KAIZEN JuD0 DOJO

Kaizen Judo Dojo

11" Anniversary Shia
Sanction #8-10-08
Saturday, October 6, 2018
Syracuse High School
665 S. 2000 W. Syracuse, UT 84015

Eligibility
o5 years of age or older on the date of the tourmame
eCurrent registration and insurance with either U$SA, USJF, USJA
eAll competitors must show proof of registration andurance (NO EXCEPTIONS)
e USJI/USA, USJF, USJA membership will be availadti¢he tournament site.

Entry Fees
¢$30.00 for one weight category in one skill divisio
¢$10.00 for one weight category in additional sttillision
eCompetitors may only enter one weight categoryagger division.

Registration/Weigh In
o Friday Night: Pre- registration and weigh in from 6:00 p.m. -080m. at Syracuse H.S.
o Saturday:

Junior: 7:00 a.m. —9:00 a.m.
Senior: 8:30 a.m. —12:00 p.m

Competition
e Juniors: 10:00 a.m. (SHARP)
e Senior: 1:00 p.m. (or at the completion of theidr division$

Method of Elimination
e Double Elimination: Four or more competitors' (lace O losses?place 2 losses, and
3rd place last competitor eliminated)

Match Times

o Ages 5- 10 Years old : 2 minutes
o Ages 11 - 16 Years old : 3 minute
o Senior Divisions 4 minutes
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Rules of Competition

All current IJF rules will apply with the following exceptions:

Chokes (shime waza) are only allowed for competifid® years & older.

Joint locks (kansetsu waza) are allowed only iMBrand Black Belt Division
There may be co-ed competition for 8 year old amdleu divisions

Match Times are modified (see Match Times section).

Care system will be used.

Additional Rules of Competition

Competitors who enter a higher skill division contgender the rules of the higher skill
division. Includes Juniors in Senior Divisso

IJF bowing procedures will be enforcdglefusal to comply will result in disqualification
from the match and ejection from the weidtll/slivision in which the infraction occurred.
Current IJF rules for tatami and safety area.

Footwear igequired at all times when not on the tatami.

Only Coaches will be allowed around the mat araaefts will be asked to sit in the stands.

Referee’s & 9:00am in the Gym.All referees, table officials and medical suppdaffsare asked to
Officials meeting | attend.

(o

Gary Oakley will be the head referé&fficials, coaches and referees will be meeting a

—t

Referee uniform will be: White polo shirt, darlagrslacks, black socks, no tie or jacke

White Judo qi is required. White will be the first called in the match. (The 2nd

competitor may wear a Blue gi)

Awards

1%t 2 and 3 places Judo gi or team warm ups are required for participdion in
the formal award presentation.

Weight Categories and Skill Division

e Juniors
Male/Female
5-6 years: Light  Middle Heavy
7-8 years: Light  Middle Heavy
9-10 years: Light  Middle Heavy
11-12 years: Light  Middle Heavy
13-14 years: Light  Middle Heavy
15-16 years: Light  Middle Heavy
e Seniors

Male/Female
Brown/Black Belts: Light Middle Heavy
Novice: Light Middle Heavy

Divisions with less than 4 competitors may be combed.

e Weight categories will be determined by the amair@ntries.

e The tournament director reserves the right to modiy weight category, age, and skill
divisions for juniors and seniors. Coaches, Instruors & Parent will have an
opportunity to review the categories and confirm tkeir child/s/athlete suitability for
participation. All decisions of the tournament director are final.
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NOTICE--WAIVERS
e All waivers, including the Warning, Waiver and Rade of Liability, and Black Belt Waiver
for ALL mudansha (non-black belt holders)must be properly completed and signed and
must accompany the entry form to this tournamebimsideration of acceptance to
participate in this tournament.
e Parent or legal guardian onlyis authorized to sign for minors, NOT COACHES.

Tournament Coordinators:
e Wayne Clark (801) 941-0442
e Dawn Oakley (801) 645-9241

Tournament Head Referees:
e Gary Oakley (801-529-2979)

Tournament Directors:
e Wayne Johnson (801) 544-1547
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KAIZEN JUDO DOJO

Kaizen Judo Dojo 11th Anniversary Shiai
October 6, 2018
Sanction #

Official Entry Form

Name Rhone )

Address E-Mai

City/State/Zip te BBirth

Dojo Rank Weight Age M/F

Proof of Registration USJI/USA Judo JRJS USJA #
Membership card expiration date:
THIS APPLICATION MUST BE ACCOMPANIED BY A RELEASE F ORM

CERTIFICATE REGARDING NON-BLACK BELT PARTICIPANTS

l, , @ Judo Instrudiorhas been awarded the rank of Shodan
or higher under the

auspices of US Judo Federation, US Judo, Inc.,Sdltlo Association, hereby certify

that

although not having been awarded the rank of Shodaigher, is of sufficient aptitude and skill in
Judo to participate

in the above named Judo event. | also certifytthiatparticipant has successfully achieved his/her

rank in a USJI, USJF, or USJA affiliated Judo Dojo.

PLEASE ATTACH A COPY OF INSTRUCTOR’S RANK CERTIFICA TE.

Participant Signature Date
Instructor Signature Date
Parent or Guardian Signature Date

if under 18 years of age

FOR TOURNAMENT OFFICIAL USE ONLY

Insurance Verified by Entey Werified by

Completed Forms Verified by

If Assistance/accommodation is needed (check gif@piate box):
Vision Loss/Blindness Hearing LossfDess

Type of assistance/accommodation requested or phperson assisting:
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KAIZEN DO DO

2'° DIVISON ENTRY FORM
October 6. 2018
Kaizen Judo Dojo M Annual Shiai
Sanction #

Official Entry Form

Name Rhone )

Address E-Mai

City/State/Zip te BBirth

Dojo Rank Weight Age M/F
Proof of Registration USJI/USA USJF _USJA

Membership card expiration date:

THIS APPLICATION MUST BE ACCOMPANIED BY A RELEASE F ORM

CERTIFICATE REGARDING NON-BLACK BELT PARTICIPANTS

l, , @ Judo Instructorhak been awarded the rank of Shodan
or higher under the auspices of US Judo FederdtiSnjudo, Inc., or US Judo Association, hereby

certify that

although not having been awarded the rank of Shodaigher, is of suff|C|ent aptitude and skill in

Judo to participate in the above named Judo elaldo certify that this participant has

successfully achieved his/her rank in a USJI, UBJEISJIA affiliated Judo Dojo
PLEASE ATTACH A COPY OF INSTRUCTOR’S RANK CERTIFICA TE.

Participant Signature Date
Instructor Signature Date
Parent or Guardian Signature Date

if under 18 years of age

FOR TOURNAMENT OFFICIAL USE ONLY

Insurance Verified by Entey Verified by

Completed Forms Verified by

If assistance/accommodation is needed (check abappte box:
Vision Loss/Blindness Hearing Loss/Desd

Type of assistance/accommodation requested or pAperson assisting
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WARNING!
WAIVER AND RELEASE OF LIABILITY AND AGREEMENT TO PA RTICIPATE
(Including Limited Co-Ed Competition for Age 10 and Under for USJF Sanction)

In consideration of being permitted to participgteany way, including travel to and from, in anydduournament, practice,
clinic, and related events and activities (“Acifijtof the United States Judo Federation, Inc., USA Judo/Unitk States
Judo, Inc., United States Judo Association, Inc.,ntermountain Judo Yudanshakai, Inc., Kaizen Judo D¢,
Syracuse High School, Davis School District, andls#dmployees, and volunteerd,agree:

1. | understand the nature of Judo activities arigvmel am qualified to participate in such Actit | also
understand the rules governing the sport of Judo.

2. | further acknowledge that prior to participatimgvill inspect the mats, equipment, facilitiesngpetition
pools or divisions, and the elimination or scorgygtem to be used, and if | believe anything isat;®r beyond my
capability, I will immediately advise my coach, sugisor, and/or a tournament official of such coieais and refuse to
participate.

3. | acknowledge and fully understand that | willdvgaging in a contact sport that might resulenoss injury,
illness or disease, including permanent disalwlityeath, and severe social and economic losse®otloaly to my own actions,
inactions or negligence, but also to the actioregtions, or negligence of others, the rules obfiaet of Judo, or conditions of
the premises or of any equipment used. Furthekriavledge that there may be other risks not knmame or not reasonably
foreseeable at this time.

4. Knowing the risks involved in the sport of Judassume all such risks and accept personal rabpiyigor the
damages following such injury, illness, diseasenpaent disability, or death.

5. | hereby release, waive, discharge and coverwrtbrsue theJnited States Judo Federation, Inc., USA
Judo/United States Judo, Inc., United States Judo gsociation, Inc., Intermountain Judo Yudanshakai, hc.,
Kaizen Judo Dojo, Syracuse High School, Davis SchoDistrict, and all employees, and volunteerstogether with
their affiliated clubs, their respective adminiiira, directors, officers, agents, coaches, aner @itmployees or volunteers of the
organization, event officials, medical personnéheo participants, their parents, legal guardimugervisors and coaches,
sponsoring agencies, sponsors, advertisers, applicable, owners, lessors, and lessees of premsa in conducting the
event, all of whom are hereinafter referred toRelgasees”, from any and all litigation expenstsireey fees, loss, liability,
damage or costs on account of injury, illness adiseincluding permanent disability and death oradge to property, caused or
alleged to be caused in whole or in part by thgligent acts or omissions of the Releasees orwiterto the fullest extent
permitted by law.

| HAVE READ THE ABOVE WARNING, WAIVER, AND RELEASE, UNDERSTAND THAT | HAVE GIVEN
UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND KNOWING TH IS, SIGN IT VOLUNTARILY AND WITH-
OUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE. CON SISTENT WITH THE BY-LAWS OF
USJF, THIS TOURNAMENT MAY INCLUDE CO-ED COMPETITION FOR AGES 10 AND UNDER IN COM-
PARABLE AGE/WEIGHT DIVISIONS WHERE THERE IS AN INSU FFICIENT NUMBER OF GIRLS FOR
NON-CO-ED AGE/WEIGHT DIVISIONS. | HAVE READ AND UND ERSTAND THE TOURNAMENT AN-
NOUNCEMENT CONCERNING THESE SPECIAL DIVISIONS. | AG REE TO PARTICIPATE KNOWING THE
RISKS AND CONDITIONS INVOLVED AND DO SO ENTIRELY OF MY OWN FREE WILL. | AFFIRM THAT

| AM AT LEAST 18 YEARS OF AGE, OR, IF | AM UNDER 18 YEARS OF AGE, | HAVE OBTAINED THE RE-
QUIRED CONSENT OF MY PARENT/LEGAL GUARDIAN AS EVIDE NCED BY THEIR SIGNATURE BE-
LOW. | INTEND THIS TO BE A COMPLETE AND UNCONDITION AL RELEASE OF ALL LIABILITY TO
THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT | F ANY PORTION OF THIS AGREE-
MENT IS HELD TO BE INVALID THAT THE BALANCE, NOTWIT HSTANDING SHALL CONTINUE IN
FULL FORCE AND EFFECT.

Participant Participant’s Signature Date

FOR PARENTS/LEGAL GUARDIANS OF PARTICIPANTS OF MINO RITY AGE
(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/legal guardigith legal responsibility for this participant, @mnsent and agree to
his/her release, as provided above, of all the &eles, and, for myself, my heirs, assigns, andafekin, | release and
agree to indemnify and hold harmless the Reledsessany and all liabilities incident to my minohitd’s involvement
or participation including litigation expensesoatiey fees, loss, liability, damage or costs whiwhy incur as the result
of the minor child’s participation in these progaas provided above, even if arising from theirligegce, to the fullest
extent permitted by law. | have instructed the miparticipant as to the above warnings and conitiand their
ramifications.

Parent/Legal Guardian Parent/Legal Guardian’s Sigaat Date
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