2023 Mississippi State Championships/Open

Date :

Tournament Site:

Sanction:
Competition Times :

Eligibility :

Awards :

Weigh in:

Registration & Fees:

DIVISIONS:

Rules :

Tournament Directors :

Head Referee :

Hosted by Black Belt School of Judo
Sunday, July 23rd, 2023

Bass Memorial Academy
6433US-11
Lumberton, MS 39455

USJA
Juniors 10 am, followed by Masters, then Seniors

USJA or USJF Current Membership, ($10 Trial Membership for this event
allowed thru USJA web site)

Proof of Membership will be required to compete

Individual 1st, 2nd and 3rd

JR Team Trophies - 1st, 2nd and 3rd

JR and SR Spirit of Judo Award

Awards to be given on completion of each division

Honor System Reported Weight(subject to confirmation)

No Onsite Paper Registration

Electronic Pre-Registration only through :
https://form.jotform.com/231227257074150

$45 if submitted by July 14t 2023

$55 Late Registration after July 14 2023

$20 for Each Additional Division(one division maximum)

*REGISTRATION WILL CLOSE ON FRIDAY, JULY 215T, 2023 AT 8PM*

A Separate ELECTRONIC REGISTRATION IS
REQUIRED FOR EACH DIVISION

Junior Boys: 6 & Under, 7-8,9-10,11-12, 13-14, 15-16
Light, Medium, Heavy

Junior Girls: 6 & Under, 7-8,9-10, 11-12, 13-14, 15-16
Light, Medium, Heavy

Senior Men Novice (Yonkyu & under): Light , Medium, Heavy
Senior Men (Sankyu & over): Light, Medium, Heavy
Senior Women : Light, Medium, Heavy(divided by Rank/Weight)

Master Men & Women: over age 30 (to be determined by participation) Light,
Medium , Heavy

Current IJF rules

Shime - Age 13 or older

Kansetsu - Senior & Masters Divisions only (Juniors playing in Senior division
will play by Senior rules)

No Kansetsu Waza for any Novice Divisions

3 min matches : Juniors & Masters

4 min matches : Senior Men & Women

Modified Double Elimination if 4 or more in division
Round Robin for 3 or less

Competitors Responsible For Providing Their Own
Blue And White Belts For Competition

Robert Harvey, Shichidan
Diane Manganaro, Rokudan 786-236-2480
email : judogirl62@hotmail.com, Black Belt School of Judo-Host

Jim Hunt, Godan



Official Registration Form

Please completely fill out a form for each division entered

Name:
E-Mail:
Address:
City: State: Zip:
Age on Day of Tournament: Date of Birth:

Phone: Day: .___Evening; Cell:
Club:

Coach:

USJI/USJA/USJF Card Number: Exp. Datc:
Judo Rank:

Division Entercd: (Please Check ONE)

Junmior Girls ~ [Q Junior Boys Nage No Kata
Master Mcn O Masters Women Katame No Kata
Goshin Jutsu Kata

Senior Men O Senior Women

Senior Men Novice | O

O 0O 2 O] O
OO0 O O D

PEPCCEPPR2 0200000000088 0 0402288800008 46302020089880004 3802208460006 400844

To Be Filled Out by Touwrnament Officials

Player’s Card Checked:
Amount Paid: ___

Waiver signed by Player (& parent if player is under 18):
Weight: . Division:
Proof of Age:
Power of Attorncy:
Proof of Black Belt Rank

Misgissippi Open Judo Tournament



WARNING!
WAIVER AND RELEASE OF LIABILITY AND AGREEMENT TO PARTICIPATE

In consideration of being permitted o participate in any way. including travel (© and from in any Judo tounmment, practice, clinic, und refated
events and aclivities {"Activity™) of the United States Judo Association, Inc., United States Judo Federation, Inc., and USA
Judo/lnited States Judo, Inc., 1 agree and alfirm that:

1. I understand the nawre of Judo activities and belicve 1 am qualified (o participate in such Activity, 1 also undenstand the rules
governing the sport of Judo.

2. | further acknowledgge that prior Lo participating, | wilt inspeet the mats, equipment, fagilitics. competition pools or divisions,
and the elimination or scoring sysiem 10 be used. and if T believe anything is unsate or beyond my capability, 1 will immediately advise
my coach, supervisor, and/or a ournameat official of such condilions and refuse to parlicipate.

3. T acknowledge and fully understand that 1 will be engaing in a contact sport (hal might result in serious injury. illness or disease.
including permunent disability of death, and severe sociat and cconomic losses due not only o my own actions., insctions or negligence, but abso
o> the actions, inactions, or negligence of athers. the rules of the spon of Judo. or conditions of the premises or of any cquipment used. Further, [
acknowledge that there muy be other risks not kiown © ric or et reasonably Toreseesble af this time.

4. Knrowing the 1isks involved in the sport of Judo, 1 assume all such risks aml acoept personal Responsibidity for the damages following
such injucy, illness, diswise, pormanent disability. or death.

5.1 hereby release, waive, discharge and covenant not 1o sue the United States Judo Association, lnc., United States Judo
Federation, Inc., and USA Judo/United States Judo, Inc., together with their affiliatd 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, iwlvertisers, and i applicable, owners, lessors, and lessees of
premises used in conduocting the event, all ol whom are hercinadier refemred 1o as "Releasees™, from any and all litgalion expenses. attorney
fees, loss, lability, damage or costs on aceount of injury. diness, disease. including permanent disabilily and death or danvage to property,
caused or alleged 10 be Guused nnwhole or in part by the oegligent acts or omissions of the Releasees or othenwvise o the lullest extent permitted
by law,

I HAVE READ THE ABOVE WARNING, WAIVER, AND RELEASE, UNDERSTAND THAT 1 HAVE GIVEN Up
SUBSTANTIAL RIGHTS BY SIGNING 1T, AND KNOWING THIS, SIGN IT VOLUNTARILY AND WITHOUT ANY
INDUCEMENT OR ASSURANCE OF ANY NATURE. | AGREE TO PARTICIPATE KNOWING THE RISKS AND
CONDITIONS INVOLVED AND DO SO ENTIRELY OF MY OWN FREE WILL. I AFFTIRM THAT ¥ AM AT LEAST 18
YEARS OF ACE, OR, IF | AM UNDER 18 YEARS OF AGE, I HAVE OBRTAINED 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 RE INVALID THAT THE
BALANCE, NOTWITHSTANDING SHALL CONTINUE IN FULL FORCE AND EFFECT.

Participant Padicipant’s Signature 1 2ate

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 responsibilily [or (bis participant. Jo consent and agree 1o hismher release, as
provided above, of all the Releasees, and, for mysell’, my heirs, assigns, and oexl of king | releise aod agree w indemnifly and hold
harmless the Releasees from aoy and all lahilities incident t© my minor child™s involvement or participation including lligation
expenses, attorney fees, lass, liability, damage or ¢osts which may incur as the result of 1he minor child’s particination in these programs
as provided above, even if adsing trom their negligence. (o the fulest extent permitted by law, 1 have instructed the minor participant as
ky Lhe ahove warnings and conditions and their ramilications.

Parent cgal Guardian ParenUle gaf Guordian's Signature Date



APPLICATION FOR SANCTION

APPLICATION INFORMATION (FEE: $35 PER EVENT)

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

SECTION 2: NAME OF CLUB APPLYING FOR SANCTION

CLUB: Black Belt School of Judo , LLC

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

Sanction

Name: Diane Manganaro Place: Bass Memorial Academy

Address: 165 Alonzo Boone Rd Address: 6433 US-11

City: Purvis City: Lumberton

StateMS Zip: 39475 State: MS Zip: 39455

Phone: (786 )2362480 Fax: ( ) Phone: 01 ) 7948561 Fax: ( )

Chartered Club: [[] [Yes No (Edged weapons are prohibited at any event.)

SECTION 3: EVENT IDENTIFICATION

Name of Event 2023 Mississippi State Championships/ Open

Date(s): July 23rd, 2023

PLEASE CIRCLE ALL THAT APPLY:

Number of Participants Expected: 75

Type of Event: [] [Tournament Clinic Camp Scrimmage| Pther
Competition: [] |Juniors ] Seniors  |[] |[Masters Kata Coed (USJF Only)
Level: Local O tate 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. This includes 2013 1JF Rules.
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
application to the USJA National Headquarters. Your sanction will not be approved if these items are
not submitted.

5 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.

7 My signature indicates | am thoroughly informed of all the safety rules and regulations regarding a sanctioned
event and that | have read and understand the report from the Presidents of the three Judo Organizations in
the United States.

May 7th, 2023

(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 insured’s may be done by completing a certificate of insurance
request form for a sanctioned event.

Uniform Sanctioning Procedures © USA Judo, Inc, USJF, USJA September 2013
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