
2011 Minnesota Vikings JR Cheerleader Program Registration Form 
FEE: (Payable to Minnesota Vikings and payable by check or credit card.)  Credit card form can be found at 
the bottom of this information.  Faxed registrations can be sent to 952-918-8300– faxed registrations 
require credit card payment.  We are unable to hold placement without full payment. 
 
        FEES:  
        ___ $200 “Rookie” Junior MVC participation fee (costume needed)  
        ___ $189 “Rookie” Angel participation fee  
        ___ $189 discounted participation fee for each additional “Rookie” 

 sibling (costume needed) 
        ___ $154 “Rookie” MVC Alumni and MN Vikings Staff/employees 
  Staff or alumni name: _________________________ 
        ___ $115 “Veteran” Junior MVC participation fee (no costume needed)    
        ___ $104 “Veteran” Angel participation fee 
        ___ $104 discounted participation fee for each additional “Veteran” 
                      sibling (no costume needed)  
        ___ $89 “Veteran” MVC Alumni children and MN Vikings 

 Staff/employees    Staff or Alumni name: ________________________ 
        ___ $25 late fee for registrations after Sept. 1st!!!  Deadline is Sept. 1st! 
       (Costume/Size and ticket availability will not be guaranteed!) 
 
        OTHER: 
        ___ $25 DVD X ______ = $ _______   
         
        ___ $18 – 2011-2012 MVC Swimsuit Calendar – Fully Autographed and  
  Personalized to: __________________________ 
 
 

GRAND TOTAL DUE:  $ __________ 
 
**Please submit separate forms for each participant, but make a note regarding sibling relations .   
Mail (non-refundable) registration fees and forms to: 
Minnesota Vikings - C/O Junior Cheerleader Program  (Tami Krause) 
9520 Viking Drive   Eden Prairie, MN 55344 

***All Registrations are due by Sept. 1st, 2011! 
JR MVC Registration Form  

 
___________________________________________________________________________________ 
Participant's Name (Please Print)    Birth-date  Age as of 8/1/10 
 
Y       N        Sibling also registering???Their name:  _________________________________________ 
 
___________________________________________________________________________________ 
Mailing Address      City   State   Zip 
 
___________________________________________________________________________________ 
Parent's Name      E-mail Address – write clearly!!!! 
 
___________________________________________________________________________________ 
Daytime Phone #       Cell Phone # 
 
___________________________________________________________________________________ 
Emergency Contact Name   Phone #   Relationship 



 
 
 
 
___________________________________________________________________________________ 
What full year is this as a JR MVC? (1st, 2nd, 3rd, etc.) /  List the years….. 
 
____________________________________________________________________________________ 
How did you hear about JR MVC/ who referred you?  
 
 
INCLUDED WITH YOUR REGISTRATION FEE: 
Based on the brand ordered we will do our best to match up your selected sizes with their offering.  
 
T- Shirt information: (Please circle one.)   
 
Youth          S     M     L               Adult          S     M     L     XL 
 
Costume:  (When in doubt, go with a larger size!)   Refer to the sizing chart shown online.  
*** Only circle if you need a costume and are requesting to order one! 
 
____ Veteran Junior MVC from 2010 and do not need a costume! 
 
Youth    4     6     8     10     12     14      Adult    XS     S     M     L     
 
 

Check here: 
_______ YES!!!  I would like to be considered as a possible candidate for the  

MVC All Star Program and get more details on this team and opportunity!    
(This is not a commitment – just signing up for being considered.)  We will have someone 
 call you with details and information if you check yes! 

 
**Halftime Participation Waiver** 

NOTE:  Release/Waiver form must be printed, signed and returned along with this 
registration form and full payment.  Print off the waiver form separately at 
vikings.com 
 
Emergency Contact & Insurance Information: 
Name: _______________________________ Phone #: __________________ 
Insurance Policy Number: _________________________________________ 
 
Name of Policy Holder: ___________________________________________ 
 

DVD Details: 
 
• Please allow 8 weeks for delivery. 
 
• There is no guarantee that all participants will be featured on 
this video. Group shots may include small groups or close 
ups. The video will be the “game day” footage and not a produced 
segment. This is a memories video for documentation. Enjoy! 
 

DO NOT send ticket orders with this registration!   
Ticket orders need to go directly to the ticket office as noted on that order form. 



 
 

MVC Junior Cheerleader  
Credit Card Payment Option 

 
***Please write neatly and fill out completely! 
 
Participant’s Name: ______________________________ Age:_____________________ 
 
Name as it appears on the credit card: _________________________________________ 
 
Phone Number: __________________________________________________________ 
 
Type of credit card:    Visa Mastercard Other ________________ 
 
Credit Card Number: ______________________________________________________ 
 
Expiration Date: __________________________________________________________ 
 
Total Amount to charge to the card: __________________________________________ 
  ***Do not include tickets in this total!!!! 
 
Authorization Signature: ___________________________________________________ 
 
Notes / Comments:  
 


