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MEMBERSHIP APPLICATION

American Judo Inc.
AMERI-KAN JUDO
WWW.AMERIKANJUDO.ORG
PO BOX 1736              FINDLAY, OH 45839-1736
           
419-722-3476
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Findlay YMCA

1400 Manor Hill Road

Findlay, Ohio 45840

419-422-9922

www.findlayymca.com
Lima Family YMCA

345 S. Elizabeth St.

Lima, Ohio 45801

419-223-6045

www.limaymca.net

Section One – Student Information

Name:  _______________________________    Male    Female   Birth date:  ____/____/___

Address:  _____________________________   City:  ____________    State:  ____   Zip: _______

Home Phone:  (______) __________________  E-mail:  __________________________________

CHECK THE CLASS OR CLASSES YOU ARE REGISTERING FOR:

 JUDO 101      JUDO 102     LIL DRAGONS      ADULT JUDO    SELF DEFENSE    FAMILY JUDO       YOUTH JUDO
Section Two– School or Employer

Name of School or Employer:  ______________________________________________________

Address:  _____________________________  City:  _____________    State:  ____   Zip: _______

Work or School Phone:  (______) __________  Job Title or Grade:  _________________________

Section Three – Parent/Guardian Information

Father/Guardian:  _______________________     Mother/Guardian:  ________________________

Address:  ______________________________     Address:  ______________________________
City:  ____________  State:  ____  Zip: _______    City:  ____________ State: ____ Zip: ________

Home Phone:  (______) ___________________    Home Phone:  (______) ___________________

Work Phone:  (______) ____________________    Work Phone:   (______) __________________

Section Four – Previous Martial Arts Experience

Name of last school or club:  ____________________________   Martial Art:  ________________

Address:  ______________________________  City: _____________  State:  ____  Zip: _______

Instructor:  ______________________________ Year Started:  _____   Current Rank:  _________

Do you have training in other Martial Arts?  ____  If so, which Arts?  _________________________

Section Five -  Medical Information

Date of Last Physical Exam:  _____/_____/_____
Date of Last Dental Exam:  _____/_____/_____

As a result of the applicant’s last physical exam is the applicant permitted to participate in contact sports?  
 NO      YES       YES, with the following restrictions:

_______________________________________________________________________________

Name of Family Doctor:  _________________________    Dr.’s Phone:  (_____) ______________

Address:  ______________________________ City:  _____________   State:  ____  Zip: _______

List and Allergies:  ________________________________________________________________

List Injuries or other physical conditions which may affect your participation in any of the Martial Arts: 
___________________________________________________________________________

Section Six – Health Insurance Plan

Please List the Health Insurance Plan(s) covering this Student in the event of accident or injury:

Name of Health Plan:  ____________________________     Policy Number __________________

Address:  _____________________________   City:  _____________  State:  ____  Zip: _______

Limits of Coverage:  ______________________________________________________________

Section Seven – Consent to Medical Treatment

Required for Minor Applicants.

I (we) the undersigned, legal guardians of ________________________________, a minor child, do hereby authorize the Instructors, Managers, Coaches and Directors of American Judo Union, Inc., Mark Hunter, as agents for the undersigned to consent to any emergency x-ray, examination, anesthetic, dental, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by and is rendered under the general or specific supervision of any licensed physician and/or surgeon.

It is understood that this authorization is given in advance of any specific care being required, but is given to provide authority and power on the part of persons caring for a minor (agent) to give specific consent to any and all such diagnosis, treatment or hospital care which the physician in exercising his/her best judgment may deem advisable.  Authorization is perpetual while this minor child is a member of American Judo Union, Inc.
___________________________     ____/____/____   __________________________   ____/____/____
SIGNATURE OF PARENT OR GUARDIAN
                       DATE
               SIGNATURE OF PARENT OR GUARDIAN         DATE

___________________________     ____/____/____

SIGNATURE OF WITNESS

                      DATE

Section Eight – Warning, Waiver, Release of Liability and Agreement to Participate

In consideration of being permitted access to and use of the American Judo Union, Inc. facilities located at the Findlay YMCA,  and the Lima YMCA, and to participate in any way, including travel to and from, classes hosted or conducted by American Judo Union, Inc., and all related events and activities of Ameri-Kan Judo, United States Judo Association, United States Judo, Inc., United States Judo Federation, the Findlay YMCA, and the Lima YMCA.
I HEREBY:
1.
Acknowledge that I am familiar with the sport of Judo and/or Karate and understand the rules governing the sport of Judo and/or Karate and the importance of following these rules.

2.
Agree that prior to participating, I will inspect the mats, equipment and facilities, and if I believe anything is unsafe or beyond my capacity, I will immediately advise my coach or supervisor of such condition(s) 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 sever social and economic losses due to my actions, inactions, or negligence, but also to the actions, inactions, or negligence of others, the rules of the sport of Judo and/or Karate, or conditions of the premises or any of the equipment used.  Further, I acknowledge that there may be risks not known or not reasonably foreseeable at this time.

4.
Knowing the risks involved with the sport of Judo and/or Karate, I assume that risk and accept personal responsibility for the damages following such injury, permanent disability or death.

5.
Release, waive and discharge, and covenant not to sue American Judo Union, Inc., United States Judo Association, United States Judo, Inc., United States Judo Federation, the Findlay YMCA, and the Bluffton BFR, together with their affiliated clubs, their representatives, administrators, directors, agents, coaches, and other employees or volunteers of the organizations, other participants, their parents, guardian(s), supervisors, sponsoring agencies, sponsors, advertisers, owners, lessors and lessees of the premises used to conduct classes and instruction, all of whom herein after refereed to as “releases,” 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 cause in whole or part by the negligence of the releases or otherwise.

6.
Parent(s) or legal guardian(s) of minor participants (age 18 years and younger) additionally agree that they will instruct the minor participant to the above warning and conditions and there ramifications, and they consent to the minor’s participation.

I HAVE READ THE ABOVE WARNING, WAIVER, AND RELEASE, UNDERSTAND THAT I GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT, KNOWING THIS, SIGN IT VOLUNTARILY.  I AGREE TO PARTICIPATION KNOWING THE RISKS AND CONDITIONS INVOLVED AND DO SO ENTIRELY OF MY OWN FREE WILL.

___________________________     ____/____/____   __________________________   ____/____/____
SIGNATURE OF PARENT OR GUARDIAN
             DATE
           SIGNATURE OF PARENT OR GUARDIAN
               DATE

___________________________     ____/____/____   ___________________________  ____/____/____

SIGNATURE OF PARTICIPANT
             DATE


SIGNATURE OF WITNESS

DATE

Authority to Photograph and to Use Information

The undersigned hereby authorizes the Findlay YMCA, Lima YMCA, Ameri-Kan Judo, and Mark A. Hunter, and their respective employees, volunteers, agents and assigns (collectively, the “Judo Program”) to film

_____________________________________________. 
Name (please print)

The undersigned authorizes the Judo Program to permit the use and display of said photographs in any publication, multimedia production, display, advertisement or internet publication for the purpose of presenting or advertising the sport of judo or the Judo Program itself.

The Ohio Right of Publicity Act codifies, in Ohio Revised Code § 2741, the right of an individual to protect his or her “persona,” which includes the individual's name, voice, signature, photograph, likeness, image or distinctive appearance.  The undersigned agrees that the Judo Program may use the undersigned’s persona and name, likeness, biography and other information and statements supplied by the undersigned for the purposes provided herein.

The undersigned releases and forever discharges the Judo Program, its agents, officers and employees from any and all claims and demands arising out of or in connection with the use of said persona, information and statements, including but not limited to, any claims for invasion of privacy or defamation.

Accepted and Agreed:


___________________________________________ 
Signature of Subject or Subject’s Parent

____________________________________________ 
Signature of Witness 

____________________________________________ 
Date

Section Nine – Instructor Interview

Student’s Application 



Student’s USJA Membership 

Student’s Record Folder


Student’s Name on Attendance Chart


Student’s Handbook



Student’s Record Booklet

Rules & Guidelines 



Web Site Information

Uniform Information



Support Committee Information

USJA Information



Instructors Contact List
Signature _________________________________________   Date _____________

