
 
 
 
 
 
 
 
 
 

TRAINING CAMP : JANUARY 2017 
 
 

Dear All 
 
The Current High Performance Committee is in the process of preparing for the National 
Training Camp in January 2017. 
 
We need to bring the following under everybody's intention. 
 

 2017 Camp is the start of the new Olympic cycle. (All Potential Hope fulls 
must attend) 

 
 International Competitions that are important for Judo South Africa in the 

next cycle (2017 - 2020) are:- 
 

 African Championships and Games (Cadets, Juniors and 
Seniors), 

  

 Commonwealth Championships and Games (Masters, Cadets, 
Juniors and Seniors) 

 

 No Training Camp for 9, 10, 11, 12 Years in January 2017. JSA 
will organise a Training Camp or Tour for them later in the year. 

 
COACHES & MANAGERS  
 
We need Coaches and Managers for this cycle.  
 
Can all that are interested forward a Judo CV and indicate in which group you want to be 
active (For the position you need to have the necessary qualification). 
 
Level 1 Judo South Africa Coaching Courses will be presented at the Training Camp for 
the Coaches and Judoka who are interested and who qualify in terms of required criteria.  
 
The new HP Director will select his National Coach and Head Team manager and it will be 
ratified by the Executive. 
 
Closing dates for the CV's will be 12 November 2016, so that the New HP Committee  may 
have an input. 

President     Office    General Secretary 
Cell : +27 (0)82 321 5614   Postal address :   Cell  :  +27 (0)82 339 9147 
Email :  jsapres@judosouthafrica.co.za  31 Jan Cilliers Park   Fax :  +27 (0)86 589 1858 
     WELKOM 9459   Email :  gensec@judosouthafrica.co.za  
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INFORMATION FORMS 
 
Attached hereto please find the Information forms to be duly completed and returned as 
follows, BY NOT LATER THAN 30 NOVEMBER 2017. 
 
PRE-CADETS 
 
Head Manager - Theresa Mihalik  - Theresa.rubymoon@gmail.com 
 
CADETS 
 
Head Manager - Karen Acton  - karenactonmail@gmail.com 
 
JUNIORS 
 
Head Manager - Lance Marais - lsmarais@mweb.co.za 
 
SENIORS 
 
Manager  - Petro Truter  - petrojudo@gmail.com 
 
MASTERS 
 
Head Manager - Pierre Maritz  - pierre.maritz777@gmail.com 
 
VISUALLY IMPAIRED  
 
Rob Jordaan and Sondisa Magajana to collect forms from the players and forward to Head 
Manager – Pierre Maritz at pierre.maritz777@gmail.com 
 
PAYMENTS 
 
Fees must be paid to the Provinces/Districts who will deposit it into JSA’s account ONLY 
ON RECEIPT OF AN INVOICE!  DO NOT pay any money into JSA’s account until 
then! 
 
NO INDIVIDUAL payments must be made into the JSA Account – must be done by 
the Province/District as per the Invoice. 
 
DUE DATE  : 30 NOVEMBER 2016 
 
 

mailto:Theresa.rubymoon@gmail.com
mailto:karenactonmail@gmail.com
mailto:lsmarais@mweb.co.za
mailto:petrojudo@gmail.com
mailto:pierre.maritz777@gmail.com
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CAMP FEES 
 
Players  - R1 650-00 (includes training, courses, accommodation, meals, 
    snack boxes, water).  Excluding travelling to the camp and 
    return 
 
Managers/Coaches - Accommodation and meals – free of charge.  Travelling for own 
    account. 
  
NOTE  : 
 
If a Manager is a player as well, he/she is liable for R1650-00 
 
DATES 
 
03, 04, 05 January 2017 : Pre-Cadets, Cadets & Visually Impaired 
     Accreditation – 5 January 2017 from 09:30 – 11:00 
 
06, 07, 08 January 2016 : Juniors and Seniors 
     Accreditation – 8 January 2017 from 09:30 – 11:00 
 
VERY IMPORTANT 
 
All invitees for the Trials, MUST ATTEND THE TRAINING CAMP to qualify for the 
Trials. 
 
NO CAMP – NO TRIALS – NO EXCEPTIONS! 
 
.MORE INFORMATION 
 
Trials – 2017   : 03 February 2017 
1st NRE – 2017  : 04 February 2017 
 
Venue will be advised. 
 
 
So people, come and make it a holiday! 
 
 
 
PANNAS VOSLOO 
SPORT DIRECTOR 
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TRAINING CAMP : 2017 
 

JUDOKA/MANAGERS/COACH/PARENT INFORMATION 
 

2013 
            

 
      

 
Call name:   

  

 
ID photo 

 
Surname:   

  

 
      

 
Selected group 

   

 
 Scan and insert 

 
JSA Ranking    

  

 
      

         

 
      

         

 
      

         
Personal information 

          

             Full names   Surname   

Call name 
 

  e-mail address   

Date of birth & 
present age   ID Number   

Postal address   Home address   

  
  

  
  

  
  

  
  

Players Cell 
number   

Players e-mail 
address   

Fax 
number 

 
  M/F   

Schools/University/College 
name   

  
          

Name and surname of 
parent 1   

Cell 
number   e-mail   

Name and surname 
of parent   2    

Cell 
number   e-mail;   

Postal 
address of  
parents 

 
        

Home 
address 

 
          

  
        

  
          

  
        

  
          

  
        

  
          

  
        

  
          

  
  

Passport 
number   

JSA License 
number   

Book 
number   Province   Club   

When did you start 
practicing judo?   
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Qualifications: 

Grading   5th Kuy 
4th 
Kuy 

3rd 
Kuy 

2nd  
Kuy 

1st  
Kuy 1st Dan 

2nd 
Dan 

3rd 
Dan 

4th 
Dan 

5th 
Dan 

6th 
Dan 

Date of grading                       

Coaching level Instructor Club Prov Nat 
Level 

1 Level 2 
Level 

3 
Level 

4 
Inter-

national 
 Date of 

achieving                   
 Highest 

Grading 
master level     Date:   

 Highest referee 
qualification   Date:   

 Highest Technical official 
qualification   Date:   

     
 

  
  

Coach information 
          

Name of  coach   
Surname 
of coach   

 Cell number of 
coach   

E-Mail of 
coach   

 Address of Judo 
club   

       

              
International 
Participation 

       Selected for what 
tournament/championships Group Position 

      

      

      

      

 

National Participation 
     Selected for what 

tournament/championships Group Position 
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MEDICAL AID DETAILS: 

 

NAME OF JUDOKA/MANAGER/COACH: _______________________________________________ 

 

MEDICAL AID NAME _______________________   MEDICAL AID NO ___________________ 

 
Main Member (Full names and surname):  ____________________________________________________ 
 
Main Member ID number:  _________________________________________________________________ 
 
Main Member Contact number(s)  _________________________________________________________ 
 
Main Member Work Address:  ______________________________________________________________ 
 
Main Member: Address:  __________________________________________________________________ 
 
Allergies: Yes / No   ______________________________________________________________________ 
 
Asthmatic:   Yes / No     Asthmatic pump: Yes / No 
 
Medication being taken (e.g. Ritalin,) Yes / No   ________________________________________________ 
 
If Yes, Details:   _________________________________________________________________________ 
 
Is swimming allowed:   Yes/No  
 
Comments:  
______________________________________________________________________________________ 
 
Other info: (previous injuries and any other information we need to know)  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Person to contact in an emergency: (add contact numbers)  
 
 
1) ________________________________________________________________________________ 
 
2) ________________________________________________________________________________ 

 
 

Please include clear scanned copy of medical aid card (front and back) 
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INDEMNITY & CODE OF CONDUCT: 
 
I      ____________________________________________________________      parent/guardian of  
 
(Players name) ____________________________________________________________give permission 
for my  
 
child to attend the Training Camp at Bloemfontein and for the Team Managers in charge to act in loco 
parentis on this tour. Whilst every precaution will be taken to ensure the safety of my child, I understand that 
the Team Managers cannot be held responsible for any loss or injury suffered. 
 
Acceptable behaviour on the camp will be: 
 

 The wearing of any designated official dress of the team where applicable 

 Ensuring a neat and appropriate mode of dress at other less formal occasions 

 Ensuring that all competition gear is clean and in good condition 

 Maintaining a high standard of general conduct, with particular emphasis on:- 
o Bad language, poor table etiquette, rowdy behaviour (even when celebrating a victory) and any form 

of vulgarity likely to offend the coach, fellow Judokas/manages/coaches, hosts, officials and others.  
o Respect for fellow travellers, hotel/hostel staff, hosts, speakers at events, coaches and functions 
o Respect for any property, accommodation or transport provided for their use and convenience at any 

time. 
o Punctual attendance at any training, weigh-in, function, class room activities, event or outing 

scheduled 

 Misuse or over-indulgence in alcohol. In this regard the following rules apply 
o Use of alcohol is prohibited 

 Take part and be on time for all training sessions/meetings/etc. 

 No player/manager/coach is allowed to leave the training venue or the accommodation without 
permission of designated manager 

 Male judokas/manages/coaches is not allowed in the female hostels/bathrooms and vice versa   
  
UNDERTAKING 
 
I, 
______________________________________________________________________________________  

(full names and surname) 
 
have read, understand and agree to abide by the Judo South Africa Code of Conduct as confirmed by my  
 
signature hereto on the  ________  day of  _________________  20____ 
 
I also understand that I may be subject to disciplinary procedures if I do not comply with this code of conduct.  
 
 
 
________________________________    
SIGNATURE 
 
PARENT/GUARDIAN (WHERE APPLICABLE) 
 
 
_______________________________       ______________________  
PRINT NAME            SIGNATURE 
 
 
 
PROVINCE 
 
 
 
_______________________________       ______________________  
PRINT NAME            SIGNATURE 


