
JUDO SEMINAR FEATURING 

2012 OLYMPIC BRONZE MEDALIST 

MARTI MALLOY 

SUNDAY, OCTOBER 6TH, 2013 

 

Clinician:    Marti Malloy (San Jose State University Judo Team)                                                            

    2012 Olympic Bronze Medalist 

    5x World Team Member 

    2x Pan American Silver Medalist 

    2005 Junior Pan American Champion    

    4x US Senior National Champion 

    4x US Collegiate National Champion 

  

Sponsored By:  Ippon Judo Dojo, Tacoma South Sound Sports, Northwest Judo Yudanshakai 

  

Sanctioned By:  United States Judo Federation, Sanction Number: 13-10-07 

 

Venue Address:  Pacific Sports Center 

    2645 South 80th Street  

    Tacoma, Washington 98409 

 

Seminar Fee:   $30.00 US Dollars 

    Please Make Checks Payable to Ippon Judo Dojo 

 

Eligibility:   Open to USJF, USJA, USA Judo, & Judo Canada. All Participants MUST  

    Show a Current USJF, USJA, USA Judo, or Judo Canada Card to Participate. 

 

Schedule:    8am to 9am: Registration for Participants Ages 5 to 12 Years Old 

Session One (1)  9am to 11am: Seminar for Participants Ages 5 to 12 Years Old 

    The Seminar Will Consist of Warm-Ups, Katamewaza, Nagewaza, and Randori. 

 

Schedule:   11am to 12pm: Registration for Participants Ages 13+ 

Session Two (2)  12pm to 2pm: Seminar for Participants Ages 13+ 

    The Seminar Will Consist of Warm-Ups, Katamewaza, Nagewaza, and Randori. 

 

Hotel Accommodations: Holiday Inn Express Hotel & Suites Lakewood 

    11751 Pacific Highway SW 

    Lakewood, Washington 98499 

    E-Mail: Amanda@hiex.com  Phone: (253) 582-7000 

    Hotel Reservation Deadline is September 20th, 2013!!! 

    Judo Rate: $99 USD (Includes Free Breakfast & 24 Hour Pool/Spa) 



JUDO SEMINAR FEATURING 

2012 OLYMPIC BRONZE MEDALIST 

MARTI MALLOY 

SUNDAY, OCTOBER 6TH, 2013 

USJF SANCTION NUMBER: 13-10-07 

OFFICIAL ENTRY FORM 

 

 

Name:___________________________________________________________________________________________________________ 

 (Please Print)                       First                                  MI                                    Last 

 

Address:________________________________________________________________________________________________________ 

 

City: __________________________________        State:________________________      Zip Code:_______________________ 

 

Phone:___________________________________        Emergency Contact Number:__________________________________ 

 

Dojo/Club/Team:_______________________________________        Belt Color:________________________________________ 

 

Circle One 

USJF    USJI    USJA   Judo Canada #__________________________       Expiration Date  ________________________ 

 

 

 

  

If Assistance/Accommodation is Needed (Check off Appropriate Area):   

  ______Vision/Blindness  ______ Hearing Loss/Deafness     

 

 

Type of Assistance/Accommodation Requested or Name of Person Assisting:  

____________________________________________________________________________________ 




