
 



 
San Jose State Judo 

Summer Training Camp 
August 3rd – 5th 

(Sanction Number – USA2007-061) 
 

For Ages 13+ 
 
The Event: 
The USA Judo National Training Center at San Jose State University presents the 2007 Summer 
Training Camp!  This is the perfect opportunity to improve your Judo skills over the summer!  
Receive world-class coaching from World Champions and Olympians, and train alongside the 
San Jose State Judo Team, the winners of the 2007 Collegiate National title. 
 
In addition, there will be special training sessions for coaches, where we will teach you how to 
teach the techniques demosntrated during the program.  Bring the lessons of San Jose back to 
your home dojo! 
 
Featuring: 
Neil Adams, World Champion & Olympian from Great Britain, along with the San Jose State 
Coaching Staff: Mike Swain (World Champion & 4-time Olympian), Keith Nakasone (1980 
Olympian), Chuck Jefferson (National & Pan American Champion), and Shozo Fukuda. 
 
Price:  
All Sessions (Friday – Sunday + T-shirt) – $145 
Individual Session (Friday) – $35 
Individual Session (Saturday or Sunday) – $75 
 
 
Where:  
 San Jose State University 
 Yosh Uchida Hall 
 One Washington Square 
 San Jose, CA 
 
 
Training Camp Schedule: 
 
  Friday 8/3  Judo Session    5:30PM- 8:00 PM 
  Saturday 8/4 Judo Session    9:00AM- 11:00 AM 
     Coaching Session    2:00PM- 3:00PM 
     Judo Session        3:00PM- 5:00 PM  
  Sunday 8/5  Judo Session   9:00AM- 11:PM 
     Coaching Session   2:00PM- 3:00 PM 
     Judo Session   3:00PM- 5:00PM  

 
 

For further information contact: 
Chuck Jefferson 
800-662-4616 ext. 14 
Judocamp@yahoo.com 

 
 
 



 
 

San Jose State Judo 
Summer Training Camp 

Application Form 
 

 
First Name _________________________     Last Name _________________________  
 
Age_______   D.O.B.________________ Circle one:    Male   /   Female  
 
Address___________________________________        
 
City___________________________________ 
 
State________  Zip____________  Phone___________________________  
 
Email Address: ___________________________________________________  
 
Rank_______________ Years in Judo________________  
 
Judo Membership # Must have one of the following cards.  
Please provide copy of membership card with the application. 
 
USA Judo_______________   USJF_______________  USJA________________  
 
Home Dojo____________________________________________  
 
 
Emergency Contact ______________________________________  
 
Emergency Contact Relation ____________________________________  
 
Emegency Contact Phone- 
 
Home________________________  Alternate (Cell)_________________________ 
 
Registration Type (please check one): 
 
 _____  All Sessions (Friday – Sunday sessions + T-shirt) - $145 
 _____  Individual Session (Friday) - $35 
 _____  Individual Session (Saturday or Sunday) - $75 
 
T-Shirt Size:    Sm     Med      Large    XL     XXL    
T-Shirts will be made for pre-registered entries received by July 23rd. 
 

 
 Please send applications to:   
 SJSU Junior Camp 
 C/O Swain Sports 
 138 West Campbell Ave 
 Campbell, CA  95008 
 
 Checks Payable to:   Spartan Foundation/Judo 
 
 
 



 
 
 

WARNING! 
WAIVER AND RELEASE OF LIABILITY AND AGREEMENT TO PARTICIPATE 

 
In consideration of being permitted to participate in any way, including travel to and from, the San Jose State Judo 
Summer Training Camp, and related events and activities of United States Judo, Inc., United States Judo Federation, 
United States Judo Association, California Judo Inc., and the San Jose State University Judo team, I hereby: 
 
 1.  Acknowledge the I am familiar with the sport of Judo and understand the rules governing the sport of Judo. 
 
 2.  Agree that prior to participating, I will inspect the mats, equipment, facilities, competition pools or divisions and 
the elimination or scoring system to be used, and if I believe anything is unsafe or beyond my capability, I will immediately 
advise my coach, supervisor, and/or a tournament official of such conditions and refuse to participate. 
 
 3.  Acknowledge and fully understand that I will be engaging in a contact sport that might result in serious injury, 
including permanent disability or death, and severe social and economic losses due to not only my own actions, inactions, 
or negligence, but also to the actions, inactions, or negligence of others, the rules of the sport of Judo, or conditions of the 
premises or of the equipment used.  Further, I acknowledge that there may be other risks not known to me or not 
reasonably forseeable at this time. 
 
 4.  Knowing the risks involved in the sport of Judo, I assume all such risks and accept personal responsibility for 
the damages following such injury, permanent disability or death. 
 
 5.  Release, waive, discharge and covenant not to sue the United States Judo, Inc., United States Judo 
Federation, United States Judo Association, California Judo Inc., and the San Jose State University Judo team, together 
with their affiliated clubs, their respective administrators, directors, agents, coaches and other employees or volunteers of 
the organization, event officials, medical personnel, other participants, their parents, guardians, supervisors and coaches, 
sponsoring agencies, sponsors, advertisers, and if applicable, owners, lessors, and lessees of premises used to conduct 
the event, all of whom are hereinafter referred to as "releasee", from any and all claims, demands, losses, or damages on 
account of injury, including permanent disability and death and damage to property, caused or alleged to be caused in 
whole or in part by the negligence of the releasee or otherwise to the fullest extent permitted by law. 
 
I HAVE READ THE ABOVE WARNING, WAIVER AND RELEASE, UNDERSTAND THAT I GIVE UP SUBSTANTIAL 
RIGHTS BY SIGNING IT, AND KNOWING THIS, SIGN IT VOLUNTARILY.  I AGEE TO PARTICIPATE KNOWING THE 
RISK AND CONDITIONS INVOLVED AND DO SO ENTIRELY OF MY OWN FREE WILL.  I AFFIRM THAT I AM AT 
LEAST 18 YEARS OF AGE, OR, IF I AM UNDER 18 YEARS OF AGE, I HAVE OBTAINED THE REQUIRED CONSENT 
OF MY PARENT/GUARDIAN AS EVIDENCED BY THEIR SIGNATURE BELOW. 
 
________________________________  ___________________________________ ___________ 
Participant (please print name)   Participant's Signatures    Date 
 
FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE 
(UNDER AGE 18 AT TIME OF REGISTRATION) 
 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her 
release, as provided above, of all Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to 
indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child's involvement or 
participation in these programs as provided above, even if arising from their negligence, to the fullest extent permitted by 
law.  I have instructed the minor participant as to the above warnings and conditions and their ramifications. 
 
________________________________  ___________________________________ ___________ 
Parent/Guardian (please print name)  Parent/Guardian's Signature   Date 
 
U.S. Judo Association, U.S. Judo Federations, Inc., U.S. Judo, Inc. 


