
 

 

 

DeLeon Judo Club 
Petaluma, CA 

Student Application 
Please complete and return to the Sensei by the next class 

Date  

Name  
(First, MI, Last) 

 

Address  

City  State  Zip  

Phone  Email  

Student’s Date of Birth  Sex     Male  ¨        Female ¨ 

Mother’s Name 
(If under 18)  

 Email  

Home Phone  Cell Phone  

Father’s Name 
(If under 18) 

 Email  

Home Phone  Cell Phone  

Prior judo experience/rank  

Other martial art experience/rank  

Why are you interested in judo?  

 

Membership Fee Schedule 
Club Tuition Monthly Payment - $50/member 
Payment Information: Monthly tuition is due on the first practice of every month (Tuesday or Thursday). 

Annual Insurance Membership (Choose one of the memberships) 
United States Judo Federation (USJF) $50.00/year  
United States Judo Association (USJA) $50.00/year (Discounts for 3 or more family)  

 



 

 
  22 

Medical Issues/Physical Limitations 

I have issues that the instructor should be aware of  
(i.e. Asthma, epilepsy, heart problems, allergies, medications, learning disabilities, or any other limiting issues) 

 
 
 
 
 
 
 
 

Emergency Contact Information 

Contact’s Name  Relationship  

Home Phone  Cell Phone  

READ THE FOLLOWING CONTRACT CAREFULLY – IT LIMITS OUR LIABILITY 
I, the undersigned applicant of The DeLeon Judo Club/ Sensei DeLeon and Sensei Kaku (hereafter 
called “Club”), acknowledge that I am applying for instruction in a martial art involving strenuous 
exercise and personal body contact. I acknowledge that the Club carries no insurance against injury to 
any of its students. As a condition to being admitted to the Club as a student, I assume the risk of all 
injury and do hereby hold the Club, its employees and agents harmless from any and all liability 
(including attorney’s fees and costs) for all claims, actions or damages due to injuries suffered by me or 
caused to third parties by me, arising out of activities involving Judo, or any variation thereof, whether 
occurring on the premises of the Club or elsewhere, excepting only those claims, actions or damages 
caused by gross negligence or intentional act or mission of any of them.  

The undersigned further authorizes the Club to photograph or video the Participant during Activities 
and/or Excursions and to use such photograph(s) or video(s) in brochures, newspapers, or other media 
describing or depicting the Club.  

I agree to abide by the rules of the Club and to follow explicitly all instructions given by the instructors 
during the course of my instruction. 

 

Date: ______________________ Signature: ______________________________________________ 
If under eighteen (18) years of age, parent or guardian must sign below. 

I, the undersigned, as parent or guardian of the above applicant, certify that I have read the above 
application and consent to the applicant’s receiving the instruction applied for and I agree to the 
provisions of the contract for myself and the said applicant. 

 

Date: ______________________ Signature: ______________________________________________ 
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