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apply for membership of Westen Australian Kodokan Judo Association and in doi

 and agree (o the following.

acknowled

‘Waiver and release of liability and agreement to participate.

In consideration of being permitted to participate in any way. including travel to and from Judo Training and Judo
Tournaments and related events and activities of the Western Australian Kodokan Judo Association and its affiliated bodies
and Clubs. conducted at various venues throughout the State of Western Australia, Australia and overseas.

I Hereby

1. Acknowledge that I am familiar with the sport of Judo and understand the rules governing the sport of judo
and the importance of following these rules.

2. Agree that prior to participating , I will inspect the mats, equipment, facilities and competition pools and
decisions and the elimination or scoring system used. If I believe anything to be unsafe or beyond My
capacity I will immediately advise my coach or supervisor of such conditions and refuse to Participate.

3. Acknowledge and fully understand that I will be engaging in a contact sport that might result in serious injury
including permanent disability or death, and severe social and economic outcomes due to not only my actions
or inaction or negligence , but also to the actions inaction’s or negligence of others, the rules of The Sport of
judo, or conditions of the premises or of any of the equipment used. Further I acknowledge that there may be
other risks unknown, or reasonably foreseeable at this time to me.

4. Knowing the risks involved in the sport of Judo, I assume that risk and accept personal responsibility for the
damages following such injury, permanent disability or death.

5. 1Irelease waive and covenant not to sue the Western Australian Kodokan Judo Association or it’s affiliated
National and International bodies, together with their affiliated clubs and representative administrators,
directors, agents, coaches and other employees and volunteers of the organisation, some examples being,
event officials, medical personnel, other competitors, their parents, guardians, supervisors, coaches,
sponsoring agencies, sponsors, advertisers, and of applicable owners lessors and lessees of the premises used
to conduct the event, all of whom are herein referred to as “Releasees™ , from any and all claims, demands,
losses, or damages as a result of injury, including permanent disability or death and damage to property,
caused or alleged to be caused in whole or in part by the negligence of the “Releasees™, or otherwise.

6. Parents or legal guardians of minor participants (18 years and below) additionally agree that they will instruct
the minor participant to the above warnings and conditions and their ramifications and that they will consent
to the minor’s participation.

1 HAVE READ THE ABOVE WARNING, WAIVER AND RELEASE. I UNDERSTAND THAT [ GIVE
UP SUSTANTIAL RIGHTS BY SIGNING IT, AND KNOWING THIS, I SIGN IT VOLUNTARILY. I
AGREE TO PARTICIPATE KNOWING THE RISKS AND CONDITIONS INVOLVED AND DO SO
ENTIRELY OF MY OWN FREE WILL. I AFFIRM THAT | AM AT LEAST 18 YEARS OF AGE, OR IF
1AM UNDER 18 YEARS OF AGE , | HAVE OBTAINED THE REQUIRED CONSENT OF MY
PARENT OR GUARDIAN AS EVIDENCED BY THEIR SIGNATURE BELOW.

pants printed name

Part

FOR PARENTS OR GUARDIANS OF PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 YEARS AT TIME OF REGISTRATION)

“This is to certify that | as a parent or guardian with legal responsibility for this participant do consent and agree to his/her release, as provided
above, of all the releasces, and for myself, and for myself, my heirs, assigns and next of kin. I release and agree to indemnify and hold
harmless the relcases from any and all liabilities incident to my minor child's involvement or participation in these programs as provided
above, even if arising from their negligence, to the fullest extent permitted by law. | have instructed the minor participant s to the above
warnings, waiver and conditions and ramifications.

Parent or guardians printed name Parent or Guardians Signature Date



WESTERN AUSTRALIAN
KODOKAN  JUDO  ASSOCIATION INC.
Member State of the Australian Kodokan Judo Association

Registration and Transfer Form 2015
Please tick type of registration: NEW                 RENEWAL                TRANSFER
COSTS: Junior – 1 child $25.00, 2 children $40.00, 3 or more children $50.00.  Senior $40.00. 

Total: $______________

Please complete all sections below



Mr/Mrs/Ms: ______ Surname: _______________________ First names: _________________________________


Address: _________________________________________________________________Post Code___________


Phone: (        )_______________________Date of birth: ____________________ Sex: ________ Age: _________


Email:  _______________________________________or____________________________________________


Current judo grade (if any): _____________________________________________________________________


Referee grade if applicable: National: ___________________________ State: ____________________________





Registration is based on a 12 month period from January 1st to December 31st in the same year. Those registering after the start of the 12 month period above should consult with their club supervisor as to the percentage of fee payable.


Bank Details (Please put the transfer description as your surname).


BSB: 306-059	Account Number: 4195953


Account Name: Western Australian Kodokan Judo Association.


THIS FORM NEEDS TO BE SENT TO THE WAKJA SECRETARY VIA YOUR CLUB SUPERVISOR


DECLARATION (to be signed by parent/guardian if member is under the age of 18): 


I understand that WAKJA is an incorporated body and that as a member, I/the child named am bound by the rules that govern the association under incorporation.





Signed: _________________________________.          Relationship to the above named if under 18: _____________.





Club: ___________________________________________ Instructor: ___________________________________


Registration number: _________________ Last graded: ____/____/_____ First joined WAKJA: ____/____/____


Parent/Guardian: _________________________________________________ Phone: (       ) ________________





ARE THERE ANY MEDICAL CONDITIONS THAT THE KODOKAN JUDO ASSOCIATION SHOULD BE MADE AWARE OF?


_________________________________________________________________________________________.








