
50th State Judo Association 
GOSHINJITSU KATA CLINIC 

USJF Sanction #19-11-25 

DATE:     Nov 30, 2019, Saturday 
LOCATION:  Roosevelt Judo Club 
    1120 Nehoa Street 
    Honolulu, HI  96822 

Time:  Registration  2;00 pm 
Clinic:   2:30 pm 

Kata:   Goshinjitsu 
Fee    No charge 

Clinicians:   Darcy Motoda & Nicholas Lum 

Requirements for Registration: 
    USJF, USJA or USA Judo Membership is required 
       *Bring membership card 
    Complete Accident Waiver and Official Entry Form 
    Certificate Regarding Non Black Belt Contestants 



50th State Judo Association 
GOSHINJITSU KATA CLINIC 

USJF Sanction #19-11-25 

EVENT:                            Goshinjitsu Clinic                              on                          November 30, 2019                                 . 
In consideration of the acceptance of my entry, I do hereby for myself, my heirs, executors, administrators and assigns, waive, release and forever 
discharge any and all rights and claims for damages and losses which I may have or which may hereafter accrue to me against the 50th State Judo 
Association or its successors or assigns, for any and all injuries which may be sustained and suffered by me or my children in connection with my 
association with or entry in the 50th State Judo Association contest, or which may arise out of my traveling to, participating in, and returning from 
such contest. 
EMERGENCY CONTACT:__________________________________  PHONE NO:____________________ 
          (Name) 
______________________________________________     _________________________________________ 
(Signature of parent or guardian of       (Signature of Contestant) 
contestant under 18 years of age.) 

Contestant's Name:_________________________________________________________________________________ 
 (Please Print)  Last    First   MI 

Address: _______________________________________  Apt #:  _______  City:  _____________  Zipcode:  _________ 

Phone #:  __________________    Birthdate:  _____/_____/_____  Age:  _______  Rank: ________________  Sex: M / F 

 

Organization:   ____ 50th State Judo Assn.  ____ Judo Black Belt Association of Hawaii  ____ Hawaii State Judo Assn. 

USJF, USJA, or USJI #: ______________________________  Expiration Date: _________________________________ 

Instructor's Signature (Verifying contestant's age & competence):_____________________________________________ 

--------------------------------------------------------------------------------------------------- 
  

Certificate Regarding Non-Black Belt Contestants 

I   ________________________________________________ a Judo instructor, who has been awarded the Judo rank                     
   (print name of Instructor) 

of Shodan or higher, under the auspices of the USJI, USJF, USJA or Judo Canada, hereby certify  

that, _______________________________________ although not having been awarded the Judo rank of Shodan 
                        (print name of contestant)  

or higher, is of sufficient aptitude and skill in Judo to compete in this competition. 

Judo Instructor (print)_______________________  Signature of Instructor _____________________  Date __________    

Rank  __________________________________  Organization rank obtained through  ___________________________ 

( Street #, Street  Name)

If assistance/accommodation is needed (check off appropriate box):  □ Vision Loss/Blindness  □ Hearing Loss/Deafness 

Type of assistance/accommodation requested or name of person assisting:  __________________________________



!
_____


