
Warren/Holyfield Memorial Boys & Girls Club 

20
th

 Annual Waka Mu Sha Judo Shiai 

 
Entry Form 

 

Name :   __________________________________      Division :  ________________ 

 

Club :  ___________________________________       Sex  :  _____        Age : _____ 

 

Rank :   ____________   Coach : ______________     Weight :  _________________ 

 

Affliation:  __________   No : _________________    Expiration Date: __________ 
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