymnastics experience do you have:

Please send back to:
Oak Grove Elementary School
Attn: Dawn Turpin-Orgetas
40 Kerr Road
Poughkeepsie, NY 12601




