
WELCOME MAT OPEN 2010 KATA CLINIC 
INFORMATION SHEET  

 
The Clinician 
In the beginning of Judo, Dr. Kano`s students only practiced techniques that are now known as 
kata.  Sensei Eiko Shepherd reinforces that Kata is an important part of Judo with benefits to 
both fitness and competitive shiai.   

Sensei Shepherd brings to Kata the view of a shiai champion.  As a 7th Dan born into a judo 
family, Sensei Shepherd continues to study several times a year with the Kodokan in Tokyo 
and Fukuda Sensei, age 96, in San Francisco.  Fukuda Sensei is the last living direct student of 
Dr. Jigoro Kano (founder of Judo) and the grandfather of Fukuda Sensei taught Dr. Kano 
Jujitsu, which formed the basis for Judo.  Fukuda Sensei still actively practices and teaches 
Kata at her Soko Joshi Judo Club in San Francisco proving that Kata is for all ages.  

Sensei Shepherd is Chief Instructor of the Kitokan Judo Club in St. Louis, MO as well as the 
Chairperson USJF Kata Development and Certification Committee,  a USJI Class A Judge, 
World Master Kata Chairperson and member of Chicago Judo Black Belt Association 
(CJBBA).   

We are grateful for Sensei Shepherd’s continued dedication to Judo. 
 
Kata Demonstration/Clinic (Saturday, April 17, 2010)  
Sensei Shepherd will conduct a demonstration and explanation of Nage-no-kata immediately 
following the Kata competition.  She will walk a team through the Kata with short explanations 
of each technique and its relevance.  If time permits, judoka may try the techniques 
demonstrated. 
  
Kata Clinic (Sunday, April 18, 2010) 
Sensei Shepherd will conduct a clinic covering aspects of Nage-no-kata, Katame-no-kata 
and/or Ju-no-kata.  This clinic will help attendees to gain a deeper understanding of judo 
techniques and how Kata can strengthen their randori and shiai.  It will be tailored to the needs 
of the attendees and would be appropriate for both beginning and advanced Kata practitioners. 
 

Date & Time Location Subject 
Sunday, April 18 
9:00pm – 12:00pm 

St. Pat’s  Gym, 26 E. Arndt St. 
Fond du Lac 

Nage-no-kata, Katame-no-kata and/or Ju-no-kata

 

Pricing: $25.00 per person or $15.00 for Registered Shiai Participants.  Fees collected day of clinic. 
 
Note:  For planning purposes, we would appreciate everyone registering or notifying us of your intention 
to attend the Sunday clinic prior to April 11th.  MAIL REGISTRATIONS TO: Welcome Mat Open c/o 
Michael Blakeslee / 94 Bryn Mawr Circle / Fond du Lac, WI 54935  If not pre-registered, but desire to attend, 
notify Michael Blakeslee via email mcbreply@mcb-us.com  or phone at (920)960-7344.  Since there is no pre-
payment benefit, please pay at the clinic site. 
 
 



WELCOME MAT OPEN 2010 KATA CLINIC 
REGISTRATION FORM AND WAIVER 

APRIL 18, 2010 
For official use only.  Do NOT write in this box!  Paid:____________ Membership Ins. Verified: ___________  
 
First Name: ________________________________________________________________________________ 
 
Last Name: ________________________________________________________________________________ 
 
Judo Club: ___________________________________Instructor: _____________________________________ 
 

Write the letter next to each kata that indicates your experience (B=Beginner,I=Intermediate,A=Advanced): 

Nage ______ Katame ______ Ju ______ Goshin Jitsu______ Kime ______ Koshiki______ Itsutsu ______  

Write a number next to each kata that indicates your order of preference for instruction (1-7): 

Nage ______ Katame ______ Ju ______ Goshin Jitsu______ Kime ______ Koshiki______ Itsutsu ______  

Phone:__________________________ Email address:___________________________________________________ 

Home Address: ________________________________________________________________________________ 

City: _____________________________________________ State/Prov: ______ Zip/Postal Code: ______________ 

Birth Date: ____________ Rank: _________ Nat. Org. Member ID: ______________Card expiration: ____________ 
                                                                                                (USJI, USJF, USJA, etc) 

Emergency Contact:________________________________________________________________ 

Phone: ______________________ Relationship:_________________________________________ 
 

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, the Fond du Lac School District Recreation Department, Fond du Lac 
Parks Department, Wisconsin Judo Inc., Fond du Lac Learning Center, LLC  and Welcome Mat Judo, 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 


