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ALL – FEMALE JUDO CLINIC 
Sunday, May 23, 2010 

                         Philadelphia, Pennsylvania 
           Open to all girls 6 years old and up 

 
 
Mission: A day where female judo players can get together to practice, get to know one another, 

and learn from other women judo players 
 
Clinicians: Celita Shutz, fourth degree black belt, 5x US National Champion, 2x World Team 

Member, 3x Olympian 
 
 Stephanie Moyerman, second degree black belt, Watson Fellow, US World University 

Games Team Member, Maccabiah Team Member, 3x US Junior National Champion 
 
Event Director: Sue Oles, fourth degree black belt, International Pan American Referee and former judo 

player 
 
Contact: dojo@libertybelljudo.com or call Angie, Project Manager, (215) 962-5362 
 
Where:  Liberty Bell Judo Dojo, 51 Buck Road, Huntingdon Valley, PA 19006 
 
Time:   10:00 am – 5:00 pm (BBQ dinner to follow clinic) 
 
Eligibility:   Must be a current primary member of the USJF, USJA or USA Judo in order to   
   participate 
 
Sanctioned by: USJF Sanction #10-05-13 
 
Preregistration $20.00 per female (includes lunch and dinner) MUST 
Fee: be postmarked by Friday, May 14, 2010 
 
 Packets with 5 or more entries, $15.00 per female (must be postmarked by Friday, May 

14 and all entries enclosed in one packet) 
 
Late & On-site  $25.00 per female (includes lunch and dinner) all   
Registration Fee: forms received with a postmark after May 14, 2010 and on-site 
 
Spectators: Free (female only) 
 
BBQ Dinner 
Fee (guests):  $10.00 per guest (co-ed, everyone is invited) 
 
Water and Sports Drinks will be available for sale at the dojo (50¢ and $1.00, respectively) or feel free to 
bring your own drinks 

 
WAIVER AND RELEASE OF LIABILITY AND AGREEMENT REQUIRED TO 

PARTICIPATE 
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Registration Form 
 

MAIL FORMS TO:  Angie Kaya, 3549 Brownsville Road, Trevose, PA 19053  
 

Name________________________________________________Birth Date_____________________ 
 
Address___________________________________________________________________________ 
 
City____________________________________________State_______ZIP_____________________  
 
Telephone__________________________Email___________________________________________ 
 
USJI, JF, or JA (circle)#_____________________________Expiration Date______________________  
 

 

Judo Questionnaire 
Help us understand what your questions/needs are as a female in judo. Please feel free to write on the back 
of this page or add pages for your answers. Your answers are for informational purposes only and are not 

required for participation in the clinic. 
 
Age____________Competition Weight________________Rank_______________________________  
 
Club____________________________________Instructor__________________________________ 
 
When did you start judo?______________________________________________________________ 
 
Why did you start judo?_______________________________________________________________ 
 
__________________________________________________________________________________ 
 
What do you like/dislike about judo?_____________________________________________________ 
 
____________________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________________ 
 
What do you want to accomplish at this clinic? ____________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
How would you improve women’s judo?__________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
    

WAIVER AND RELEASE OF LIABILITY AND AGREEMENT REQUIRED TO 
PARTICIPATE 
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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,  Inc., United 
States  Judo Association, Inc., Shufu  Judo Yudanshakai,  Inc., Pennsylvania  Judo,  Inc., Liberty Bell  Judo Club, and Liberty 
Bell Judo/Sambo Academy, 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, Inc., United States Judo Association, Inc., Shufu Judo Yudanshakai, Inc., Pennsylvania Judo, Inc., Liberty Bell 
Judo Club, and Liberty Bell  Judo/Sambo Academy,  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 
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T-SHIRT DESIGN CONTEST 

 
We are creating a T-shirt for this event and would like you to contribute your design idea! 
 
The winner will have their design featured on the event T-shirt, and receive their entry refunded and 
a special prize (to be determined) at the event. 
 
Use the space below to create your design and send in with your registration OR create your design 
on the computer and send your design to Angie at dojo@libertybelljudo.com. 
 
 

  


