
 

 

 

 

MAIL TO NYF Tackle Registration P.O. Box 2046   Norwalk, CT  06852 

 

 

 

Norwalk Youth Football 

2010 

REGISTRATION FORM 

  

     REGISTRATION REQUIRMENTS 
 

Participants are eligible if they turn 7 years old before 7/31/10 and are not eligible if they turn 15 before 12/31/10 
 

   FOOTBALL REGISTRATION FEE:  
 

Online Registration:         $205.00 (INCLUDES $20 PRE-PAID RAFFLE TICKETS) www.norwalkctyouthfootball.com 

       
Mail/In Person Registration:   $225.00 (INCLUDES $20 PRE-PAID RAFFLE TICKETS) 

 

After July 1, 2010:  $250.00 (INCLUDES $20 PRE-PAID RAFFLE TICKETS) for both online, mail or in person 

 
Each additional child registered in will receive a $20.00 discount per child. 

 
PLEASE NOTE: There are NO REFUNDS after July 1

st
 2010. 

All registrations include a NON-REFUNDABLE $50.00 deposit. 
REGISTRATION DOES NOT INCLUDE POST SEASON PLAY 

 

Parents Must Provide the Following: 
 

1. CVL Registration form completed in full ( Please download from the documents section at www.norwalkctyouthfootball.com 
2. A PHYSICAL DATED AFTER JANUARY 1, 2010 – (DOCTOR STAMP AND DATE ON CVL FORM) 
3. A COPY OF YOUR CHILD’S BIRTH CERTIFICATE – new players only. 
4. A COPY OF YOUR CHILD’S FINAL REPORT CARD FOR THE 2009/2010 SCHOOLYEAR.  (If your child’s g.p.a. falls below 70% you will be 

required to provide a letter from your school allowing participation in the program) 
  

YOUR CHILD WILL NOT BE ALLOWED TO RECEIVE ANY EQUIPMENT OR PARTICIPATE IN PRACTICE 

 UNTIL ALL DOCUMENTS LISTED ABOVE ARE ON FILE AND YOU ARE PAID IN FULL. 

 

PROGRAM REQUIRMENTS: 

All Practices in August Are Mandatory. Please do not schedule any vacations during the month of August.  
All Participants Must Complete 10 Hours Of Conditioning prior to pads.   1st

 Practice:  Monday, August 2, 2010 

Participants may be required to purchase some additional equipment in order to complete their uniform. 
            

      Please tear here and return the bottom portion to NYF ---- Keep top portion for your records  

                                   
Registration Date: ____________ 

                                       
NAME: ____________________________________________       
 
PARENT/GUARDIAN NAME: ____________________________________ 
 
RETURNING PLAYER   ______ YES   _______NO   If yes, what team ____________________________ 

 
STREET: __________________________________________ CITY /ZIP: _____________________________  
 

HOME PHONE: _____________________________________    CELL PHONE:_________________________     
 

ALTERNATE NUMBER:______________________________     EMAIL: ______________________________ 
 

GRADE IN FALL OF 2010: __________________          DATE OF BIRTH: _______________________ 
 

PARENT/GUARDIAN’S SIGNATURE: ________________________________________________ 
 

AMOUNT PAID$_____________CHECK# _____________ CASH $_______________ CREDIT CARD ____________ 


