NEW YORK STATE JUDO JUNIOR OLYMPICS
TOHONOR THE MEMORY OF RADOMIR KOVACEVIC

DATE: SATURDAY, MAY 3, 2008

LOCATION: POLYTECHNIC UNIVERSITY, 6 Metro Tech Center, Brooklyn.
ENTRY FEE: $30.00 (PAYABLE TO NEW YORK STATE JUDO, INC.)

LATE FEE:  $40.00 On Applicationsreceived after April 28, 2008.
SEND: Application, waiver and entry feesto:

R. Kanokogi, 2126 E.17" Street, Brooklyn, NY 11229

No applications by registered or certified mail will be accepted!
(Please send by April 28, 2008)

WEIGH INS: 11:00am for Green, Blue, Purple, Brown and Black Belt Divisions.
Note: Some ranks may be merged —Male—Female.

AGE: (6) (7- 8) (9- 10) (11- 12) (13-14) (15-16) (17-18-19).

WEIGHT: Green beltsand up will be placed in ascloseto thetrue J.O. weight classes
aspossible

AWARDSWILL BE PRESENTED FOR 157, 2°. AND 3*° PLACE.
ALL MATCHES- Three (3) minutes.

I T ISREQUESTED BUT NOT REQUIRED THAT EACH ATHLETE BRING AWHITE AND BLUE
BELT TO THE SHIAI.

Important Information: Unless you are a nationally Ranked Athlete, you must compete in your State
Junior Olympicsto qualify to compete at the National Junior Olympics.

In order to be considered for a travel stipend from NY SJI, the following criteria must be met:

You must be aregistered member of NYSJI.

Your club must beregistered with NY SJI.

The stipend must be used for participation at the National Junior Olympics.

This competition isopen to members of the USJI, USIF, and USJA.

USJI Membership will be available at the venue.
Please note girls 10 year s old and under may competein the boysdivision if thereis not
another girl availablefor that division, with the consent of the girls parentsand a signed waiver.
Therevenue from this competition will be used for the Athletes and Refer ee stipends.
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Directions to the Brooklyn Campus

Polytechnic's downtown Brooklyn campus is at
6 MetroTech Center, Brooklyn, NY 11201.
Main Telephone: (718)260-3600

e Polytechnic University in Brooklyn is a member of
MetroTech Center.
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O train to Jay Street-Borough Hall
train to Borough Hall (wak one block East
to Willoughby Street and make aleft on Jay

Street)

FI trainto Lawrence Street-M etr oT ech(walk one block North on
Lawrence Street)

train to Dekalb Avenue(walk two blocks North toward
Manhattan Bridge and make aleft on Myrtle Avenueinto
MetroTech)

Long Island Railroad to Pennsylvania Station and transfer to a Brooklyn-
bound A, C, 2, 3 trains (see subway instructions above).

Long Island Railroad to Flatbush Avenue-Atlantic Terminal in Brooklyn
and transfer to a Manhattan-bound B, M, Q, R, 2, 3, 4, 5 train (see subway
instructions above) or walk North along Flatbush Ave. about 1 mile to Myrtle
Avenue and make a left into MetroTech.

Metro North Railroad to Grand Central Station in Manhattan and transfer
to a Brooklyn-bound 4, 5 train (see subway instructions above).

New Jersey Transit to Pennsylvania Station in Manhattan and transfer to a
Brooklyn-bound A, C, 2, 3 trains (see subway instructions above).

r
From Manhattan: Take the FDR Drive to the Brooklyn Bridge (Exit 2), make
the first left after traveling over the bridge on to Tillary Street and right on to
Jay Street. Parking is available at the Marriott Hotel on Jay St.

From Queens, Brooklyn, Bronx and Staten Island: Take I-278 to Tillary
Street (Exit 29) in Brooklyn. Make a left at the third light on to Jay Street.
Parking is on Jay St.

From Long Island: Take I-495 WEST (Long Island Expressway) to I-278
WEST (Exit 18A - Brooklyn-Queens Expressway) to Tillary Street (Exit 29).
Make a left at the third light on to Jay Street. Parking is available at the
Marriott Hotel on Jay St.

From New Jersey: Take I-78 EAST to the Holland Tunnel. Follow Canal Street
EAST to the Manhattan Bridge on to Flatbush Avenue. Or take I-95 (New Jersey
Turnpike) to I-278 EAST (Exit 13) to Tillary Street (Exit 29) in Brooklyn. Make a
left at the third light on to Jay Street. Parking is available at the Marriott Hotel
on Jay St.

From Westchester, Downstate New York and Connecticut: Take either I-
87 SOUTH (Major Deegan Expressway/New York State Thruway) or I-95
SOUTH (New England Thruway) to I-278 WEST to Tillary Street (Exit 29). Make
a left at the third light on to Jay Street. Parking is available in several
MetroTech buildings (right on Myrtle Avenue) or at the Marriott Hotel on Jay St.



APPLICATION FOR SATURDAY MAY 3, 2008:

NAME:

ADDRESS:

CITY: NY Z|P CODE:
PHONE #: E-MAIL:
CLUB: CLUB ADDRESS:

CLUB PHONE #:

WEIGHT:

RANK: AGE: MALE/FEMALE:

USCITIZEN: YES NO (CIRCLE ONE)

USJI# USIF# USJIA#

Signatur e of Competitor Date:
(If 18 or older)

Signatur e of Parent or Guardian Date:
(If under 18 yearsof age)

THE BLACK BELT WAIVER ISFOR 15 YEARSOLD AND UP ONLY!
CERTIFICATE REGARDING NON-BLACK BELT CONTESTENTS

I, , A Judo Instructor, who has been

(Name of Instructor)
Awarded the Judo rank of Shodan or higher, recognized by United States Judo, Inc., United States Judo Federation, or
the United States Judo Association. hereby certify that,

, dthough not

(Name of Contestant)
having been awarded the Judo rank of Shodan or higher, is of sufficient aptitude and skill in Judo to competein
these Championships.



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 rdlated events and activities of the United States Judo Federation, Inc., United States Judo, Inc., United
States Judo Association, Inc., New York State Judo, Inc., Kyushu Judo and Community Center, Inc., Polytechnic
University, | hereby:

1. Acknowledgethat | am familiar with the sport of Judo and understand the rules governing the sport of Judo.

2. Agree that, prior to participating, | will inspect the mats, equipment, facilities, competition pools or divisons, and the
elimination or scoring system to be used, and if | believe anything is unsafe or beyond my capability, | will immediately advise
my coach, supervisor, and/or atournament officia of such conditionsand refuseto participate.

3. Acknowledge and fully understand that | will be engaging in acontact sport that might result in seriousinjury, including
permanent disability or death, and severe socia and economic losses due not only to my own actions, inactions or negligence, but
aso 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, | acknowledge that there may be other risks not known to me or not reasonably foreseegble at thistime.

4. Knowing the risks involved in the sport of Judo, | assume dl such risks and accept persond responshility for the
damages following such injury, permanent disability, or death.

5. Redease, waive, discharge and covenant not to sue the United States Judo Federation, Inc., United States Judo,
Inc., United States Judo Association, Inc., New York State Judo, Inc., Kyushu Judo and Community Center, Inc.,
Polytechnic University, together with their affiliated clubs, their respective administrators, directors, agents, coaches, and other
employees or volunteers of the organization, event officias, medical personnd, other participants, their parents, 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 al claims, demands, losses, or
damages on account of injury, including permanent disability and death or damage to property, caused or alleged to be caused in
whole or in part by the negligence of the Rd easees or otherwise to the fullest extent permitted by law.

| HAVE READ THE ABOVE WARNING, WAIVER, AND RELEASE, UNDERSTAND THAT | GIVE UP
SUBSTANTIAL RIGHTSBY SIGNING IT, AND KNOWING THIS, SGN IT VOLUNTARILY. | AGREE TO
PARTICIPATE KNOWING THE RISKS AND CONDITIONS INVOLVED AND DO SO ENTIRELY OF MY
OWN FREE WILL. | AFFIRM THAT | AM AT LEAST 18 YEARS OF AGE, OR, IF | AM UNDER 18 YEARS
OF AGE, | HAVE OBTAINED THE REQUIRED CONSENT OF MY PARENT/GUARDIAN AS EVIDENCED
BY THEIR SGNATURE BEL OW.

Parti ci pant Participant’ s Signature Date

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

Thisisto certify that |, as parent/guardian with legal respongbility for this participant, do consent and agree to hisher release, as
provided above, of dl the Releasees, and, for mysdlf, my heirs, assgns, and next of kin, | release and agree to indemnify and hold
harmless the Releasees from any and all liabilities incident to my minor child’s involvement or participation in these programs as
provided above, even if arisng from their negligence, to the fullest extent permitted by law. | have insructed the minor
participant asto the above warnings and conditions and their ramifications.

Parent/Guardian Parent/Guardian’s Signature Date




Medical release waiver and consent

fwill Will not attend the tournament with (my minor child).

| understand that if my child is injured or becomes ill, or is even suspected of injury or illness during
the tournament, including travel to and from and preparation for or activities associated with the
tournament; certain medical decisions may have to be made for my minor child. These may include
decisions regarding medical assessment, treatment, care and transport or transfer to a medical
facility. In the event that | am not present at the tournament site and available if and when such a
circumstance occurs, | hereby designate and authorize the following person(s) to make evaluations,
judgments and decisions regarding my child=s medical care:

| understand that these decisions may include determinations to accept, delay or decline medical
treatment, care and/or transport, including to accept or refuse medical attention and to sign any
documents on my child=s behalf in connection therewith. | specifically authorize the above-named
persons to make decisions in my place and stead to accept, delay or decline medical treatment, care
and/or transport for my child, to the fullest extent permitted by law.

| further warrant that | have discussed my child=s pertinent medical history with the above-named
persons, and that they have been made aware of any pre-existing injuries, medical conditions,
medications and/or allergies which my child may have. If possible, | have provided this information in
written form for the above person(s) to bring to the tournament. My designee(s) is/are specifically
authorized to disclose to tournament and medical personnel any information relevant to the care,
treatment and medical decision-making regarding my child.

| hereby release, waive and agree, for myself, my minor child and all of our family, heirs, assigns and
next of kin that I will hold harmless the tournament organizers, all medical personnel, including
emergency medical personnel and first responders, my designee(s), and all other persons associated
with this tournament and any related activities for any and all liabilities incident to my minor child=s
participation in these programs as provided above and within, including, but not limited to any and all
treatment, care, decisions, including decisions to consent to or decline treatment, care or transport,
judgments, actions, inactions or failures to act related to my minor child, to the fullest extent permitted
by law. | have instructed the minor participant as to the above instructions, warnings and conditions
and their ramifications.

On the day of the tournament or activity, | may be reached at o
understand that | may or may not be contacted prior to any decision-making or the commencement or
refusal of care.

Parent/Guardian=s Printed Name Parent/Guardian=s Signature Date



