
   
WEST COVINA JUDO DOJO NOVICE TOURNAMENT 

SUNDAY, SEPTEMBER 27, 2009 
TOURNAMENT WILL START AT 9A.M. 

 
LOCATION:             East San Gabriel Valley Japanese Community Center 
                                          1203 West Puente Avenue 
                                          West Covina, Ca 91790 
 
ELIGIBILTY:        Must be current paid members of USJF, USJI, or USJA.  All members must show proof of Current 

Membership Insurance Card. 
 
ENTRY FEE:         Pre-Registration fee is $25 per contestant, or $40 for (2) contestants in same immediate family, or 

$50 for (3) contestants in the same immediate family for FIRST division then $15 for each 
additional division postdated no later than September 18, 2009   

                                 Registration Fee after due date up until the day of competition is $35 per contestant, or $60 for (2) 
contestants and $75 for (3) contestants in same immediate family for FIRST division then $30 for 
each additional division.  Send copy of membership card. 

 
                                       Send Pre-Registration To: (Postdated By September 18, 2009) 
                                        
                                       Thomas Oda 
                                       130 Ricci Ave. 
                                       Walnut, Ca. 91789 
      
                                       Make personal checks, cashier’s check or money order payable to “West Covina Judo Club”. 
                                          There will be a $25 charge on all returned checks!!!! 
 
AWARDS:              First, second & third place awards will be awarded in each division. 
 
SANCTION:           This tournament is sanctioned by USJF# 09-09-08  
                                               THIS TOURNAMENT IS STRICTLY FOR JUDOKAS WITH THE RANK OF  
                                                                         GREEN BELT OR LOWER.  NO EXCEPTIONS!          

 
 
 
 
               YONEN:   5 TO 12YRS.                           SHONEN:   13 TO 16YRS  
                   7:00 TO 8:30 A.M.                                           8:30 TO 9:30 A.M. 
                                 
                                            SEINEN NOVICE:  17YRS. & OLDER 
                                                                         9:30 TO 10:30  
 
For Further Information Contact:            Hyman Yee (310) 420-7057 
                                                                                Email: Yeek3dad@yahoo.com 
                                                               
                                                                                Thomas Daita (626) 965-0534 
                                                                                Email:  ThomasDaita@yahoo.com 
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REGISTRATION & WEIGHT-INS 



                                                    

 

LIABILITY RELEASE (For Contestant Under 18 yrs. Of Age) 
 

I authorize the following person(s)___________________________ to act in my behalf in any and all matters 
requiring parental consent for my child during the 2009 West Covina Novice Judo Tournament (Hosted by 
Nanka Judo Yudanshakai) or travel to and from it.  I agree to accept all financial obligations incurred as a 
result of any medical assistance, hospitalization and related expenses provided to my child.  If an act of 
vandalism causing damage to personal or real property associated or related in any way to this tournament 
occurs, those involved will be dismissed from competition.  The participant or parent(s) of a minor involved 
agree to indemnify and pay for all such losses and damages. 
_______________________ ___________        _____________________                  __________ 
Signed (Contestant)               Date                                 Signed (Parent/Legal Guardian)      Date            

CONSENT TO AGE/WEIGHT CHANGE (Under 18 Years Old) 
I, the undersigned parent of the above-named child, have been informed of the method of competition for the 2008 
West Covina Novice Judo Tournament ( Check one and sign) 
 
                       (   ) My child MAY be moved up into another weight division of the same age and/or ability, or  
                              another weight division not of the same age but in the same weight and/or ability. 
                        
                       (   ) My child MAY NOT be moved into another weight or age division under any circumstances. 
 
                              ______________________________________                          ______________________ 
                              Parent/Legal Guardian Signature                                                        Date 
 

ENTRY FORM 
WEST COVINA JUDO NOVICE TOURNAMENT  

SEPTEMBER 27, 2009 
U.S.J.F. SANCTIONED #  

MALE FEMALE AGE WEIGHT DIVISION PAID REG. 
STAMP # 

    
 
 

OFFICIAL 
INITIAL 

1ST. 

2ND. 

REGISTRAR 
INITIAL: 

 
CASH CHECK 

 

 
 
 

NAME: LAST FIRST M.I. 

ADDRESS: STREET CITY STATE/ZIP CODE 

PHONE: HOME: CELL: OTHER: 

RANK: COLOR BELT: KYU (BRN. BELT): DAN (BLK. BELT): 

MEMBERSHIP: U.S.J.F #: 
 
EXPIRE DATE: 

U.S.J.I #: 
 
EXPIRE DATE: 

U.S.J.A #: 
 
EXPIRE DATE: 

VITALS: DATE OF BIRTH: 
MONTH      DAY         YEAR 

   

 

AGE: (ON DAY OF 
TOURNAMENT) 

GENDER: 
 
(    ) MALE      
 
(     ) FEMALE 

CLUB: NAME: INSTRUCTOR’S NAME: RANK: 



  
 

 
 
 

DIVISIONS MAYBE COMBINED AT THE DISCRETION OF THE TOURNAMENT 
COMMITTEE! 

 

TOURNAMENT RULES 
 
 Current Modified IJF Rules–Pre 1994 Contest Rules will be used regarding Safety Zone & Out of 

bounds area 
 Pre – 2003 rules regarding Medical Treatment – Modified Medical Treatment Rules. 
 Pool System Method of Competition  
 Awards Determined by Most Wins, Most Points, or Final will be  

Head to Head competition-Final decision will be made by Referees. 
 NO KANIBASAMI  (Flying Scissors) in any DIVISION. 
 All competitors must be WHITE BELT TO GREEN BELT ONLY! 

 
 
YONEN: Male & Female From 5 To 12 Years Old 
                MATCH TIME 2.5 MINUTES 
 

1. No Shime – Waza (Chokes) 
2. No Kansetsu – Waza  (Arm locks) 

 
 
SHONEN: Male & Female From 13 To 16 Years Old 
                   MATCH TIME 3 MINUTES 
 

1. No Kansetsu – Waza  (Arm locks 
 
 
SEINEN: Male & Female 17 Years & Older 
                  MATCH TIME 3 MINUTES 
 

1. No Kansetsu – Waza (Arm locks) 
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COMPETITION DIVISIONS 
ALL DIVISIONS 

BOYS & GIRLS NOVICE (YONEN 5-12 YRS. OLD DIVISION 
SUPER LT.WEIGHT LIGHT 

WEIGHT 
MIDDLE WEIGHT LT. HEAVY 

WEIGHT 
HEAVY WEIGHT 

AGE GROUPS:  (5-6)  (7-8)  (9-10)  (11-12)  

 
BOYS & GIRLS NOVICE (SHONEN 13-16 YRS) DIVISION 

SUPER  
LT. WEIGHT 

LIGHT 
WEIGHT 

MIDDLE 
WEIGHT 

HEAVY 
WEIGHT 

AGE GROUPS:  (13-14)  (15-16) 

 
SENIOR NOVICE MALE & FEMALE 17 YRS. & OLDER 

LIGHT WEIGHT MIDDLE WEIGHT HEAVY WEIGHT 
 



 
 
 
 

WARNING! 
WAIVER AND RELEASE OF LIABILITY AND AGREEMENT TO PARTICIPATE 

 
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 of the United States Judo Federation, Inc., United States Judo, 
Inc., United States Judo Association, Inc., Nanka Judo Yudanshakai, Inc., West Covina Judo Dojo, and the 
East San Gabriel Valley Japanese Community Center, I hereby: 
 
 1. Acknowledge that I am familiar with the sport of Judo and understand the rules governing the sport of Judo. 
 
 2. Agree 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. Acknowledge and fully understand that I will be engaging in a contact sport that might result in serious injury, 
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, permanent disability, or death. 
 
 5. Release, waive, discharge and covenant not to sue the United States Judo Federation, Inc., United States 
Judo, Inc., United States Judo Association, Inc., Nanka Judo Yudanshakai, Inc., West Covina Judo Dojo, 
and the East San Gabriel Valley Japanese Community Center, together with their affiliated clubs, their respective 
administrators, directors, agents, coaches, and other employees or volunteers of the organization, event officials, 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 claims, demands, losses, or damages on account of injury, 
including permanent disability and death or damage to property, caused or alleged to be caused in whole or in part by the 
negligence of the Releasees or otherwise to the fullest extent permitted by law. 
 

I HAVE READ THE ABOVE WARNING, WAIVER, AND RELEASE, UNDERSTAND THAT I GIVE UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, AND KNOWING THIS, SIGN IT VOLUNTARILY. I AGREE TO 
PARTICIPATE KNOWING THE RISKS AND CONDITIONS INVOLVED AND DO SO ENTIRELY OF MY OWN 
FREE WILL. I AFFIRM THAT I AM AT LEAST 18 YEARS OF AGE, OR, IF I AM UNDER 18 YEARS OF AGE, I 
HAVE OBTAINED THE REQUIRED CONSENT OF MY PARENT/LEGAL GUARDIAN AS EVIDENCED BY 
THEIR SIGNATURE BELOW. 

 
__________________________________ ______________________________ __________________ 
Participant Participant’s Signature Date 
 

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

 
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 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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