
 

 

KACHI MUSHI KAIJŌ 

KMK JUDO 

JUDOKA INFORMATION 

 

Judoka’s Name:_________________________________________________________________ 

Birthdate:(month/day/year) _________________________________  Age:______ Sex:_______ 

Weight in Kgs:_________________________________________________________________ 

Previous Judo Training 

Rank Obtained:______________________________  Date Rank Obtained:_________________ 

Name of Judo Club:_____________________________________________________________ 

Province/Territory:______________________________________________________________ 

Name of Sensei:________________________________________________________________ 

Judo Provincial/Territorial Registration: 

Province/Territory:_____________________________________________________________ 

Last Season:___________________________________________________________________ 

Judo Canada 

Sport Passport Number:__________________________________________________________ 

NCCP Coaching Certification 

Program Level:_________________________________________________________________ 

Date Obtained:_________________________________________________________________ 

HIGH FIVE Certification 

Program Level:_________________________________________________________________ 

Date Obtained:_________________________________________________________________ 

Referee Grading 

Level Obtained:_________________________________________________________________ 

Dated Obtained:________________________________________________________________ 

Province/ Territory:______________________________________________________________    


