
 

 
 

              2014 Judo Club 

              Registration Application 
 

 

Instructions: 

 1.  Include a check made payable to USA Judo for $60.00. 
 3.  Please include a copy of current Coach Certification certificate.  
 4.  Please include a copy of your USA Judo, USJA or USJF Dan rank certificate. 
 5.  Please include a copy of your SafeSport Certificate 
 
 
Name of Club:  ____________________________________________________________________________ 
                                 (Submit name exactly as you would like to appear on certificate) 
 

Mailing Address: __________________________________________________________________________ 
    P. O. Box or Street Address  City  State  Zip 

    
Physical Club Address:  ____________________________________________________________________ 
                                       Street Address                                        City                                      State                                                     Zip 

  
Certified Coach: _____________________________________Other Club Contact:_____________________ 
 
Phone Contacts:  Home: ______________________________ Work: _________________________________  
 
Club Phone:________________________________________  Email:_________________________________ 
 
Club Website: _____________________________________________________________________________ 

 
Effective January 1, 2004 all USA Judo member clubs must have a USA Judo recognized “Certified Coach”  as 
the Instructor/Coach of record. Coach of record must also hold minimum rank of shodan with USA Judo, USJA or 
USJF.   Additionally, the individual must have undergone or must undergo a background screening in keeping with 
USA Judo’s Sex Abuse Molestation, and Physical Abuse Policy and Screening Policy.  Please contact Mr. Pat 
Burris, Director of Coach Education at burris7276@sbcglobal.net for more information. 
 

All club memberships expire 12/31/14 
 

Credit Card Payment:          VISA     MASTERCARD      DISCOVER     AMEX 
 
Card Number:__________/__________/__________/__________  Ex. Date:____________ Amt:_____________ 
 
CVV:__________   Name on Card:_________________________________________________ 
 

 
 

Mail form to:   USA Judo 1 Olympic Plaza Colorado Springs, CO 80909 


