
OObbuukkaann  JJuuddoo  DDoojjoo  MMeemmbbeerrsshhiipp  AApppplliiccaatt iioonn  

1. Name  
 

2. Parent’s Name  
(minors only) 

 

3. Address  
 

4. Phone  
 

5. Email  

6. Birthdate  
 

7. Gender Male Female 

8.  Emergency Contact  
 

9. Do you have any 
significant medical 
conditions that you wish 
to be known?  

 

AAll ll   ppeerrssoonnss  wwhhoo  aarree   bbeeggiinnnniinngg  JJuuddoo  oorr   rreessttaarr tt iinngg  aaff ttee rr   aa   lloonngg  aabbsseennccee   aa rree   ss tt rroonnggllyy  rreeccoommmmeennddeedd  ttoo  
hhaavvee   aa   mmeeddiiccaa ll   eexxaammiinnaattiioonn  bbeeffoorree   ss ttaa rr tt iinngg  JJuuddoo  tt rraa iinniinngg  

10.  When did you start Judo? 
(Beginners skip items 11-14) 

  
 

11. What is your 
current Judo 
rank? 

 

12. Rank granted 
by? 

 13. Date of last 
promotion 

  

14. Please list the 
dojo where you 
have trained  
(more than just a 
visit) 

 

15. Other martial arts 
experience (include western 
MA such as boxing wrestling, 
etc.) 

 

16. How did you 
find out about our 
dojo? 

 

17. What are 
your goals in 
studying Judo? 

 

18. Type of Membership Active Booster  
AAll ll     aacc tt iivvee   OObbuukkaann  mmeemmbbeerrss   aa rree   rreeqquuii rreedd  ttoo  ppaayy  mmoonntthhllyy  dduueess   aanndd  mmaaiinnttaa iinn  aann  aacc ttiivvee   mmeemmbbeerrsshhiipp  iinn  

tthhee   UUnnii tteedd  SSttaatteess   JJuuddoo  FFeeddeerraa tt iioonn  

 

 Signature  Date  
 

  
  
  
  
  
  
  
  
  



WWAARRNNIINNGG!!  
WWAAIIVVEERR  AANNDD  RREELLEEAASSEE  OOFF  LLIIAABBIILLIITTYY  AANNDD  AAGGRREEEEMMEENNTT  TTOO  PPAARRTTIICCIIPPAATTEE  
In consideration of being permitted to participate in any way, including travel to and from in any Judo tournament, 
practice, clinic,and related events and activities (“Activity”) of the UUnniitteedd  SSttaatteess  JJuuddoo  FFeeddeerraa ttiioonn,,  IInncc.. ,,   UUSSAA  
JJuuddoo//UUnniitteedd  SSttaa tteess  JJuuddoo,,IInncc .. ,,   UUnnii tteedd  SSttaa tteess   JJuuddoo  AAssssoocciiaatt iioonn,,  IInncc.. ,,   NNoorr tthhwweesstt  JJuuddoo  YYuuddaannsshhaakkaa ii,,   
IInncc.. ,,     aanndd  OObbuukkaann    JJuuddoo  DDoojjoo,,   IInncc ..   I agree: 
1. I understand the nature of Judo activities and believe I am qualified to participate in such Activity. I also understand the 
rules governing the sport of Judo. 
2. I further acknowledge that prior to participating, I will inspect the mats, equipment, facilities, competition pools 
or divisions, and the elimination or scoring system to be used, and if I believe anything is unsafe or beyond my capability, 
I will immediately advise my coach, supervisor, and/or a tournament official of such conditions and refuse to participate. 
3. I acknowledge and fully understand that I will be engaging in a contact sport that might result in serious injury, illness 
or disease, including permanent disability or death, and severe social and economic losses due not only to my own actions, 
inactions or negligence, but also to the actions, inactions, or negligence of others, the rules of the sport of Judo, or 
conditions of the premises or of any equipment used. Further, I acknowledge that there may be other risks not known to 
me or not reasonably foreseeable at this time. 
4. Knowing the risks involved in the sport of Judo, I assume all such risks and accept personal responsibility for the 
damages following such injury, illness, disease, permanent disability, or death. 
5. I hereby release, waive, discharge and covenant not to sue the UUnniitteedd  SSttaa tteess  JJuuddoo  FFeeddeerraatt iioonn,,  IInncc.. ,,   UUSSAA  
JJuuddoo//UUnniitteedd  SSttaa tteess  JJuuddoo,,   IInncc.. ,,   UUnniitteedd  SSttaa tteess  JJuuddoo  AAssssoocciiaa ttiioonn,,   IInncc.. ,,   NNoorr tthhwweesstt  JJuuddoo  YYuuddaannsshhaakkaaii ,,   
IInncc.. ,,   aanndd  OObbuukkaann  JJuuddoo  DDoojjoo,,   IInncc.. ,,   ,,   together with their affiliated clubs,their respective administrators, directors, 
officers, agents, coaches, and other employees or volunteers of the organization, eventofficials, medical personnel, other 
participants, their parents, legal guardians, supervisors and coaches, sponsoring agencies, sponsors, advertisers, and if 
applicable, owners, lessors, and lessees of premises used in conducting the event, all of whom are hereinafter referred to 
as "Releasees", from any and all litigation expenses, attorney fees, loss, liability, damage or costs on account of injury, 
illness, disease, including permanent disability and death or damage to property, caused or alleged to be caused in whole 
or in part by the negligent acts or omissions of the Releasees or otherwise to the fullest extent permitted by law. 
II   HHAAVVEE  RREEAADD  TTHHEE  AABBOOVVEE  WWAARRNNIINNGG,,  WWAAIIVVEERR,,  AANNDD  RREELLEEAASSEE,,   UUNNDDEERRSSTTAANNDD  TTHHAATT  
II  HHAAVVEE  GGIIVVEENN  UUPP  SSUUBBSSTTAANNTTIIAALL  RRIIGGHHTTSS  BBYY  SSIIGGNNIINNGG  IITT,,  AANNDD  KKNNOOWWIINNGG  TTHHIISS,,   
SSIIGGNN  IITT  VVOOLLUUNNTTAARRIILLYY  AANNDD  WWIITTHHOOUUTT  AANNYY  IINNDDUUCCEEMMEENNTT  OORR  AASSSSUURRAANNCCEE  OOFF  AANNYY  
NNAATTUURREE..   II   AAGGRREEEE  TTOO  PPAARRTTIICCIIPPAATTEE  KKNNOOWWIINNGG  TTHHEE  RRIISSKKSS  AANNDD  CCOONNDDIITTIIOONNSS  
IINNVVOOLLVVEEDD  AANNDD  DDOO  SSOO  EENNTTIIRREELLYY  OOFF  MMYY  OOWWNN  FFRREEEE  WWIILLLL..   II  AAFFFFIIRRMM  TTHHAATT  II  AAMM  
AATT  LLEEAASSTT  1188  YYEEAARRSS  OOFF  AAGGEE,,   OORR,,  IIFF  II   AAMM  UUNNDDEERR  1188  YYEEAARRSS  OOFF  AAGGEE,,  II   HHAAVVEE  
OOBBTTAAIINNEEDD  TTHHEE  RREEQQUUIIRREEDD  CCOONNSSEENNTT  OOFF  MMYY  PPAARREENNTT//LLEEGGAALL  GGUUAARRDDIIAANN  AASS  
EEVVIIDDEENNCCEEDD  BBYY  TTHHEEIIRR  SSIIGGNNAATTUURREE  BBEELLOOWW..  II   IINNTTEENNDD  TTHHIISS  TTOO  BBEE  AA  CCOOMMPPLLEETTEE  
AANNDD  UUNNCCOONNDDIITTIIOONNAALL  RREELLEEAASSEE  OOFF  AALLLL  LLIIAABBIILLIITTYY  TTOO  TTHHEE  GGRREEAATTEESSTT  EEXXTTEENNTT  
AALLLLOOWWEEDD  BBYY  LLAAWW  AANNDD  AAGGRREEEE  TTHHAATT  IIFF  AANNYY  PPOORRTTIIOONN  OOFF  TTHHIISS  AAGGRREEEEMMEENNTT  IISS  
HHEELLDD  TTOO  BBEE  IINNVVAALLIIDD  TTHHAATT  TTHHEE  BBAALLAANNCCEE,,   NNOOTTWWIITTHHSSTTAANNDDIINNGG  SSHHAALLLL  
CCOONNTTIINNUUEE  IINN  FFUULLLL  FFOORRCCEE  AANNDD  EEFFFFEECCTT..   
  
__________________________________ ______________________________ _________________ 
Participant Participant’s Signature Date 
FFOORR  PPAARREENNTTSS//LLEEGGAALL  GGUUAARRDDIIAANNSS  OOFF  PPAARRTTIICCIIPPAANNTTSS  OOFF  MMIINNOORRIITTYY  AAGGEE  
((UUNNDDEERR  AAGGEE  1188  AATT  TTIIMMEE  OOFF  RREEGGIISSTTRRAATTIIOONN))  
This is to certify that I, as parent/legal guardian with legal responsibility for this participant, do consent and agree to 
his/her release, as provided above, of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and 
agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child’s involvement 
or participation including litigation expenses, attorney fees, loss, liability, damage or costs which may incur as the result 
of the minor child’s participation in these programs as provided above, even if arising from their negligence, to the fullest 
extent permitted by law. I have instructed the minor participant as to the above warnings and conditions and their 
ramifications. 
 
__________________________________ ______________________________ _________________ 
Parent/Legal Guardian Parent/Legal Guardian’s Signature Date 
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