
Rules and Player’s Clinics & 
Wisconsin Judo Black Belt Hall of Fame Dinner 

 
To Benefit 

 
Brett Wood-Taylor 

 
Presented by Wisconsin Judo, Inc. and Friends of Brett Wood-Taylor 

 

Saturday, January 26, 2008 
 

Proceeds from the clinics and dinner will benefit Brett Wood-Taylor and his family during a 
difficult time.  All payments should be made to: Wisconsin Judo Inc. 

 

Clinics Information 
 
Rules Clinic, for all coaches, players, teachers and referees: 

Presented by: Dr. Kei Narimatsu, IJF A 
Topic: DYNAMIC JUDO – A NEW CONCEPT 

This is the operative phrase for the International Judo Federation and involves 
every aspect of training, coaching, refereeing, and teaching.  Understanding the 
rules and how they are applied, affects play, gives competitive advantage and 
makes better competitors, referees and coaches.  Attend and learn. 

Room:  Classroom 330 at MLHS 
 Time:  1:00 PM – 3:00 PM 
 
Judo Techniques Clinic: 

Presented by:  Various Judo Teachers and high level competitors. 
Room:  Gym at MLHS 

 Time:  3:30 PM – 6:30 PM 
 
Clinics Location 
Milwaukee Lutheran High School  
(Site of the Wahadachi Judo Tournament. We will be posting a map of the school at the entrance to the Gym) 
9700 West Grantosa Drive 
Milwaukee, Wisconsin 53222 
 
Clinics Cost 
$30.00 for both Clinics.  This is a great deal for two clinics and Brett Wood-Taylor will benefit from the 
proceeds. Check Payable to: Wisconsin Judo.  No pre-registration needed, register and pay at the door.  
 
Wisconsin Judo Black Belt Hall of Fame Dinner  
We will be having a cash bar and buffet dinner at Alioto’s after the clinics.  See flyer for more 
information or visit www.wisconsinjudo.com. 



 WISCONSIN JUDO RULES AND PLAYERS CLINICS 
REGISTRATION FORM AND WAIVER 
For official use only.  Do NOT write in this box! 

 
Paid: _________ Membership Ins. Verified: _________  
 
Attending (Check one or both):       Rules Clinic, 1:00pm         Player’s Clinic, 3:30pm 
 
First Name:_________________________________________________________________  
 
Last Name:_________________________________________________________________  
 
Judo Club: _________________________________________________________________  
 
Home Address: _____________________________________________________________  
 
City: _______________________________  State/Prov: _____  Zip/Postal Code: ______  
 
Birthdate: ___________________________  Rank: _______________________________   
 
National Org Membership ID:___________________  Card expiration:_________________  
(USJI, USJF, USJA, etc) 
 
Email address: ______________________________________________________________  
 

WARNING! 
 
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, Inc., United States Judo Federation, United States Judo Association, Milwaukee Lutheran High School and Wisconsin 
Judo Inc., I hereby: 
 
1. Acknowledge that I am familiar with the sport of Judo and understand the rules governing the sport of Judo and the importance of following these rules. 
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 or supervisor of such condition(s) 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 to not only my own actions, inactions or negligence, but also to the action, inaction 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 rules involved in the sport of Judo, I assume that risk and accept personal responsibility for the damages following such injury, permanent 
disability or death. 

5. Release, waive and discharge and covenant not to sue the United States Judo, Inc., United States Judo Federation, United States Judo Association, 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, guardian(s), supervisors and coaches, sponsoring agencies, sponsors, advertisers and, if applicable, owners, 
lessors, and lessees of premises used to conduct 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 releasees or otherwise to the fullest extent permitted by law. 
 

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 (please print name) 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 indicent 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 (please print name) Parent/Guardian Signature Date 



Wisconsin Judo Black Belt Hall of Fame Dinner 
 
Wisconsin Judo will be inducting four Black Belts at our 2nd annual Black Belt Hall of Fame Dinner to be 
held at Alioto’s in Milwaukee on January 26th, 2007.  The inductees will be judoka who have spent their 
lives building judo in Wisconsin and to whom WI judoka own a large debt.  The proceeds from the 
dinner will go to benefit Brett Wood-Taylor. 
 
 

Information Buffet Items 
Location: Alioto's (Private Room), See directions below 
Time: Cocktails 7:00 PM – 8:00 PM 

Dinner 8:00 PM 
Cost: $40.00/person (does not include Cash Bar) 
Who: All are welcome including spouses and guests 

Baked Cod Almondine 
Steamship Round of Beef 

Buttered New Potatoes 
Vegetable Rice Medley 

California Mixed Vegetables 
Relish Tray 

Jello 
Mixed Salad 

Italian Bread 
Sheet Cake 

Coffee, Tea or Milk  
 

For additional information please contact either David or Jim: 
 

David Malek 
Work: (414) 483-0100 
Cell: (414) 530-6580 

e-mail: macifp@aol.com  

Jim Peterson 
Home: (414) 444-0272 
Cell: (414) 719-0289 

e-mail: JPETERSON230@WI.RR.COM 
 
Alioto’s  
3041 N. Mayfair Road 
Wauwatosa, WI 53222 
Phone: (414) 476-6900 
 
Directions to Aliotos: 
From Hwy 45: Exit Burleigh East to Hwy 100 (Mayfair Road). 
Turn right (South) on Mayfair, it is the 2nd building on the right. 
 
From Hwy 94: Exit Mayfair Road (Hwy 100) and go North 
approximately 1 mile. It is on the left (West) side of Mayfair 
Road.  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
WI Judo Black Belt Hall of Fame Dinner RSVP Form 

Cocktails -7:00PM, Dinner – 8:00PM 
Dinner $40 per person, Cash Bar 

 
Name_______________________________ Number Attending: ______ 
 
Phone Number__________________________________ 
 
Email________________________________ 
 

All RSVP's must be received no later than the Thursday before the dinner.  Check payable to: Wisconsin 
Judo.  Send check and RSVP form to: David Malek, 3560 South Iowa Ave., Saint Francis, WI 53235. 
You may also FAX RSVP form to (414) 483-1211 or email to macifp@aol.com and pay at door. 


