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STEPS TO SUCESSFULLY HOLDING AN FJI SANCTIONED EVENT

1.
Apply for a sanction at least 45 days in advance (Application for sanction, flyer, waiver, tournament director’s statement, and $65 fee to FJI). If not received 45 days prior to event NO SANCTION WILL BE AWARDED!!!!!  *(The $65 fee comes from $50 to USA Judo and $15 to FJI.) * Prices may change without further notice.
2. Receive FJI sanction number from committee through email or phone contact. 

(DO NOT MAIL OUT FLYERS BEFORE YOU ARE APPROVED and given a sanction number!!!! Flyer must state  “Sanctioned by FJI, number ________” )

3.
Receive FJI sanction certificate/Certificate of insurance request  in the mail within 2 weeks of committee receiving application for sanction.  If you do not receive certificate please call us to check on your application.  Mail away for certificate of insurance for your event (must be at least 30 days in advance)

4.
Hold your event.  If you sell USJI insurance to anyone, the checks should be made payable to USJI.  Please give them a copy of the application or a receipt for proof of USJI card purchase.

5.
Within 5 days of your event, you MUST complete and mail the report of sanctioned event, injury reports (if any), any USJI applications and checks you took in.
WARNING... FJI may suspend future sanctions if you fail to comply with these instructions.  

ALL SANCTION PAPERWORK, REPORTS, AND CHECKS SHOULD BE MAILED TO:




Scott & Christine Ferry - FJI SANCTIONS




12628 Bramfield Road



Riverview, FL 33569
ANY QUESTIONS... Call 813-374-4896 or e-mail to sfjudo@yahoo.com. 

ALL USJI APPLICATIONS WITH ASSOCIATED CHECKS SHOULD BE MAILED TO:




David J. Ellis – FJI REGISTRATION




1239 Van Tassell Trail NE




Palm Bay, FL 32905

Clinic/Tournament Director’s Statement of Responsibility

Return with sanction application/flyer/waiver/fee

I, ____________________________________, agree to follow the rules, guidelines, and regulations set forth herein for holding an FJI sanctioned event.  These include, but are not limited to:

· sending a copy of the flyer, waiver, application, and fee to the sanctioning officials at least 45 days prior to your event start date

· requiring every player who competes to have USJI, USJA, or USJF insurance or allow players to apply for such insurance at your event

· mailing out event flyers AFTER a sanction number has been given and including it on your flyer

· sending any injury reports to the sanctioning officials within 5 days of your event for processing

· sending a report of sanctioned event form to the sanctioning officials within 1 week of the event end date for processing.

· providing referees and table officials/workers with food and water and time to eat and drink during the event

· providing appropriate security measures

If there are any questions about these responsibilities, please contact the sanctioning officials for clarification.

__________________________________


___________

Signature







date

Event: ________________________________________________________

Date: _________________________________________________________

Contact Person phone number/Email address _________________________



	ADVANCE \U 13.95

ADVANCE \D 7.0APPLICATION FOR SANCTION

	APPLICATION INFORMATION:

	SECTION 1: 
ALL TOURNAMENTS, CLINICS, CAMPS AND COMPETITIVE EVENTS SHOULD BE SANCTIONED FOR YOUR PROTECTION.

	SECTION 2:
NAME OF CLUB APPLYING FOR SANCTION.       

	CLUB:

	Name and Address of Club Official Requesting Sanction:
	Place and Location of Sanctioned Event:

	Name:
	Place:

	Address:
	Address:

	City:
	City:

	State:                         Zip:
	State:                        Zip:

	Phone: (       )                          Fax:  (       )
	Phone: (       )                  Fax:  (       )

	Chartered Club:         Yes      No

	SECTION 3:
EVENT IDENTIFICATION

	Name of Event:

	Date(s):

	Number of Participants expected:

	Type of event:      Tournament      Clinic      Camp      Other:



	Competition:         Juniors      Seniors      Masters      Kata      Coed (USJF only)

	Level:
 Local
 State
 Regional
 National

	SECTION 4:
CERTIFICATION BY REQUESTING OFFICIAL

	In applying for this sanction, the undersigned agrees:

1. To abide by the terms and conditions for sanctioned events.

2. To permit membership registration at the event and to provide the necessary forms for such registration.

3. To provide a complete report of the event to include all injuries that required medical attention and new membership registrations and fees, to the sanctioning authority within five days of the completion of the event.

4. Provide copies of the entry form, general information sheet and waiver and release form with this application.

5. That failure to do any of this, or fulfill the terms of this agreement may result in the forfeiture of future rights to sanctions.

6. To post the sanction for the event in public view at the tournament site.

	
                      ________________________________________       __________

                     (Signature of Official Applying for Sanction)                      (Date)

	Total Sanction Fee Enclosed: $
	Sanction Number:

	Approval by:
	Date:

	NOTE:  Third parties requesting to be named as additional insureds may be done by completing a certificate insurance request form.


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, Inc., United States Judo Federation, Inc., United States Judo Association, Inc., Florida Judo Inc., and 
Add Other Organizations Here (Club, State, Hotel, Recreation, District, etc.)

, 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 to not only 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, Inc. United States Judo Federation Inc., United States Judo Association Inc., Florida Judo Inc, and
Add Other Organizations Here (Club, State, Hotel, Recreation, District, etc.)











, 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, guardians, supervisors and coaches, sponsoring agencies, sponsors, advertisers, and if applicable, owners, lessors, and lessees of premises used to conduct the event, all of whom are hereinafter referred to as "releasee", from any and all claims, demands, losses, or damages on account of injury, including permanent disability and death and damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasee 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 RISK 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/GUARDIAN AS EVIDENCED BY THEIR SIGNATURE BELOW.


______________________________
______________________________
___________

Participant (please print name)

Participant's Signature



Date

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE

(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/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/Guardian (please print name)

Parent/Guardian's Signature


Date

DIVISION CHANGE AUTHORIZATION

In the event that my child, ______________________________, a minor, is the only entry in their division, or if my child wishes to compete in another division, I authorize the following option(s) in order to change my child’s competitive division.  I understand that if my child is less than 13 years old, and moves up into a 13 – 14 year division, he / she may be choked to submission.  I understand that if my child is less than 17 years old, and moves up into a Youth / Senior division, he / she may be joint locked to the elbow to submission.  I understand these added risks and acknowledge that I have discussed these with my child and my child is familiar with submission protocol which can minimize, though not eliminate, the risks involved.

Note: Failure to check an option will result in the assumption that #4 was implied and therefore will be in effect if required.

Please check all that you authorize:

_____ 1. I authorize that my child may move up one weight group, up to a 15% weight differential, within the same age 
     
  group.

_____ 2. I authorize that my child may move up one age group and will be separated according to the entries in that group.

_____ 3. I authorize that my child may move up from the novice group to the advance group within their age / weight group.

_____ 4. I do not authorize my child to move up in weight division, age group, or experience level.  I understand then that if my child has no one else in their division they will receive an automatic 1st place award without competing. 

________________________________________     _____________________________________     _____/_____/_____


Parent / Guardian’s Printed Name

         Parent / Guardian’s Signature

           Date

POWER OF ATTORNEY

If contestant is under the age of 18, this document must be completed by the contestant’s parent or legal guardian, if the parent is not attending the Put Event Name Here.  

I certify that I am the parent or legal guardian of _________________________, a minor. I will not be in attendance at the 








Name of Competitor
2004 GE Judo Championships and do hereby designate _________________________, who is over 21 years of age, to be my 








      Name of Designee

true and lawful attorney, to act in my name, place, and stead, to do any and every act and exercise any power that I might or could do or exercise through any person and that he/she shall deem proper or advisable, intending hereby to vest in the person acting for me full power and authority to do and perform all and every act and thing.

________________________________________     _____________________________________     _____/_____/_____


Parent / Guardian’s Printed Name

         Parent / Guardian’s Signature

           Date

CERTIFICATE REGARDING NON-BLACK BELT CONTESTANTS

I, _________________________, a Judo instructor, who has been awarded the judo rank of Shodan or higher, recognized by 


Name of Instructor

 the United States Judo, Inc, United States Judo Federation, or United States Judo Association, hereby certify that, _________________________, although not having been awarded the Judo rank of Shodan or higher, is of sufficient aptitude
Name of Competitor
and skill in Judo to compete in these Put Event Name Here.  A copy of my proof of rank (rank certificate or my USJI membership card having the verification symbol “(V)” printed following my rank) is attached.

________________________________________     _____________________________________     _____/_____/_____ Judo Instructor’s Printed Name

         

Judo Instructor’s Signature

           Date

	
REPORT OF SANCTIONED EVENT


	SECTION 1: 
INFORMATION AND INSTRUCTIONS

Use this form to submit your Sanction report, and to report any accidents or injuries.

1. This report must be mailed to the Sanctioning Authorities office within five days of the competition of your event.

2. Prepare and attach the Injury report provided for any injury that may have required any medical attention or that you may feel is worth noting.  Attach a copy of the injured persons entry form and standard waiver and release form signed by the participant.

	SECTION 2:
IDENTIFICATION

	1.  Name of Event:

	2.  Date of Event:

	3.  Sanction Number:

	4.  Clinic/Tournament Director:

	SECTION 3:
REPORT

	1.  Number of Participants:

	2.  Number of Competition Areas:

	3.  Number of Injuries that Required Medical Attention:

	SECTION 4:
CERTIFICATION BY CLINIC/TOURNAMENT DIRECTOR

	I certify that:

1. All persons who participated in this event were members of a national judo organization or applied for membership at this event.

2. The contest rules of the International Judo Federation (IJF) were followed with the following modifications:

· No Shime-Waza (choking techniques) for under 13 years of age

· No Kansetsu-Waza (locking techniques) for under 17 years of age

· Pre-2003 Medical Rules Apply

· No Blue Gi Required

3. All rules and procedures for sanctioned events were followed.

4. All event paperwork will be returned to the sanctioning officials within 5 days.

	








                  



           (Signature of Clinic/Tournament Director)                                      (Date)




ADVANCE \D 3.45
	INJURY REPORT

	SECTION 1: 
INFORMATION AND INSTRUCTIONS
1. Any injury sustained during a sanctioned event that required any kind of medical attention must be reported with five days of the completion of your event.

2. Attach a copy of the injured person’s entry form including the waiver and release of liability signed by the participant.

	SECTION 2:
TORUNAMENT IDENTIFICATION

	Name of Event:

	Date(s) of Event:

	Sanction Number:

	Tournament/Clinic Director:

	Club Host:

	SECTION 3:
INJURY REPORT

	Name of Participant:

	Age:
	Weight:
	Sex:

	Judo Rank:
	 COED MATCH (USJF ONLY)

	Membership Number(s):
   USJI __________   USJA __________   USJF __________

	Tournament Division:

	Referee on Mat:

	Judges on Mat:

	Nature of Injury: ___________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



	Name of Attending Medical Person:

	Did Participant Continue to Compete?


 Yes

 No

	Was Participant Taken to a Medical Facility?

 Yes

 No

	Name of Medical Facility:

	What Type of Treatment was Given? __________________________________________________

________________________________________________________________________________

________________________________________________________________________________



	______________________________  __________________________ __________


(Signed Name)



(Printed Name)

(Date)




USA Judo (aka USJI) Individual Membership Forms can be found at http://assets.usoc.org/assets/documents/attached_file/filename/21004/2010_USA_JUDO_MEMBERSHIP_APPLICATION.pdf
�
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