Mayo Quanchi Judo Team Announces 

2 Elite Summer Training Camps
Open to judoka of all levels.  Coaches are welcome. 

This camp is a great opportunity to train with some of the best judoka from around the world.  
   This year we will include travel, stay and coaching if needed for the USJA junior nationals in Boston as part of camp. You will be responsible to send your own registration for JA Nationals.  

Place:  Mayo Quanchi Judo club 
           751 Main Street

           West Warwick R.I. 02831           

           

   We will be running 2 camps, the dates will be: June 23,rd - 29,th and June 27th- July 3rd  We realize that the camp dates overlap.  We will be on a first come first serve basis.  In the application below you will need to provide the dates you wish to attend.  Multiple weeks are possible.  

   Camp fee for home stay and all meals included will be: $275. if received by May 20th .  All applications received between May 21st and June 10th will be $325.  If space is still available after June 10th the cost will be $400.  There will be no exceptions. 

The camp fee for staying on your own is $200.

Contact Serge Bouyssou (401) 647-4678 or Judocoach@cox.net
            
   Please make checks payable to Serge Bouyssou and mail application and waiver to:







Serge Bouyssou






290 Matteson Road






Hope, RI 02831

   Due to the fact that these camps have grown so much, we will be on a first come first serve basis. 

Airport to fly into: Providence

Please remember to bring Sleeping bags and swimwear.

Camp Application

PRINT YOUR INFORMATION IN ENGLISH
Name:  _______________________________________________________________________
Sex:  male or female (circle one) 

Age:  ______

Address:  _________________________________________________________________________________
City:  _________________________________      State:  _______________________      Zip:  _____________

Country:  _________________________________________________
Email:  _______________________________________________      Phone:  ___________________________
Judo Club:  _____________________________________      Instructor:  ______________________________
National Judo Organization:  ___________________________      Membership Number:  _________________

Which week do you plan to attend?  _________________________________________________

Please attach a copy of a current judo membership card and a copy of your passport if you are a not a US citizen.
WARNING!

WAIVER AND RELEASE OF LIABILITY AND AGREEMENT TO PARTICIPATE

In consideration of being permitted to participate in any way, including travel to and from, in any Judo tournament, practice,clinic, and related events and activities of the United States Judo Federation, Inc., United States Judo, Inc., United States Judo Association, Inc., Mayo Quanchi Martial arts Inc, I hereby:

1. Acknowledge that I am familiar with the sport of Judo and understand the rules governing the sport of 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 file 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 United States Judo Federation, Inc., United States Judo, Inc., United States Judo Association, Inc., Mayo Quanchi Martial arts Inc., together with their affiliated clubs, their respective administrators, directors, agents, coaches, and other employees or volunteers of the organization, event officials, medical personnel, other participants, their parents, guardians, supervisors and coaches, sponsoring agencies, sponsors, advertisers, and if applicable, owners, lessors, and lessees of premises used in conducting the event, all of whom are hereinafter referred to as “Releasees”, from any and all claims, demands, losses, or damages on account of injury, including permanent disability and death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the Releases or otherwise to the fullest extent permitted by law.
___________________________________    ___________________________________     ___/___/______
Participant 




    Participant’s Signature 


        Date

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release, as provided above, of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided above, even if arising from their negligence, to the fullest extent permitted by law. I have instructed the minor participant as to the above warnings and conditions and their ramifications.

___________________________________    ___________________________________     ___/___/______

Parent/Guardian



    Parent/Guardian’s Signature

        Date
MEDICAL RELEASE FORM
FUNCTION:  _____________________________________________________________________________
PLAYERS NAME:  ________________________________________________________________________
ADDRESS:  ______________________________________________________________________________
CITY/STATE/ZIP CODE:  __________________________________________________________________
BIRTH DATE:  ___/___/______    SEX:  _________ (male/female)   S.S. NUMBER:  ___________________
PARENTS PHONE:  (_____) _____________________   HOME PHONE:  (_____) _____________________
EMERGENCY PHONE NUMBER OTHER THAN PARENT OR GURDIAN 

NAME:  _____________________________________    PHONE:  (_____) _____________________
PRIMARY MEDICAL INS. CO:  _____________________________________________________________
POLICY NUMBER:  _______________________________________
KNOWN ALLERGIES OR OTHER PERTINENT MEDICAL INFORMATION:  _______________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Recognizing the possibility of physical injury associated with judo and in consideration for Mayo Quanchi Martial Arts Academy and all its affiliates accepting the registrant for its judo programs and activities  (the programs) I hereby release, discharge and/or otherwise indemnify Mayo Quanchi Martial Arts Academy, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the mats and the facilities utilized for the programs, against any claim by or on behalf of the registrant’s participation in the programs and/or being transported to or from the same, which transportation I hereby authorize. My child has received a physical exam by a physician and has been found physically capable of participating in the programs.

Therefore, I grant ________________________________ and/or ________________________________
Permission to act as my surrogate for my child in the area of obtaining medical treatment by a doctor of medicine or dentistry.  I also assume the financial responsibility for any medical treatment for my child.

_____________________________________________
_____/_____/________

Signature of parent/guardian




Date

