
POTTSTOWN DEVELOPMENTAL JUDO TOURNAMENT
INCLUDING BLIND & VISUALLY IMPAIRED ATHLETES

DATE: Saturday, May 10th 2008

LOCATION: Rupert Elementary School
Mt. Vernon & South Streets
Pottstown, PA 19464

ELIGIBILITY: All judoka 6 years & older with current USJI, USJF or
USJA card. USJI registration will be available at
tournament

SANCTIONED BY: PA Judo Inc.

ENTRY FEE: $30.00 day of competition. Spectators free
Anyone competing in 2 or more divisions must pay fees
and complete forms for each division.
No telephone entries will be accepted.

AWARDS: 1ST, 2ND, & 3RD place awards in each division.

DIVISIONS: Youth Boys and Girls ages 6-9; 10-12; 13-16
Senior Male and Female (White, Brown and Black Belt)
Masters: Male and Female, all ranks, age 30 and over
All divisions to be determined by number of competitors.
Competition will be split into separate novice divisions if
possible.
All Youth competitors will receive a medal.

REGISTRATION Saturday, May 10th 2008
& WEIGH-IN Youth Boys and Girls ages 6-9; 10-12: 9:00-9:30 AM

Youth Boys and Girls ages 13-16: Noon -12:30
Seniors; Masters: Noon -12:30

RULES: Current IJF rules will be used with following modifications.  No arm
locks in Youth Divisions.  Accommodations for the blind and
visually impaired athletes will be made as outlined by the
International Blind Sports Association (IBSA).

INFORMATION: Fred Eddinger
Phone: 610 469 0409
Email: feddinger@verizon.net



OFFICIAL ENTRY FORM

POTTSTOWN DEVELOPMENTAL JUDO TOURNAMENT
INCLUDING BLIND & VISUALLY IMPAIRED ATHLETES

SATURDAY, May 10th 2008

NAME:  _______________________________________ AGE: ________ SEX: ______

ADDRESS: ____________________City _________________St _______Zip_______

CLUB______________________________________________RANK______________

Check Division and circle age category:

_____Boys 6-9   10-12    13-16
_____Girls   6-9   10-12    13-16
_____Senior Male          White belt Brown belt Black Belt
_____Senior Female      White belt Brown belt Black Belt
_____Masters Male
_____Masters Female

(YOU MUST PRESENT ONE OF THESE CARDS AT WEIGH-IN)

USJI# __________ USJF# ___________ USJA# ____________ EXP. RATE: ________

ENTRY FEE: $30.00

MAKE CHECK PAYABLE TO: POTTSTOWN PARKS & RECREATION

SEND TO:

POTTSTOWN JUDO CLUB
c/o Fred Eddinger

3697 Coventryville Road
Pottstown, PA 19465



WARNING! WAIVER & RELEASE OF LIABILITY & AGGREEMENT TO PARTICIPATE

In consideration of being permitted to participate in any way, including travel, to and from, in any
Judo tournament, clinic, practice and related events and activities of the Pottstown School
District, Pottstown Parks and Recreation, The Borough of Pottstown, United States Judo,Inc.
United States Judo Federation United States Judo Association, Pottstown Judo Club, United
States Association for Blind Athletes and Blind Sports Organization I hereby:

1. Agree that, prior to participating, I will inspect the mats, equipment, facilities and, if I
believe anything is unsafe or beyond my capability, I will immediately advise my coach,
supervisor, and/or a function official of such conditions and refuse to participate.

2. 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 not only to my own actions, inactions or negligence, but also
actions, inactions and negligence of others, the rules of the sport of judo, or conditions of
the premises or of any equipment used.  Further, I acknowledge that there may be other
risks not known to me or reasonably foreseeable at this time

3. Knowing the risks involved in the sport of judo, I assume all such risks and accept
personal responsibility for damages following such injury, permanent disability or death.

      4.  Release, waive, discharge and covenant not to sue the Pottstown Board of Education,
United States Judo, Inc., Liberty Bell Judo Club, Pottstown Judo Club, United States
Association for Blind Athletes and Blind Sports Organization together with their respective
administrators, directors, agents, coaches, and other employees or volunteers of the
organization, event officials, medical personnel, other participants, their parents,
guardians, sponsoring agencies, sponsors, advertisers, and if applicable, owners,
lessors, lessees of premises used in conducting the event, all whom are hereafter
referred to as “Releasee”, from any claims, demands, losses, or damages on account of
injury, including permanent disability and death or damage to property, caused or alleged
to be caused in whole or in part by negligence of the Releasee or otherwise to the fullest
extent 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 AGREE TO
PARTICIPATE KNOWING THE RISKS 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 Participant’s Signature Date

FOR PARENTS/GUARDIANS OR 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 the 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 Parent/Guardian’s Signature Date



Directions:

From Route 422 traveling east: Exit at Armand Hammer Blvd. At the end of the ramp make a
right on to Industrial Hwy. Go one block to traffic light. Make a left on to Armand Hammer Blvd.
Go 0.5 miles to High St.(Pottstown Medical Center on the right ). Make a left on to High St. Go
west on High St. for three traffic lights. The first left past the third light is Mt Vernon St. (Caldwell
Banker on the corner ). Make a left on to Mt Vernon St. Go two blocks to South St. Rupert
Elementary is on the corner. Parking in the back or on the street.

From Route 422 traveling west: Exit at Armand Hammer Blvd. At the end of the ramp make a
right on to Armand Hammer Blvd. Go 0.5 miles to High St. (Pottstown Medical Center on right )
Make a left on to High St. Go west on High St. for three traffic lights. The first left past the third
light is Mt Vernon St. (Caldwell Banker on the corner). Make a left on to Mt Vernon St. Go two
blocks to South St. Rupert Elementary is on the corner. Parking in the back or on the street.


