
WHITEHAVEN VIKINGS 2009 

                                        TEAM FEES 

 
WJSA League Fees                                       $65/Player 

Vikings Team Fees                                        $25/Player 

Vikings Player T-Shirt                                   $10/Player 

Vikings Banquet                                            $35/family of four only 

 TOTAL FEES DUE                                     $135          

 

Important Notes: 
 TOTAL FEES MUST BE PAID IN FULL BY FRIDAY 8/14/09.  This 

includes all paperwork (Application, Pictures, and Birth Certificate). NO 

EXCEPTIONS!!! 

 Viking team fees include expenses for practice jersey rental, game socks, ice 

tape, and misc. football equipment & expense. 

 Extra Viking T-shirts can be purchased for $12/Shirt. 

 Game Jersey/uniform WILL NOT be issued until all fees have been paid. 

 Receipts will be given for all payments. 

 Banquet cost is based upon a family of four. All other/extra is $10 per person. 

 Checks can be made payable to the “Whitehaven Vikings”.  See your head 

coach, or the designated person for your team to make all payments and to 

submit your paperwork. 
 

Mighty Mites        Midgets             Pee Wees 

                6-7 yrs (5 yrs)       8 – 9 yrs            10- 12 yrs______________ 
                         Tony Boone                    James Ingram             Rodney Lark              Percy Nabors 

                         662-893-2943                       331-6816          650-7520                     691-0052 

  

                              Kenny Alexander         Bernard Daniels          Vince Parker 

                             502-1166                     299-0846                       581-1806 

                 

                                                                 Charles Scott                Derek Jones                             

                                                                      488-9179                     406-9098  

 

 

 



  

WHITEHAVEN JUNIOR SPORTS ASSOCIATION 

SPRING/FALL 

PLAYER’S & CHEERLEADER’S APPLICATION 

 
Name________________________________________________________________ 

Address______________________________________________________________ 

Phone#_____________________________DOB_______________SEX___________ 

                                 (Birthday will be verified by WJSA Officials) 

Person to notify in case of emergency (other than Parents) 

Name_______________________Address____________________Phone#_________ 

Name_______________________Address____________________Phone#_________ 
Is your child in good physical condition?   Yes_____ No_____ 

Is this the first year of participation with WJSA? Yes_____ No_____ 

If no, please list last year of participation, team & coach. 

_____________________________________________________________________ 

 

Name of School______________________________________________ 

 

Note: 

1. A copy of your child’s birth certificate must be attached to this application, if 

not already on file with WJSA. 

2. A current photo must be placed on all applications. 

3. Jersey will remain the property of WJSA. 

 

Please read before signing: 

 I hereby verify that the above information is correct.  I realize that if I provide false 

information, I hereby forfeit any amount of registration fee paid.  Otherwise, there will 

be no refund of registration fee after seven (7) days from date of application, for some 

reason my child decides not to play.  I have read and understand the information 

contained on all pages of this application, the players and cheerleaders eligibility, and 

rules of conduct and permission forms which are attached. 

 

                                                              /                        /                         / 

Parent’s Signature                                  Date                   Phone                Cell Phone 

 

FOOTBALL PLAYER’S SPRING FEE $20.00 FALL FEE $65.00 

CHEERLEADER’S: SPRING $5.00 FALL FEE $55 

(NO EXEMPT FOR BROTHERS OR SISTERS) 



 

WHITEHAVEN JUNIOR SPORTS ASSOCIATION  

(WJSA) 

 
PARENT AND /OR GUARDIAN APPROVAL FOR PARTICIPATION IN 

LITTLE LEAGUE FOOTBALL AND CHEERLEADING 

 

I hereby certify that ________________________________has my permission and 

my approval to Participate in the WHITEHAVEN JUNIOR SPORTS ASSOCIATION 

FOR LITTLE LEAGUE FOOTBALL AND CHEERLEADING PROGRAM. 

 

It is understand and agreed that WJSA and card Members, Coaches, Cheerleader 

Sponsor, Staff, and Volunteers shall not be responsible for any accident or injury as a 

result thereof, except the rendering of first aid treatment. 

 

In the event of an athletic injury, parents understand and agree that they will furnish 

their own accident and hospitalization insurance policies. 

 

The carrying out of the above services shall be deemed to completely discharge any 

and all responsibilities resulting from any athletic injury. 

 

To be signed in the presence of your team by a parent of guardian. 

 

DATE_____________________________PHONE#___________________________ 

 

SIGNATURE__________________________________________________________ 

                                                              (Parent/Guardian) 

 

ADDRESS____________________________________________________________ 

 

 

 

 

 

 

 


