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Club Information Form
2008-2009

This form is intended to provide updated information to Judo Alberta to enable the Association to respond to queries from
member clubs and from the general public. These queries request names of clubs, contacts, practice places and times, etc.
This information may be made available, in whole or in part, on the Judo Alberta Web Page unless requested otherwise.

Name Of Club

Head Instructor/Sponsor

NCCP Coaching Certification Level: NCCP #:

Tel. #(s) - Check mark v"if O Public or 3 Association only

Home Work Fax E-mail

Club Internet Web Page Address

Contact Person (Other than, or additional to, Sensei)
Tel. # (s) — Check mark v" if 3 Public or 0 Association only

Home Work Fax E-mail

Location of Practice (including address)

Time(s) of Practice
Day Of Week Time Level (if applicable)

Nature of Judo Offered __ Competition ___Recreational ___Self Defense
Minimum Age Accepted For Membership

Membership Cost (indicate month/season/year) Junior /person Senior /person
Do You Offer A Family Plan ~__ Yes No

If Yes, Please Give Details

Is A Membership Payment Plan Available (or Negotiable) ___Yes No

What type of fundraising ventures does your club participate in?

Any Additional Information




