	                                                                        
Circle your Division:         Coed:     5-6       7-8     Tournament Committee Use Only:	
			     Official Weight
  Rec’d:   Pd:     Owes:


  Divs:   1    2    3   Adv.        

  	           Weight ↑

Female:	   9-10    11-12    13-16    Women’s Open   Sr Newaza    Masters
Male:  	   9-12    13-16    Sr Nov (<2K)    Sr Adv    Sr Newaza     Masters
Your Jr. Belt Color:    White    Yellow    Orange    Green    Blue    Purple	
Your Sr. Rank:      6Kyu     5K     4K     3K     2K     1K     1D     2D    3Dan+	

2nd Division:      Up to Adv. Bracket     Up 1 Age bracket     Up 1 Weight bracket	
 (complete a separate form) 					                     
REGISTRATION FORMUSJF SANCTION # 19-11-07


TOHOKU JUDO CLUB’S
38th ANNUAL CHARLES A. CHAVES MEMORIAL TOURNAMENT
and Rokushu Yudanshakai Senior Promotional Tournament
SUNDAY, NOVEMBER 10, 2019
ST. JOHN’S PREP SCHOOL, 72 Spring St., Danvers, MA

Instructions:
	Contestant’s Last Name: 

[bookmark: lastname][bookmark: _GoBack]     
	First Name:

[bookmark: firstname]     
	 Middle Name:

[bookmark: middlename]     

	Address: 

[bookmark: street]     
	City

[bookmark: city]     
	State:

[bookmark: state]  
	Zip:

[bookmark: zip]     

	Email address: (for a receipt of registration)

[bookmark: email]     
	Telephone # (Day/Wireless)

[bookmark: phone]     
	Years/Months Playing Judo
[bookmark: years]     

	Judo Club:   
                            
[bookmark: dojo]     
	Birth Date 
(MM/DD/YYYY)
[bookmark: bd]     
	Age     
(on 11/11/18)
[bookmark: age]   
	Rank:

[bookmark: rank]     
	Approx.Weight
[bookmark: weight]     

	Judo Membership Card Number: (send copy)

[bookmark: judocard]     
	Expires: 
(MM/DD/YYYY)
[bookmark: expires]     
	USJF  

[bookmark: USJF] |_|
	USJI   

[bookmark: USJI]|_|
	[bookmark: Check3]USJA 
    
[bookmark: USJA]  |_|

	Type of assistance/accommodation requested and/or person assisting:

[bookmark: assist][bookmark: assistant]     	     
	Vision Loss/Blindness
[bookmark: Vision] |_|
	Hearing Loss/Deafness
[bookmark: Hearing] |_|



1) Complete one Registration Form for each division you are playing.

2) Fill in your Membership Card number and expiration date. Send a copy of your card with your Registration Form(s).

3) Go to the Top-Left Corner of this Registration Form. Circle or check the division and age group in which you are competing. Circle your rank or belt color(s).

4) You may compete in a second division by moving up to a higher weight, age or advanced bracket. Fill out a separate Registration Form, circle 2nd Division and one of the 2nd Division choices.

5) Sign the Waiver and Release of Liability (Parents must also sign if the competitor is under age 18)

6) A Sensei or Instructor must sign the Certificate Regarding Non-Black Belt Contestants below 

7) Mail this Registration Form with a copy of your Judo Membership Card and the Registration Fee (Payable to Tohoku Judo) to:

Chaves Tournament Committee 		 	    $50 early registration, $60 if postmarked after Nov. 4th,
10 Burnside Ave., Somerville, MA  02144		    $70 for walk-up registration.  $10 for second division.

Certificate Regarding Non-Black Belt Contestants

	[bookmark: Instructor][bookmark: sensei](Instructor)       


I,   a Judo Instructor, who has been awarded the Judo rank

of Shodan or higher, under the auspices of the USJI, USJF, USJA or Judo Canada, (circle one) hereby certify that,
	(contestant)            	



although not having been awarded the Judo rank                         
of Shodan or higher, is of sufficient aptitude and skill in Judo to compete in this competition.

													
Signature of Instructor				Rank					Date

[image: ]

image1.emf

