
 
 

CERTIFICATE REGARDING NON-BLACK BELT PARTICIPANTS 

 

I, (Name of Instructor) _______________________________________________ a Judo black belt 

instructor who has been awarded the Dan Rank of ___________________________________ by (Name 

of Organization) __________________________________________________, certify that (Name of 

Contestant) ______________________________________________________ although not having been 

awarded the rank of Shodan or higher, is of sufficient aptitude and skill in Judo to participate in this 

event. 

 

Instructor Name (Please Print) 

 

Instructor Signature                                                                                                              Date 

 

1. Players less than 18 years of age require approval of the Tournament Director to compete. 

2. Include email address if you want to have a confirmation sent to you. 

 

email 


