
 
 
 
First Name: (Please print or type.  Certificate will be printed with name as you 
provide) 
 
__________________________________________________ 
Middle Name or Initial: 
 
__________________________________________________ 
Last Name: 
 
 Contact information is unchanged from 2011 (if checked, please skip 
to the next section) 
 
__________________________________________________ 
Your Mailing Address:  
 
_________________________,___________  ____________ 
City                     State             Zip Code  
 
Phone Number: (             ) ___________________________ 
 
Email Address: 
 
________________________________@_____________.___ 

Current Coach Level: (Please circle one) 
State     Regional     National     Continental    International 
International Gold (new for 2012 – must have coached a USA Pan-Am, World 
or Olympic Team) 
 
Upgrade Request 
 
I attest that the above named Coach has successfully completed the 
requirements ____________________ Coach Certification Level. 
 
X________________________________________________ 
Clinician Signature (Only USA Judo Accredited Certification Clinicians may 
authorize certification or  upgrades to the National Level.  Continental Level and higher 
must be obtained through Patrick Burris, Director Coach Program) 
__________________________________________________ 
Name of Clinician and Date: (only if applying for upgrade) 
 
Judo Rank: ____________________________Date Rank Rec’d:_________ 

Date of Birth:___________________________________________________ 

Club Name:____________________________________________________ 

Head Coach Name: Please check here if you are the Head Coach 
 
USA Judo Membership Number & Exp. Date: 
#_____________________________________Exp ___/____ 
 
I have read the Coaches Code of Conduct  and by accepting Coach Certification with 
USA Judo I attest that I will make every effort to adhere to the stipulations as listed in the 
Code.  I also promise that I will make every effort to provide positive and professional 
coaching to all individuals who are entrusted to me.  Additionally, I will endeavor to 
constantly improve my Coaching  skills and knowledge in an effort to improve myself as 
well as the future of my athletes. Code is available at www.usjudo.org 
 
 
X_____________________________________________________________ 
Coach Signature                            Date 
 
Background Screen 
SSCI Background Screen Completion Date: REQUIRED If your screen was completed 
through JA or JF, you must include a copy of the confirmation letter.  All screens must be 
conducted through SSCI.  Screens are valid for 4 years; however, you must renew is your 
screen expires anytime during your certification (2012 or 2013).  Renewal Apps are 
available at www.usjudo.org.   
Screen Expiration Date (Required)_________________________________ 

 
Fees 

   $70  - 2012 USA Judo Coach Certification (includes ID Card*) 

 $120 – 2012 and 2013 Certification (includes one ID Card for both years) 

 Add $25 – 2012 or  $40 for 2 yr USA Judo Blind and Low Vision Coach 
Accreditation (separate course required) attach a copy of your clinic participation 
certificate. 

________________________________________________________________________ 
 
* About ID Cards:  All Coaches are required to have a 2012 USA Judo Coach ID Card in 
order to coach mat side.  If you will not be coaching at any USA Judo events in 2012, 
you may opt not to obtain an ID Card.  If this is the case, please pay $50 instead of  $70 
for one yr or $100 for 2 yrs.  
 
Payment Option 

 Check #__________ Total Enclosed $__________ 

 Money Order    Total Enclosed $____________ 

 Credit Card       Visa          MasterCard  
(Sorry, we do not accept American Express) 
 
_______________________________________________________________ 
Card Holders Name 
 
Visa #______________________________________________Exp ___/____  
CVC #______ (on back of card) 
 
MasterCard#_______________________________________Exp ___/____  
CVC #_____ (on back of card) 
 
Total Paid $___________ Add $20.00 to total for late fee if paid after March 
31, 2012 renewals only – last fee does not apply to new coaches.   Please 
make checks payable to USA Judo 
Signature for Credit Card Payment: 
 

X_____________________________________________________________ 
 
 

Thank you for being a part of the USA Judo Coach Program! 
 
Mail This Application and All Support Documents to: 
 
Patrick M. Burris 
Director, USA Judo Coach Certification and Education 
301 S. Broadway Ave.,  
Moore, OK 73160 
For assistance, please email burris7276@sbcglobal.net 

2012-2013 USA Judo Coach Certification New/Renewal Application       Date:___________________  
Please print legibly and fill out application entirely.  New Coaches must attend a Certification Course. 

 
 

       
 

Required Attachments: 
___ A copy of your USA Judo Membership Card 
___ A copy of your Background Screen Clearance Letter - unless 
recorded through USA Judo.  Background Screens expire every 4 years.  
Renewal Forms are available at www.usjudo.org.  Mail the form and the 
fee directly to SSCI. 
___ A Passport Size Photo.  Photo specifications; color photo, plain 
background, Coach dress code appropriate.  Make sure your name is 
written on the back of your photo– OR – 
___Check here if you wish to use the photo on file from 2012 
___A copy of your Judo Rank Certificate - Unless your Rank has been 
verified through USA Judo.  Your Membership Card will be marked with 
a “V” if your rank is verified, or if your rank has changed since 2012. 
___A copy of your Blind and Low Vision Accreditation 
If applying for 2012 BLV Accreditation 
___USJA and USJF Coaches ONLY; you must include a copy of your 
current or expired JA/JF Coach Certificate.  If your JA/JF Cert has 
expired, include the full USA Judo Coach Cert fee ($70.00) 
___Payment and Code of Conduct Signature – application will not be 
processed without all required signatures and support info. 
 
Coach Certification Application must be mailed directly to Patrick Burris at the 
address below.  Mail USA Judo Membership Forms and USA Judo Club 
Applications directly to Corrine Shigemoto at USA Judo. 
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