2010 USA Judo Coach Certification Renewal Application

Please print legibly. Please fill out application entirely.

Date:

2 First Name: (Please print or type. Certificate will be
printed with name as you provide)

£ Middle Name or Initial:

£ Last Name:

Current Coach Level: (Please circle one)

State Regional National Continental International
Upgrade Request ]

Name of Clinician and Date : (if applying for upgrade)

£#Your Mailing Address:

2City State Zip Code

County:

Phone Number: ( )

Email Address:

Judo Rank: Date Rank Rec’d:

Date of Birth:

Club Name:

Club Web Site (optional): www.

Head Coach Name: Please check here if you are the Head Coach [

USA Judo Membership Number & Exp. Date:

# Exp__/

SSCI Background Screen Completion Date: REQUIRED If your screen
was completed through JA or JF, you must include a copy of the
confirmation letter. If your screen was completed through USA Judo,
you do not need to include a copy of your confirmation letter. All screens
must be conducted through SSCI.

Date (Required)

I:l Confirmation Letter Included

Fees
I:I $70 - 2010 USA Judo Coach Certification (includes ID Card*)
I:I Photo Included.

I:l Please use the photo on file. Please submit a new photo every two
years.

D $25 — 2010 USA Judo Blind and Low Vision Coach Certification
(separate course required) Attach a copy of your clinic participation
certificate.

D $16 — Background Screen (due every 4 years) — do not include this
fee with application. Mail directly to SSCI along with the
application. Make payment to SSCI.

I:l $55 — USA Judo Membership (additional form required)

D $55 — USA Judo Club Certification (additional form required)

* About ID Cards: All Coaches are required to have a 2010 USA Judo
Coach ID Card in order to coach matside. If you will not be coaching at
any USA Judo events in 2010, you may opt not to obtain an ID Card. If
this is the case, please pay $50 instead of $70 for your 2010 Coach
Certification.

Payment Option

D Check # Total Enclosed $
D Money Order Total Enclosed $

D Credit Card (Visa, MasterCard)

Name on Card

Visa # Exp__/___
MasterCard# Exp__/
Total Paid $

Additional Interests; Please check all that apply
Certification Upgrade Opportunity
International Coach Positions

Managerial Positions

Blind/Low Vision Coach Certificate

Club Certification

Oooooon

Hosting a Coach Certification Clinic at my school

Please mail your completed application, applicable documentation
and fee to:

Patrick M. Burris

Director, USA Judo Coach Certification and Education

301 S. Broadway Ave.,

Moore, OK 73160

For assistance, please email burris7276@sbcglobal.net



