
New Renewal USJA Membership Number

StateCity

Club Name and Address

Referee Certification Fee: $30.00
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Send certification fee and this form to the USJA National Headquarters (address above) upon completion.

Address

Zip

Judo Rank

Date TakenPractical ScoreWritten Score

Name

Telephone Home Cell

USJA Membership Status Life Member

Passed Failed

Regular Member USJA Membership Attached 

Date of Birth Age

Local Referee Regional 1 Referee – (Must be Local Referee)    ExaminerDate

Regional 2 Referee  (Must be Regional 1) ExaminerDate

Regional 3 Referee  (Must be Regional 2) ExaminerDate

Name/Location of Tournament

Examiners: Name (please print) Signature Certification Level

Telephone: (516) 366-3311
Fax: (844) 892-6608

Website: www.usja.net
Email: support@usja.net

UNITED STATES
JUDO ASSOCIATION
2059 Merrick Rd. # 313
Merrick, NY 11566

USJA Certified Judo Referee Application Form
Section 1   -   Applicant Information

Section 2    -    Certification Information

Section 3    -    Referee Certification Fee

Section 4   -    Written Examination Answer Sheet

Applying for: (check in box) Must indicate prior certification and show proof to the examiner. 
Certification must be current. (Must have current Background Check, Safe Sport, Concussion Heads Up or NAYS)

Payment fee check # Charge my credit card type

Name on card (print) Card Number Expiration Date Security code



Telephone: (516) 366-3311
Fax: (844) 892-6608

Website: www.usja.net
Email: support@usja.net

UNITED STATES
JUDO ASSOCIATION
2059 Merrick Rd. # 313
Merrick, NY 11566

Name (print)

1. Voice 7. Authority

2. Presence 8. Appreciation (Judgment)

3. Gestures/Signals 9. Penalties

4. Mobility/Position/Posture 10. Determination

5. Observation 11. Team Work

6. Procedures/Protocol

 October 2022 Practical Performance Evaluation 2022RCCApp back

12. Radio Protocol
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General Category Comments

Gross Errors:

Examiner (s) (print name) Signature
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R=Referee  J=Judge
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