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2010 Idaho Joint Training Workouts 
 

 Sponsored by:         Project Managers: 
 Emmett Judo Club  (EJC)       Robert Suyehira, emuff101@hotmail.com 
 Idaho State University Judo Club  (ISU)     Sami Tadehara, samitadehara@yahoo.com 
 Twin Falls/College of Southern Idaho Judo Club  (CSI)  Bryan Matsuoka, bmatsuoka@csi.edu 
 Western Idaho Judo Institute  (WIJI)     Robert Fukuda, info@wiji.org 
 
            Dates & Location: 
 Sanctioned by:         1/16/10 @ WIJI, Fruitland 
 United States Judo Federation (USJF)     2/6/10 @ CSI, Twin Falls 
 Event #:  10-01-10        3/6/10 @ ISU, Pocatello 
            4/3/10 @ EJC, Emmett 
            5/8/10 @ ISU, Pocatello 
 Hosted by:         5/29/10@ EJC, Emmett 
 Emmett Judo Club        6/12/10 @ WIJI, Fruitland 
 Idaho State University Judo Club      6/26/10 @ CSI, Twin Falls 
 Twin Falls/College of Southern Idaho Judo Club   July - NO WORKOUT 
 Western Idaho Judo Institute      August - NO WORKOUT 
            9/4/10 @ CSI, Twin Falls 
            10/2/10 @ ISU, Pocatello 
            11/13/10 @ EJC, Emmett 
            12/4/10 @ WIJI, Fruitland 
 
Eligibility & Purpose: 
 • The workouts are primarily open to high school aged judoists & older. 12 & 13 year olds are welcome, 
 provided that they have experience doing katamewaza randori with shimewaza as both tori & uke. 
 • All participants must be currently registered and members in good standing with one of the following 
 organizations: United States Judo Federation, Inc. (USJF), USA Judo (USJI), and/or the United States 
 Judo Association (USJA), with proof of current insurance coverage. Please bring your current 
 membership card or a photocopy of it to registration. You must display your current membership card 
 or you will not be permitted to participate. You may purchase annual membership in USJF ($50), USA 
 Judo ($60), or USJA ($45) at the time of your registration. *** Please bring your own membership 
 forms.*** 
 • The primary purpose is to give athletes in the region an opportunity to participate in a rigorous workout 
 with athletes from other dojos in a friendly atmosphere. We hope to elevate the overall technical level of 
 judo in our region while promoting some camaraderie. 
 • A secondary purpose to expose athletes to instruction, techniques, and training methods from other 
 instructors. 
 
Tentative Schedule: 
 • Please check with each project manager the week before the scheduled workout to: give them your 
 headcount and also learn of any timing/schedule changes. 
 • The project manager/host have the option to modify/adjust the format & schedule. 
 • The following is the general format and schedule that will usually be used: 
  9:45 AM  check-in & paperwork   1:30 PM  nagewaza session starts 
  10:00 AM  katamewaza session starts  3:30 PM  finish up & go home 
  12:00 PM  break for lunch 
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Things To Bring: 
 • Your current membership card & record book. NO CARD = NO PARTICIPATION.  
 NO EXCEPTIONS. 
 • A clean judo gi (preferably 2 gis), any individual with a dirty or poorly maintained gi will be not be 
 permitted to workout. Wash your gi & repair all tears and holes in it before you arrive. 
 • A towel to dry yourself off between sessions 
 • Footwear - zori, slippers, sandals, & etc. to keep your feet clean, anyone with dirty feet or walking off 
 the tatami without footwear will be dismissed from the training session.  
 KEEP YOUR BODY, FEET, & JUDOGI CLEAN! 
 
Instructors: 
 • Please be sure that all participants from your dojo are proficient in ukemi and able to participate in both 
 tachiwaza and newaza randori safely. 
 • Please be sure that your younger athletes have sufficient exposure and experience with shimewaza. 
 • Please let the appropriate project manager know what your estimated head count will be the week 
 before a scheduled workout. That gives the project manager an opportunity to plan for an accurate 
 number of participants. 
 
Fees: 
 • There is no fee for the workouts, but please feel free to make a donation to the hosts. 
 
Video Recording: 
 • People may video record the instruction and the training for personal/private use.  
 
Hotel/Motel Info: 
 • The timing of the workouts are arranged such that most people should be able to drive down and back in 
 one day, eliminating the need to spend a night in a hotel/motel. If you are interested in overnighting, 
 please contact the appropriate project manager for local hotel/motel information. 
 
More Information: 
 For more information, please contact: 
  Sami Tadehara, samitadehara@yahoo.com 
  Bryan Matsuoka, bmatsuoka@csi.edu 
  Robert Suyehira, emuff101@hotmail.com 
  Robert Fukuda, info@wiji.org 
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 2010 Idaho Joint Training Workouts Sex: ___ Male ___ Female 
 USJF Sanctioned Event #10-01-10 
 Multiple Sessions All-Year - Check Paperwork Age: __________ Years 
 Emmett Judo Club 
 Idaho State University Judo Club Rank: __________________ 
 Twin Falls/College of Southern Idaho Judo Club (sankyu and up, give exact kyu or dan) 
 Western Idaho Judo Institute 
  Time in Judo:   ________ Years 
 
 

OFFICIAL REGISTRATION FORM 
(Please write legibly • Signatures required on back of this sheet) 

 
 Name: ______________________________________________________________________ 
  First  Last 
 
 Address: ______________________________________________________________________ 
  Street 
 
  ______________________________________________________________________ 
  City  State Zip 
 
 Phone: (________) ___________________________ 
 
 Email: ______________________________________________________________________ 
 
 
 Date of Birth: ___________/ ____________/____________ 
  Month Day Year 
 
 Club/Dojo: ______________________________________________________________________ 
 
 Instructor: ______________________________________________________________________ 
  First   Last 
 

NOTE:  BRING YOUR MEMBERSHIP CARD. MAKE SURE THAT YOUR GI IS CLEAN. BRING 
ZORI/SLIPPERS/SANDALS OR OTHER FOOTWEAR TO KEEP FEET CLEAN AT ALL TIMES. 

NO BARE FEET! KEEP YOUR BODY, FEET, & JUDOGI CLEAN. 
 

***  DO NOT WRITE BELOW THIS LINE – OFFICIAL USE ONLY  *** 
 
 
 Proof of  USJF # ____________ USJI # ____________ USJA # ____________ __________ 
 Membership       Verified by 
 & Insurance: Exp Dt ____________ Exp Dt ____________ Exp Dt ____________  
 

Fees:  Amt ____________ Cash ____________ Chk # ____________ 
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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 Association, Inc., Idaho Judo, Inc., Intermountain Judo Yudanshakai, Daiheigen Judo 
Yudanshakai, Idaho State University, College of Southern Idaho, Emmett Judo Club, Suyehira, Inc., Robert & 
Ruth Ann Suyehira, Idaho State University Judo Club, Twin Falls/College of Southern Idaho Judo Club, 
WIJI, Inc., Doug Moscrip, and Western Idaho Judo Institute, and the officers, employees, volunteers, and 
agents, 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 Association, Inc., Idaho Judo, Inc., Intermountain Judo Yudanshakai, Daiheigen Judo 
Yudanshakai, Idaho State University, College of Southern Idaho, Emmett Judo Club, Suyehira, Inc., Robert & 
Ruth Ann Suyehira, Idaho State University Judo Club, Twin Falls/College of Southern Idaho Judo Club, 
WIJI, Inc., Doug Moscrip, and Western Idaho Judo Institute, and the officers, employees, volunteers, and 
agents, 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 


	Age: 
	Rank: 
	Time in Judo: 
	Address: 
	City: 
	State: 
	Zip: 
	Email: 
	ClubDojo: 
	Month: 
	Day: 
	Year: 
	Area Code: 
	Phone: 
	Last: 
	First: 
	Radio Button1: Off
	Instructor Last: 
	Reset: 
	Print: 
	Instructor First: 
	Parent: 
	Participant: 
	Participant Date: 
	Parent Date: 


