
Jujitsu America 
 
 
 
 

DOJO INFORMATION FORM 
 
DOJO NAME:_________________________________________________________________________________ 
 
MAILING ADDRESS:__________________________________________________________________________ 
 
WEB SITE:_______________________________________________ PHONE:_____________________________ 
 
DATE ORGANIZED:_________________ NUMBER OF STUDENTS: (A)_________(I)_________(J)_________ 
 
MARTIAL ART(S) AND STYLE(S) PRACTICED:___________________________________________________ 
 
OTHER AFFILIATIONS:________________________________________________________________________ 
 
RENEWAL OR NEW MEMBER DOJO________________ IF RENEWAL, DATE LAST PAID:______________ 
 
SPONSORED BY:______________________________ DOJO HOURS:__________________________________ 
 
DOJO REPRESENTATIVES: 
 
PRIMARY:______________________________________________________PHONE:______________________ 
 
E-MAIL:________________________________________________________ 
 
ALTERNATE:___________________________________________________PHONE:______________________ 
 
E-MAIL:________________________________________________________ 
 
CHIEF INSTRUCTOR INFORMATION: 
 
NAME:____________________________________________AGE:_________PHONE:______________________ 
 
ADDRESS:__________________________________CITY:_________________STATE:_________ZIP:________ 
 
COUNTRY:_________________________E-MAIL:__________________________________________________ 
 
JUJITSU RANK:______________________________________DATE OF RANK:__________________________ 
 
MARTIAL ARTS EXPERIENCE AND RANKS HELD:_______________________________________________ 
 
_____________________________________________________________________________________________ 
 
NAMES OF ASSISTANT INSTRUCTORS AND RANK:______________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
_______________________________________   ____________________________ 
SIGNATURE OF CHIEF INSTRUCTOR    DATE OF APPLICATION 
 
______________________________________   ____________________________ 
APPROVED BY       DATE OF ACCEPTANCE   


