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Section 1

Information and Instructions

e Please complete and return this information to the USJA National Headquarters.

Clubs below Class B (<25) will have to pay the yearly $35 club fee. All club
o renewals will have a deadline of March 1st. If the renewal 1s not paid by that
time your club will lose the chartered status until it is renewed.

¢ All Coaches must have completed a Background screening, SafeSport, and
CDC Heads Up certifications in order for your club to be registered with the USJA

Section 2

Club Registration

Club Name:

Head Coach:

Rank:

Martial Art:

Coaches Address:

City:

State: Zip:

Fax: ( )

Telephone: ( )

Email:

Website:

Section 3

Practice Location

Name of Practice Facility:

Address:

City:

State: Zip:

Practice Schedule:

Remarks:

Section 4

Authentication

Send USJA mailings to: [] Coach (address in Section 2)

Signature of Club Coach

Date

[[] Practice Location (address in Section 3)
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