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Section 1 Information and I nstructions
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 L ocation

Name of Practice Facility:

Address;

City:

State: Zip:

Practice Schedule:

Remarks:

Section 4

Authentication

Send USJA mailingsto: o Coach (addressin Section2) O Practice Location (address in Section 3)

Signature of Club Coach

Date
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