
 
 

 

Shufu Judo Yudanshakai 

 
USA Judo Coach Certification 

USA Judo Teacher Certification 
 

 

Clinicians:    Tad Nalls, John Anderson, Roy Englert, James Takemori  
 

Date:   Saturday, 28 January 2012 and Sunday January 29, 2012 
 

Location:  Sat - Beltsville Academic Center, 4300 Wicomico Avenue, Beltsville, Maryland 
   Sun - Beltsville Community Center, 3900 Sellman Road, Beltsville, Maryland 
 

Registration:  8:30 – 9:00 AM 
Clinic hours:  9 am to 12 noon, lunch break 12-1, 1pm-4pm 
 

Fees: Bring separate checks or cash for each item. Clinic fees paid to MNCPPC, Certification fees paid to 
USA Judo, background check fee to SSCI. See attached fee schedule. You must register for and fully 

attend both clinics (Referee and Examiner clinic) to be certified. See separate fees for each certification.  
 
** You must complete the back ground check. The form is attached. It is a separate fee of $16. Back 
ground checks are good for 4 years.  
 
I am certifying for: 
USA Judo Coaching Certification: ($70 Valid for 1 year) or ($120 valid for 2 years) 
____  USA Judo Coach – State 
____  USA Judo Coach – Regional 
____  USA Judo Coach - National 
____  USA Judo Coach – Continental 
____  USA Judo Coach – International 
 
USA Judo Teacher certification: (Valid for 4 years) 
____ USA Judo – Master (min rank for men is Godan – min rank for women is Yodan) $20 
____ USA Judo – Associate (Minimum rank is Sandan) $20 
____ USA Judo – Instructor (Minimum rank is Shodan) $10 
____ USA Judo – Assistant (Minimum rank is Nikyu) $10 
 
 
 

Eligibility: Open to current USJF, USJA and USJI primary members.   Membership cards must be 
presented at registration 

 

Visit our web site at http://www.huiojudo.com 

For more information contact Kevin Tamai 703-622-6861 

  



Earning the designation of Professional Judo Coach is a rewarding experience. During the process of 
becoming certified, you will gain knowledge and experience which will be valuable to you and to your 
athletes. USA Judo Coach Certifications signify exceptional competence and credibility and identify you as 
a professional instructor. You are a part of a distinguished group of coaches certified by the United States 
Olympic Committees NGB, USA Judo. We have taken steps to make maintaining your certification easier; 
you are no longer required to attend a clinic each year to keep your certification active. As a Professional 
Coach, you have a responsibility to continuously improve your knowledge and experience through annual 
continuing education as is the standard in other professions. We encourage you to challenge yourself to 
excel to higher levels of certification. The leadership of USA Judo has taken steps to move this 
organization into a more professional mode in line with the directive of the United States Olympic 
Committee. While change is often difficult, the Coaches Certification and Education Program has accepted 
the challenge given to us by our leaders and by the USOC and we will move this program forward into a 
more professional position. 

1. All Coach Certifications are renewable on an annual basis. The 2012 membership period is January 1, 
2012 – December 31, 2012. After January 1, there is a 90-day grace period for coaches to renew for 
insurance purposes. 
 
2. There are 6 Levels of Coach Certifications; 
Club Coach (Club Coaches will receive a State Level Certificate) 
State Level (formerly E Level) 
Regional Level (formerly D Level) 
National Level (formerly C Level) 
Continental Level (formerly B Level) 
International Level (formerly A Level) 
 
The Club Coach Level is for head instructors who conduct classes in their respective dojos and wish to 
obtain a USA Judo Club Certificate. ONLY Club Coaches are required to have CPR and First Aid Training. 
Obviously, it is recommended for all coaches, but because competition rules mandate that medical staff be 
on hand at events, tournament coaches are not required to be trained in First Aid/CPR. We are now 
allowing Senior Brown Belts to apply for State Level Coaching Certification. 
As for all Coach Certifications, the rank must be certified thru USA Judo; the individual must be at least 18 
years of age and pass the required background screen. All Coaches coaching at the National Level must 
have a minimum of National Level Certification. All Coaches coaching at the International Level must 
have a minimum of Continental Level Certification. 
 
3. Fees 
Certification Fees $70.00 (includes ID), plus $16.00 fee to SCCI for background screen 

 

If you are unable to mail your pre-registration paperwork please register onsite at the clinic. Please be on 
time.  All participants are asked to bring the following to this clinic. 
1. USA Judo card (You may register with USA Judo onsite) 
2. If your are already a certified Judo Coach, bring any copies of your Judo Coach certificates and/or your 
past Judo Coach ID card to the clinic. 
3. Checkbook for USA Judo Coach Certification ($70.00) and background screening fee ($16.00) if 
needed. USA Judo Background screening forms will be available onsite. USA Judo does not perform the 
background screening, so a separate check is required for this service. 
4. A complete Judo uniform. 
All those wishing to be certified or upgraded as a USA Judo Coach will be required to fill a separate USA 
Judo Coach Form onsite. Please bring a passport size photo to get a USA Judo Coach ID Card. DO NOT 
STAPLE PHOTO! 



Shufu Yudanshakai Entry Form for   Cash/ check # ___________   

USA Judo Coach Certification            Amount: _________ 

USA Judo Teacher Certification 
 
 
Name:__________________________________________________________ 
 
Home Address:____________________________________________________ 
 

____________________________________________________ 
 
Phone Number:  (H)___________________________(W)_____________________________ 
 
Email address (optional) ________________________________________________________ 
 
Club Name:__________________________________________________________________ 
 
USA Judo Number:______________________   Expiration Date:_______ 

***Only verified, current members will participate!*** 
***New and Renewal applications will be taken on site *** 

 
Rank:____________________ Sex: M F Age:______ Date of birth: _______________  

 
I am certifying for: 
USA Judo Coaching Certification: ($70 Valid for 1 year) or ($120 valid for 2 years) 
____  USA Judo Coach – State 
____  USA Judo Coach – Regional 
____  USA Judo Coach - National 
____  USA Judo Coach – Continental 
____  USA Judo Coach – International 
 
USA Judo Teacher certification: (Valid for 4 years) 
____ USA Judo – Master (min rank for men is Godan – min rank for women is Yodan) $20 
____ USA Judo – Associate (Minimum rank is Sandan) $20 
____ USA Judo – Instructor (Minimum rank is Shodan) $10 
____ USA Judo – Assistant (Minimum rank is Nikyu) $10 
 
Please mail the completed entry form liability waiver and payment to: 

Kevin Tamai 

2973 Fox Tail Court 

Woodbridge, VA 22192 

Attn: USA Judo Teacher and Coach Certification Clinic  

 

 
 

You MUST read and sign waiver on back of this form!!  

Entries will not be accepted without a completed & signed waiver!! 



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 (“Activity”) of the United States Judo Federation, Inc., USA Judo/United States 

Judo, Inc., United States Judo Association, Inc., Shufu Judo Yudanshakai, Inc., Maryland Judo, Inc., Beltsville 

Community Center, Maryland National Capital Park and Planning Commission, Beltsville Academic Center, and 

the Hui-O-Judo Club, I agree: 

 1. I understand the nature of Judo activities and believe I am qualified to participate in such Activity.  I also understand the 

rules governing the sport of Judo. 

 2. I further acknowledge 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. I acknowledge and fully understand that I will be engaging in a contact sport that might result in serious injury, illness or 

disease, including permanent disability or death, and severe social and economic losses due not only to 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, illness, disease, permanent disability, or death. 

 5. I hereby release, waive, discharge and covenant not to sue the United States Judo Federation, Inc., USA 

Judo/United States Judo, Inc., United States Judo Association, Inc., Shufu Judo Yudanshakai, Inc., Maryland 

Judo, Inc., Beltsville Community Center, Maryland National Capital Park and Planning Commission, Beltsville 

Academic Center, and the Hui-O-Judo Club, together with their affiliated clubs, their respective administrators, directors, 

officers, agents, coaches, and other employees or volunteers of the organization, event officials, medical personnel, other 

participants, their parents, legal guardians, supervisors and coaches, sponsoring agencies, sponsors, advertisers, and if applicable, 

owners, lessors, and lessees of premises used in conducting the event, all of whom are hereinafter referred to as "Releasees", from 

any and all litigation expenses, attorney fees, loss, liability, damage or costs on account of injury, illness, disease, including 

permanent disability and death or damage to property, caused or alleged to be caused in whole or in part by the  negligent acts or 

omissions of the Releasees or otherwise to the fullest extent permitted by law. 

I HAVE READ THE ABOVE WARNING, WAIVER, AND RELEASE, UNDERSTAND THAT I HAVE GIVEN 

UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND KNOWING THIS, SIGN IT VOLUNTARILY AND 

WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE. I AGREE TO PARTICIPATE 

KNOWING THE RISKS 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/LEGAL GUARDIAN AS EVIDENCED BY 

THEIR SIGNATURE BELOW. I INTEND THIS TO BE A COMPLETE AND UNCONDITIONAL RELEASE 

OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY 

PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THAT THE BALANCE, 

NOTWITHSTANDING SHALL CONTINUE IN FULL FORCE AND EFFECT. 

 

__________________________________ ______________________________ _________________ 

Participant Participant’s Signature Date 

 

FOR PARENTS/LEGAL GUARDIANS OF PARTICIPANTS OF MINORITY AGE 
(UNDER AGE 18 AT TIME OF REGISTRATION) 

This is to certify that I, as parent/legal 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 including litigation expenses, attorney fees, loss, liability, damage or costs which may incur as the result 

of the minor child’s 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/Legal Guardian Parent/Legal Guardian’s Signature Date         Form 506 V6.0.0, 090818 


