
 
National Club Registration 

21 North Union Boulevard, Suite 200, Colorado Springs, CO 80909-5742 
Toll Free Number: (877) 411-3409 Telephone: (719) 633-7750 Fax: (719) 633-4041 

Website: www..usja-judo.org  Email: membership@usja-judo.org 
 

 

Section 1                                    Information and Instructions  
 
• Please complete and return this information to the USJA National Headquarters. 
 
• This information is required to enter your club in the Official United States Judo Club 

Directory and to place you on our mailing list.  It is also needed to refer new members 
and visitors to your club who query the USJA regarding club locations in their area. 

 
Section 2                                           Club Registration 
 
Club Name: ___________________________________________________________________ 
 
Head Coach: ___________________________________________________________________ 
 
Rank: _____________________________ Martial Art: _________________________________ 
 
Coaches Address: _______________________________________________________________ 
 
City: ____________________________ State: __________________ Zip: _________________ 
 
Telephone: (_____)______________________ Fax: (_____)_____________________________ 
 
Section 3                                         Practice Location 
 
Name of Practice Facility: ________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ____________________________ State: __________________ Zip: _________________ 
 
Practice Schedule: ______________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Remarks: _____________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Section 4                                             Authentication 
 
Send USJA mailings to:       Coach (address in Section 2)          Practice Location (address in Section 3)    
 
_________________________________________  ____________________________________ 
Signature of Club Coach                                             Date 
USJA Form 27, March 2004-All previous forms are obsolete 


