


 

 
 

Special Olympics Gymnastics Clinic 
HOSTED BY THE CONNECTION FOR WOMEN & FAMILIES AND 

SUMMIT HIGH SCHOOL GYMNASTICS TEAM 
REGISTRATION FORM 

OCTOBER 5, 2014 
1 - 3 PM 

 
 
Name:           Age:                         female     male                   

                  (please circle) 
 
Address: 
                      STREET                                                              CITY                                                    ZIP 
 
 
Phone:          Cell: 
 
 
E-Mail: 
 
 
Emergency contact (name, phone/cell phone #): 
 
 
    
 
Prior Special Olympics Gymnastics experience (if any): 
 
 

 

 
Any physical limitations: 

 
 
 
 
 
 
 

 
79 Maple Street ● Summit, NJ ● 07901 

908-273-4242 
www.TheConnectionOnline.org 


