
2010 Application for Pennsylvania Judo, Inc. Funding 

First Name: __________________________________ Last Name: ____________________________________ 

If KATA, list your competition partner’s name: _______________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________________ State: PA Zip Code: __________________ 

Email: _______________________________________________ Phone: (          )              -                           

Age: _________  USJI#: ______________________ Club:_______________________________________________ 

 2010 State Championship Participant:  YES  NO 2010 State Open Participant:  YES  NO 

Select the Qualifying Events, and enter your division (Senior, Junior, Kata or Masters) and your placing (1st, 2nd or 3rd): 

 AM-CAN INVITATIONAL     Division: __________ Place: __________  

 FALL CLASSIC      Division: __________ Place: __________ 

 FUKUDA KATA INVITATIONAL    Division: __________ Place: __________ 

 LIBERTY BELL      Division: __________ Place: __________ 

 US INTERNATIONAL  (US Open)    Division: __________ Place: __________ 

 USA JUNIOR INTERNATIONAL    Division: __________ Place: __________ 

 USA JUNIOR OLYMPICS     Division: __________ Place: __________ 

 USA SENIOR NATIONALS     Division: __________ Place: __________ 

 USA Youth and Scholastic National Judo Championships Division: __________ Place: __________ 

 USJA JUNIOR NATIONAL     Division: __________ Place: __________ 

 USJF JUNIOR NATIONAL     Division: __________ Place: __________ 

Athletes are eligible if they are current members of USJI, residents of Pennsylvania and members of a club registered with Pennsylva-
nia Judo, Inc. Further eligibility is based on participation in competition at the PA State Championship in the year you are applying for 
funding. To be eligible for multiple funding awards, you must also compete in the PA State Open in the same year. Athletes must sub-
mit this complete and signed application to Alison Stevens, Treasurer of Pennsylvania Judo, Inc., 30 days following the qualifying event 
to be considered for funding. 

My signature indicates that the information I am submitting is accurate and complete: 

 

____________________________________________  _______________ 
Signature         Date 

Email this form to:   cdmooreair@aol.com 
 OR 
Mail this form to:         Christopher Moore  
                                  C/O Kim's Martial Arts & Fitness 
                                  3606 Brownsville Road 
                                  Pittsburgh, PA 15227 


