
 

IT’S REGISTRATION TIME FOR LITTLE 
VIKINGS TACKLE FOOTBALL 

 
 
What you need to mail back: 
 

(1) Check for registration fee - made payable to Little Vikings Football 
(1) Check for $100. dated 11/1/09, for work bond deposit, made payable to Little Vikings 

Football – (one check per family) 
Copy of birth certificate – NEW PLAYERS ONLY  
Copy of code of conduct (download from our website at www.littlevikings.com) 
Copy of photo permission (download from our website at www.littlevikings.com) 
Registration form (on opposite page) – one for each player  
 
Mail to:  Little Vikings Football, PO Box 8210, Parsippany, NJ  07054 
 
Below are the current age/weight requirements for the Morris County Youth Football 
League** 
 
Pre-Clinic  Must Be Entering 3rd grade Sept. 08* 85 lb. maximum + 7 w/ pads 
Clinic  Cannot turn 10 before 8/1/08              92 lb. maximum + 7 w/ pads 
Super Pee Wee Cannot turn 11 before 8/1/08                105 lb. maximum + 7 w/ pads 
Pee Wee  Cannot turn 12 before 8/1/08           120 lb. maximum + 8 w/ pads 
JV   Cannot turn 13 before 8/1/08           135 lb. maximum + 9 w/ pads 
Varsity  Cannot turn 15 before 11/15/08           158 lb. maximum + 10 w/ pads 
Teams will gain 1 pound after week 2, week 4 and week 6. (3 pounds total) 
 
**Weights are subject to change by the MCYFL 
 
Any questions, visit our website at www.littlevikings.com and submit your questions through 
the comments section. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

LITTLE VIKINGS FOOTBALLTACKLE REGISTRATION 2009 
No refund of registration fee after August 1 

There will be a $25 late fee on registrations received after June 30 
$125.00/1 child, $215/2 children $280/3 children 

 
 

TO BE ELIGIBLE TO PRACTICE/PLAY, ALL PHYSICALS MUST BE PRESENTED IN JULY AT EQUIPMENT PICK 
UP AND PHYSICAL MUST BE COMPLETED WITHIN THE PASSED YEAR – NO EXCEPTIONS 

 
 
_____________________________   ______________________ ____________ ________________________ 
Last Name      First Name   Date of Birth Age/Grade in SEPTEMBER 2009 
 
___________________________________________________________ ______________________________________ 
Player’s Street Address       City, State, Zip 
 
___________________________    _____________________ _________________      __________________ 
Father’s Name      Work#    Home#              Cell# 
 
___________________________    ____________________  _________________      _________________ 
Mother’s Name       Work#    Home#              Cell# 
 
Child’s Weight_______________   
 
YOU WILL BE NOTIFIED OF SPECIAL DATES/EVENTS VIA EMAIL.  PLEASE PROVIDE A VALID EMAIL 
ADDRESS.  IF YOU DO NOT HAVE AN EMAIL ADDRESS, PLEASE BE SURE TO CHECK OUR WEBSITE AT 
WWW.LITTLEVIKINGS.COM FOR IMPORTANT DATES.   NO INDIVIDUAL PHONE CALLS WILL BE MADE. 
 
PARENT’S EMAIL ADDRESS___________________________________________________________ 
                                                           PLEASE WRITE CLEARLY AND CAREFULLY 
 
Little Vikings runs smoothly with the help of many, many parent volunteers.  You will be required to work a 
minimum of 3 hours per child.  In August your team mom will have a volunteer sign up sheet.   
 
If you would like to coach, you must be NYSCA Certified and selected by our VP of Coaches.  If you are 
interested in coaching a tackle team, please let us know. 
 
Yes, I am interested in coaching a tackle team. 
 
________________________________________________ 
Name 
 
________________________________________________ 
Email 
 
________________________________________________ 
Phone# 
 
Tackle Level_____________________________________ 
 
 

LITTLE VIKINGS USE ONLY 
Registration Fee Yes No Check#                        
Medical Form Yes No Date of Last Physical: 
Birth Certificate Yes No  
Work Bond Yes No Check# 
Code of Conduct Yes No  
Photo Consent Yes No  

 


