
UNITED STATES JUDO ASSOCIATION 
Application for USJA Technical Official Certificate 

2059 Merrick Road # 313, Merrick NY 11566 
Telephone: (516) 366-3311 • Fax (844) 892-6608 
website: www.usja.net • e-mail: support@usja.net 

Section 1: Applicant Information 

New ☐ Renewal ☐ Upgrade ☐ USJA Number: 

Name:       Date of Birth: 

Today’s Date:   

USJA Club Name:   

Club Number: 

Phone Number:   

Email Address: _____________________________________________________________ 

_________________________________________ 

Section 2: Certificate Information 

Current Level New  ☐ Local  ☐ Regional   ☐ National   ☐ International   ☐ 

Applying For (Check One): Local  ☐ Regional   ☐ National   ☐ International   ☐ 

Event and Location Date 

 _
 

 
 

_______________________________________    ___________________________________ 
Tournament Official's Name (Please Print) Title 

Title: Tournament Director, Mat Supervisor or Referee 

Section 3: Technical Official Certificate Fee 

Technical Official Certificate Fee: $35.00 – Send certificate fee and this form to the USJA National Headquarters 

Payment Enclosed: Check (Payable to USJA): ☐ Visa: ☐ Mastercard: ☐ Discover: ☐ 

Credit Card Number:  Expiration Date:      

Name On Card: _____________________________________________________________ 

Authorized Signature: _______________________________________________________

       CVV:    

Check Number         

Billing Zip Code:  ______________ 

CERTIFICATE IS VALID FOR THREE (3) YEARS 
TECHNICAL OFFICIAL THREE-YEAR CERTIFICATION FEE: $35.00 
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