
ANNUAL NATIONAL COLLEGIATE JUDO ASSOCIATION 
INSTITUTIONAL MEMBERSHIP APPLICATION 

Name of Institution:   ___________________________________________________  

Address  City State     Zip 

INSTITUTIONAL REPRESENTATIVE 
Coach or official 
representative: ___________________________________________________  

First Name      Last Name          

___________________________________________________  
Address     City     State     Zip   

___________________________________________________  
Phone      Email  

I, _____________________, an authorized representative of  _________________, do hereby petition 
the members of the National Collegiate Judo Association for acceptance into the  organization. I 
further pledge to recognize the National Collegiate Judo Association as the sole representative of 
collegiate Judo in the United States and support the Constitution and By-laws of the National 
Collegiate Judo Association.  

______________________________________________________________________  
Signature of Institutional Representative        Date  
Online registration available @ NCJA Membership  

For official use only 

Membership Period: September 1 to August 31 of each AY
National Collegiate Judo Association Annual Dues:   Amount: __________Date:________________ 

$65 Before December 31
$75 After January 1
$100 Day of NCJA Championships

Please send check or money order payable to National Collegiate Judo Association to: 
National Collegiate Judo Association 
c/o Bob Perez, Treasurer  
1403 Sussex Drive,   
College Station, TX 77845  

_______________________   _______________________  
Date - Membership Accepted   Signature of NCJA Treasurer  

Membership Requirements 
Student athletes must be in good standing. 
Only registered teams are eligible for team points, special awards and NCJA Entry 
discounts. All individual collegiate athletes are *eligible for NCJA regional and NCJA 
national championships events. 

*Must be a full time student and have not participated in more then 4 NCJA 
Regional or NCJA Championships.

https://www.ncjajudo.org/regional
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