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1. Athlete Information
Full Name	 	 	 	 	 	 	 	 	 	 Profile Photo


  
Date of Birth Gender Rank / Belt 



Club Name 



Coach 



Passport Number Issue Date Expiration Date 



Contact (Phone / Email): 

 

2. Medical and Emergency Information
Medical Conditions / Allergies 



Emergency Contact Name	 Phone	 	 	 	 Relationship


 

DD / MM / YYYY

DD / MM / YYYY DD / MM / YYYY
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3. Declaration of Eligibility
☐ I am a registered member of a JudoTT-affiliated club. 
☐ I possess a valid JudoTT and IJF license. 
☐ I have read and agree to abide by the Athlete Code of Conduct  
    (POL-ATH-202510-002). 
☐ I confirm my commitment to attend all national training and events.


Automatic Qualification Status
☐ I placed in the Top 4 at the JudoTT National Championships


Division	 	 	 	 	 	 	 	 	 Year		 Placement


 

Athletes who finished in the top four (4) of their respective divisions at the 
last JudoTT National Championships are automatically eligible for inclusion 
on the National Team, subject to:


• Meeting all other JudoTT eligibility, conduct, and club attendance 
requirements;


• Submitting this application form and supporting documents within the 
required timeframe; and


• Verification by the National Coach and JudoTT Technical Committee.


4. Athlete Signature

Signature: ______________________ Date: ______________________ 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5. Club Coach Recommendation
Coach Name	 	 	 	 	 	 	 Date


		 

Comments





Signature	__________________________	 	 	 	 	 	 	 


6. National Coach Review

7. JudoTT Executive Committee Approval
☐ Approved  ☐ Not Approved	 	 	 	 Date:_____________


Comments: ___________________________________________________


Name: ______________________ Signature: ______________________ 

DD / MM / YYYY

Criteria Met 
(Y/N) Notes

Rank / Age Requirement

Fitness Assessment

Club Attendance

Conduct & Discipline

Performance Review
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