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Competition Record

Date Name & Location Event Opponent Name/Rank W/L 1st / 2nd / 3rd Points

Date Name of Event or Activity Name of Clinician

Certification

Type & Level of Certification Points

Service Record (Tournaments, Clinics, Camps, Miscellaneous)

Date Name & Location Event O�icial Duty You Performed Points

Promotion points worksheet
Please review with your Coach/Examiner the instructions for completing this form prior to filling in the information and submitting to the National Office. 

It is extremely important for every Judoka to keep an accurate record for each promotion that includes their activities and the points associated with those activities. All 
activities for points must include date, name of activity, points earned using USJA Rank Promotion System guidelines, and a detailed description of the activity to include 
name of activity, location, host name, competitors name, results of match, name of students coached and outcome of their match, certification/clinic/camp date, topic, 
sponsor, instructor, etc.  This form is for personal records only and not required to be submitted to the National Office. (Legible printing or typed.)

Name USJA# Current Rank



Attendance, Life Membership, Publications and Miscellaneous

(Attendance Points, 1 point for 10 classes ,Life Membership, publishing books or producing videos no more than 25% of the points allowed for the promotion.)
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Date Name of Event or Activity Type Misc. Points
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