
ENCUENTRO DE JUDO FRONTERIZO (Border Encounter of Judo) 
 

DATE: Saturday, January 23, 2010 

LOCATION: (CRM) Centro Recreativo Municipal 

START: 10:30 a.m. 

RESGITRATION: 8‐10:30 a.m. for all categories 

ENTRY FEE: $10 dlls.        2nd  category: $10 dlls. 

MATCH TIME: 2 min. for 12 years and under, 3 min. for 12 years‐18 years, 4 min. +18 years, 1 min. 
golden score to all categories 

CONTEST RULES:  

1 No shime waza (choking) for competitors of 13 years and under 

2 No kansetsu waza (joint lock techniches) for 17 years and under 

3 Kansetsu waza will be only allowed in brown and black belt divisions 

4 No flying scissors 

SCORING SYSTEM:  

Places will be determined according to the following criteria and order: 
‐ The most wins 
a. If the number of wins is tied, the most points; 
b. If two contestants are tied in wins and points, then revert to result of head to head 
match. 

POINT SYSTEM: 

IPPON: 5PTS. // WAZARI: 3PTS. // YUKO: 2PTS. // DECISION: 2PTS. 

POOL SYSTEM:  

Under 6 competitors round robin, 6 and above double cross repechage 

DIVISIONS: Determined at the tournament 

AWARDS: Awards to first, second and thirds places of each pool. 

 
 



REGISTRATION FORM 
 
 
Name: ___________________  
 
M: ___ F: ___ 
  
Age: ____  
 
Weight: ____lbs.  
 
Rank: ________  
 
Club: __________  
 
 

WARNING, WAIVER, AND RELEASE OF LIABILITY AND AGREEMENT TO 
PARTICIPATE 

I HEREBY: 

1) Acknowledge that I am familiar with the sport of Judo and understand the 
rules governing the judo. 
 

2) Agree that, prior to participating, I will inspect the mats, equipment, facilities, 
competition pools or divisions, and the elimination or scoring system to be used, 
and if I believe anything is unsafe or beyond my capability, I will immediately 
advise my coach, supervisor, and/or a tournament official of such conditions, 
and refuse to participate. 
 
3) 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 to the actions, inactions, or 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 not reasonably 
foreseeable at this time. 
 
4) Knowing the risks involved in the sport of Judo, I assume all such risks and 
accept personal responsibility for the damages following such injury, permanent 
disability, or death. 
 
5) Release, waive, discharge and covenant not to sue the organizers. 

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: _________________________ Signature: _________________________ Date: _______ 

 

Parent/Guardian: _________________________ Signature: _________________________ Date: _______ 

 

 

 


