
 
 

 

ARE YOU READY FOR 
SOME FOOTBALL? 

Come be a part of the 
Little Vikings 

Travel Flag Program 
 

 
 
It’s time to register for our Travel Flag Program.  This program is for children entering second 
grade in September 2009.  Little Vikings has partnered with several other local MCYFL flag 
football programs.  This team will be required to do minimal travel to other towns. 
 
Practices for Travel Flag will begin in mid August and games will be scheduled in September 
and October. 
 
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, this check will be returned to you upon completion of 3 
hours of volunteer time) 

Copy of birth certificate 
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) 
Copy of Physical form signed and stamped by physician (download from our website at 
www.littlevikings.com) 
 
Registration form (on opposite page) – one for each player  

 
 
If you have any questions, please visit our website at www.littlevikings.com  and submit your 
questions via our comment section. 
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LITTLE VIKINGS FOOTBALL, INC.  REGISTRATION 2009 
                           Travel Flag Program:  $50. per child 
 

 
 
ALL CHECKS MADE PAYABLE TO:  LITTLE VIKINGS FOOTBALL, INC., PO Box 8210, Parsippany, NJ  07054 
 
_____________________________   ______________________ ____________ ________________________ 
Last Name      First Name   Date of Birth Age/Grade in Sept.. 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 
 
 
 
If you are interested in coaching a travel flag team, please let us know. 
 
Yes, I am interested in coaching a travel flag team. 
 
________________________________________________ 
Name 
 
________________________________________________ 
Email 
 
________________________________________________ 
Phone# 
 
 

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  
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