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Judo Ireland

www.judoireland.eu


c/o SO’Flynn secretary@judoiereland.eu                 Rosshill Rd, Roscam,    
Enquires 086-0827249
             Galway. 

Connacht Championships 2014
Venue: Knocknacarra Community Centre, Cappagh Road, Galway.

Date: Sunday 7th Dec 2014
Weigh-in: 10.00am for seniors. 11am for juniors 

Senior events will take place first

Entry Fee: Juniors (<16) €15, €5 for each subsequent category 


Seniors €20, €5 for each subsequent category
Closing Date for Entries: 23/11/2014, postal entries 5pm Fri 21/11/14
All late entries or categories changes will incur a €5 charge.

No Refunds of entry fees
Players may be recorded or photographed during this event.

No photography or videos allowed without prior authorisation. See attached form.
Events start at 11am.   
Categories:
All Junior Categories are confined to those living in the Connacht area
	Senior Women


	<63Kg
	<70Kg
	+70Kg

	Senior Men


	<66kg
	<73kg
	<81Kg
	+81kg

	Senior Women - Kyu


	Lr Kyu - Beg to Orange Belt
	Upr Kyu - Green to Brown Belt

	Senior Men - Kyu


	Lr Kyu -Beg to Green
	Upr Kyu - Blue and Brown

	Nage-No-Kata
	€10 per pair
	 


All entries and fees should be sent to Sylvia O’Flynn at the above address.

Name_____________________________ Club____________________

Date of birth ___/___/___ Age________ Phone No _______________ 

Grade (Belt Colour) __________ 
Federation:_______   Membership No. ______ 
Exact Weight in KG________ Categories________________________
Signature of Player________________________________________

Signature of parent/guardian________________________________
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Connacht Championships 2014
Photography Permit request form

Complete Form in Block Capitals only.

1. Name ____________________________________________________________

Address ______________________________________________________________

_______________________________________________________________

Telephone ______________________ Mobile _______________________

2. Child / Children you wish to video or photo

 Childs Name __________________________Category __________________
Childs Name __________________________ Category __________________
Childs Name ___________________________Category _________________
Childs Name __________________________ Category __________________
3.  I ______________________________ agree not to use these photos / recordings (or give them to anyone) for publication on the Internet or in any form of media or public showings or for sale, without  prior consent of the parent of the junior player.
I declare that all the information I have submitted above is honest and true.

Signed _______________________________________ Date _________
Print Name ______________________________________________

All Photography Requests must be submitted before 23/11/14
