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DOJO / YUDANSHAKAI TRANSFER REQUEST 
(use Adobe Acrobat Reader to fill out & print this form) 

 
Please use this form to transfer your USJF individual membership to your new dojo or new dojo and 
yudanshakai.  
 
Please be sure to put your new information in the appropriate fields so that we can update your 
information in our database. 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
*USJF ID:  ____________ *Transfer Date:  _____________________ 
 
*Last Name:  __________________________   *First Name:  ___________________   *M.I.  ______ 
 
*Reason for Transfer:  ______________________________________________________________ 
 
Address:  ___________________________________________________________________ 
 
City:  _________________________________   State:  __________   Zip:  ___________________ 
 
Phone:  _________________________________   FAX: __________________________________ 
 
 *X____________________________________ *X____________________________________ 
 Memberʼs Signature Parent/Legal Guardianʼs Signature  (if under 18 years old) 

 
E-Mail:  _____________________________________________ 
 
*New Dojo/Club:   _________________________________________________________________ 
 
New Yudanshakai:  ________________________________________________________________ 
 
*New Dojo Instructorʼs Name:  _______________________________________________________ 
 
*New Dojo Instructorʼs Signature:  ________________________________________________ 
 

*Required 
 

Please submit the completed form to the USJF National Office 
Email:  no@usjf.com 

Mail:  United States Judo Federation • P. O. Box 338 • Ontario, OR  97914-0338 
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