UNITED STATES JUDO ASSOCIATION

Application for Certification as a USJA Certified Judo Referee
Includes Answer Sheet and Evaluation
PO Box 1880, Tarpon Springs, FL 34688-1880
Telephone (727) 937-7120 Fax: (888) 276-3432 Toll Free: (877) 411-3409
Website: www.usja-judo.org Email: membership{@usia-judo.org

Section 1 Applicant Information

[ [New [IRenewal USJA Membership Number:
Name: Date of Birth: Age:
Address:
City: State: Zip:
Telephone: ( ) Fax 2{ )
Club Name and Address:
USJA Membership Statu{ |Life Membe egular Member [ JUSJA Membership Attached

Section 2 Certification Information

Applying for: (check on box) Must indicate prior certification and show proof to the examiner.
Certification must be current.

[ JLocal Referee [ |Regional 1 Referee

[JRegional 2 Referee-Must be Regional 1 Date: Examiner:

[]Regional 2 Referee-Must be Regional 2 Date: Examiner:
Name/Location of Tournament:

Examiners: Name (please print) Signature Certification Level
[JPassed []Failed Written Score: Practical Score: Date Passed:

Section 3 Referee Certification Fee

Referee Certification Fee: $30.00 Send certification fee and this form to the USJTA National
Headquarters upon completion.

Payment enclosed in:[ ] Check (payable to USJA)L__Vis asterCar iscover
Credit Card: Expiration Date:

Authorized Signature:

Section 4 Written Examination Answer Sheet

1. ABCDE 11.ABCDE 21.ABCDE 31.ABCDE 41.ABCDE
2. ABCDE 122ABCDE 22.ABCDE 32.ABCDE 42.ABCDE
3. ABCDE 13.ABCDE 23.ABCDE 33.ABCDE 43. ABCDE
4. ABCDE 14 ABCDE 24 ABCDE 34.ABCDE 44 ABCDE
5. ABCDE 15ABCDE 25.ABCDE 35 ABCDE 45, ABCDE
6. ABCDE 16ABCDE 26ABCDE 36.ABCDE 46.,ABCDE
7. ABCDE 17.ABCDE 27.ABCDE 37.ABCDE 47. ABCDE
8. ABCDE 18.ABCDE 28.ABCDE 38.ABCDE 48. ABCDE
9. ABCDE 19.ABCDE 29.ABCDE 39.ABCDE 49.ABCDE
1.ABCDE 20ABCDE 30.ABCDE 40.ABCDE 50 ABCDE




1 16
2 17
3 18
4 19
3 20
6 21
7 22
8 Minor error=2 pts procedural error=>5 pts Total:
Gross error=25pts

General Category Comments
9 Voice Signals (judge)
10 Authority Penalties
11 Presence: Observation:
12 Mobility: Appreciation:
13 Signals (referee): Procedures:
14 Examiners: Prinl Name
15 Signature:

December 2011
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