
APPLICATION FOR FOR JAMAICAN JUDO CLUB MEMBERSHIP 
Complete ALL sections in block capitals and tick boxes where appropriate 

Club Name Club Number (if 
applicable 

Club 
Address

Club Tel: Club Email:

Club Internet Information (The information provided here will be published on the JJA’s Web Site)

Contact Name: Phone No.

Email: Website:

Key People

Club Chairman Club Secretary 

Name: Name:

Address:
 Address:

Telephone: Telephone:

Email: Email:

Club Welfare Officer Club Treasurer 

Name: Name

Address: Address:

Telephone: Telephone:

Email: Email:

Coaches (List any additional Coaches on a continuation sheet if needed) 

Name Belt (JJA Grade) JJA Licence Number 



If accepted into membership of the Jamaican Judo Association, the Club agrees to abide by the Articles of Association 
and ByeLaws, Child Protection Procedures and Equal Opportunities policy together with any amendments made during 
the period of membership. 

I certify that to the best of my knowledge and belief, the information given in this application is correct. 

____________________________________________ _____________________________________________
Signed Club Chairman Signed Club Secretary 

Date: Date:

Send completed application form enclosing: 

1. Club constitution (new clubs only) 
2. Membership Fee $10,000JMD (cheque payable to British Judo Association) 

To: gs@jamja.org

About your Classes 

Age Groups Days Start Times End Times

mailto:gs@jamja.org

