
2014-2015
18 and older Membership Registration/Renewal Form

First & Last name:    

Affiliated Club Name:

Your Mailing Address:     City:

Postal Code:   Work Tel.:  Home Tel.: 

Email Address:

Date of Birth:   Name of Sensei:   

Disability (optional):   Aboriginal?:  Gender:

Date Received:   Amount Paid:  Cheque #

Cheque Date:   Processed:

Registration/Renewal categories are based on the Judoka’s age as on December 31st, 2015

Personal Information

Office Use Only

Send cheques to, or to

contact Judo Ontario:

Day / Month / Year Signature

Yes No

What is your current Rank?

Select your membership type

Male Female

White

White/Yellow

Yellow

Yellow/Orange

Blue

Blue/Brown

Brown

New Renewal

U21

21+

(1995-1997)

(1994 and earlier)

$100

$100

(indicate Dan grade)

NCCP Level:

All cheques are to be payable to: 
Judo Ontario.  No refund on 
cancelled registrations.  NSF 
cheques will be assessed all bank 
charged incurred by Judo Ontario.  
Judo Ontario reserves the right to 
refuse membership into the 
Association on grounds stated in the 
Association By-laws.  By submitting 
this form the member agrees to a 
possible police check, and the use 
photographs/video which may 
contain their image.  The member 
agrees to abide by the rules, 
regulations, policies and codes of 
Judo Ontario.

6 Garamond Court, North York, Ontario, M3C 1Z5  
Tel.: 1 (416) 447-JUDO (5836)  Toll Free: 1-866-553-JUDO (5836)

Judo Canada #:      Judo Ontario #:

Introduction (for new white belts only) $5

HST #: 10779 8092 RT0001

YudanshaOrange

Orange/Green

Green

Green/Blue

Mudansha (Non-Black Belt)

Introductory (12 weeks)

Annual Club Fee $120

Club

U21

21+

(1995-1997)

(1994 and earlier)

$150

$150

Yudansha (Black Belt and higher)

*Includes Judo Canada & Judo Ontario fees

Age Group Born In Fee* Age Group Born In Fee*

Fee*Fee*




	2014 18 and Older Registration Form
	13-14_membership_form_18_waiver_(Electronic_Entry)

	Membership Level: Off
	Waiver Read Check 1-2: Off
	Waiver Read Check 3-5: Off
	Participant Name: 
	Date Signed: 
	Print Form: 
	Reset Form: 
	Judo Canada #: 
	Judo Ontario #: 
	First and Last Name: 
	Club Name: 
	Mailing Address: 
	City: 
	Postal Code: 
	Work Telephone Number: 
	Home Telephone Number: 
	Email Address: 
	Day of Month: 
	Month of Birth: 
	Year of Birth: 
	Name of Sensei/Dojoshu: 
	Disability?: 
	Aboriginal: Off
	Gender: Off
	Rank: Off
	Black Belts Grade: [ ]
	NCCP Level: [ ]
	New/Renewal?: Off
	Club Fee: Off


