
 
USA JUDO 

 
The National Governing Body Recognized by the United 

States Olympic Committee. 
 

One Olympic Plaza Suite 505 
Colorado Springs, CO  80909  

Phone:  (719) 866-4730Fax: (719) 866-4733Website:  www.usjudo.org 
 

USA Judo Family Membership 
 

USA Judo is introducing a new way for Family Members to Join USA Judo. 
Any Family with 3-4 Family Members will receive a discounted Family discount at 

$125.00 and for every member after 4 their membership will be $30.00 
 

After this application is filled out please return to the National Office for Approval once 
approved your discount will be entered into the system.  Please remember that you will 

still have to send in the Yearly renewal waiver in order to keep your membership! 
 

 
USA Judo Family Membership Application 

 
Application Date: __________________ 

 
 

Family Member #1 
 
 

Last Name: ____________________   First Name: _____________________ M.I.:_____ 
 

Address: ________________________________________________________________ 
City: ______________________________________ State: ______Zip:______________ 
Email Address: ___________________________________________________________ 
Phone: ________________________ Date of Birth: _____________________________ 
USA Judo Chartered Club: _________________________________________________ 
Age: _________ Sex: _____________ Citizenship: _________USA ________Non USA 
 

 
 
 



 
 
 
 
 
 

Family Member #2 
 

Last Name: ____________________   First Name: _____________________ M.I.:_____ 
 

Address: ________________________________________________________________ 
City: ______________________________________ State: ______Zip:______________ 
Email Address: ___________________________________________________________ 
Phone: ________________________ Date of Birth: _____________________________ 
USA Judo Chartered Club: _________________________________________________ 
Age: _________ Sex: _____________ Citizenship: _________USA ________Non USA 
 

Family Member #3 
 

Last Name: ____________________   First Name: _____________________ M.I.:_____ 
 

Address: ________________________________________________________________ 
City: ______________________________________ State: ______Zip:______________ 
Email Address: ___________________________________________________________ 
Phone: ________________________ Date of Birth: _____________________________ 
USA Judo Chartered Club: _________________________________________________ 
Age: _________ Sex: _____________ Citizenship: _________USA ________Non USA 
 

Family Member #4 
 

Last Name: ____________________   First Name: _____________________ M.I.:_____ 
 

Address: ________________________________________________________________ 
City: ______________________________________ State: ______Zip:______________ 
Email Address: ___________________________________________________________ 
Phone: ________________________ Date of Birth: _____________________________ 
USA Judo Chartered Club: _________________________________________________ 
Age: _________ Sex: _____________ Citizenship: _________USA ________Non USA 
 

 
 
 
 
 
 
 



 
Family Member #5 

 
Last Name: ____________________   First Name: _____________________ M.I.:_____ 

 
Address: ________________________________________________________________ 
City: ______________________________________ State: ______Zip:______________ 
Email Address: ___________________________________________________________ 
Phone: ________________________ Date of Birth: _____________________________ 
USA Judo Chartered Club: _________________________________________________ 
Age: _________ Sex: _____________ Citizenship: _________USA ________Non USA 
 

 
 

Family Member #6 
 

Last Name: ____________________   First Name: _____________________ M.I.:_____ 
 

Address: ________________________________________________________________ 
City: ______________________________________ State: ______Zip:______________ 
Email Address: ___________________________________________________________ 
Phone: ________________________ Date of Birth: _____________________________ 
USA Judo Chartered Club: _________________________________________________ 
Age: _________ Sex: _____________ Citizenship: _________USA ________Non USA 
 
 
 
 
 
 

 
 
 
 
 

Please make your Check payable to USA Judo and mail to the address above. 
THANK YOU FOR YOUR SUPPORT IN HELPING JUDO TO GROW IN THE 

UNITED STATES. 


