
 

United States Judo Federation Sanction No. XXXXXX 

Sponsored by Chicago Judo Black Belt Association and Tohkon Judo Academy 

Tohkon Judo Academy, 4427 N Clark St., Chicago, IL 60640 

February 16, 17, and 18, 2024 

 

CLINICIANS 

HEAD CLINICIAN: Sensei Eiko Shepherd 8th Dan 

IJF Certified Kata Instructor - Five Katas, USJI & USJF Class A Judge - All 7 Katas, USJF Kata Chairperson, 

World Master Kata Chairperson, International Shiai Competitor 

ASSISTANT CLINICIAN: Sensei Douglas Tono 7th Dan 

USJI & USJF Class A Judge, International Kata Competitor, First US Gold Medalist/Dutch Open, US Olympic & 

World Team Member, 3 Time US Sr. National Champion, Veteran’s World Champion 

 

ELIGIBILITY 

Participants must be current members of USA Judo, USJF or USJA, and must show membership card. Candidates who are 

applying for Kata Instructor Certification (USJF) must be current members of the USJF.  USJF memberships may be 

purchased at the clinic or online.  

CERTIFICATIONS OFFERED 

United States Judo Federation - Kata Instructor Certification in 

Nage no Kata, Katame no Kata, Ju no Kata, Goshin Jutsu, Kime no Kata, Itsutsu no Kata, Koshiki no Kata 

 

REGISTRATION 

Online Registration and Payment ONLY at:  https://smoothcomp.com/en/event/15410 
Or use QR Code below: 

 

CLINIC RATES 

  Friday Only Saturday Only Both Days 

Pre-Registration 

(before 2/12/2024) 

ADULTS $35 $65 $85 

YOUTH (-13yr) $25 $50 $65 

Late Registration ADULTS $45 $85 $105 

YOUTH (-13yr) $30 $70 $85 

Lunch  N/A $20 N/A 

 



 

 

HOTEL INFORMATION 

  

Sonesta Chicago O’hare Airport Rosemont, 10233 W. Higgins Rd., Rosemont, IL 60018 

Kata Clinic rate of $109.00 per night plus tax. Includes FREE airport shuttle and FREE parking.  

Click on link Tohkon Judo   

or call to make your reservation before February 3, 2024 and ask for the “Tohkon Judo” group block.  

Phone: 847 954-8620  

Cancellation Policy is 48 hours prior to check in date to avoid any penalty.  

 

For additional information please contact Eiko Shepherd at 618-781-5157 or Doug Tono 
at 773 865-7268 or email at dtjudo@tohkon.com 

 
Thank you for your support!! 

 
 

SCHEDULE 

Friday, February 16 

6:30 to 7:00 PM - Registration 

7:00 to 9:00PM – Kata Question & Answer Session, Kata Instruction – ITSUTSU NO KATA or Requests 

Saturday, February 17 

8:30 to 9:00 AM - Registration 

9:00 to 12:00 noon – Kata Instruction – KIME NO KATA or Requests 

12:00 to 1:30 PM - Lunch Break 

1:30 to 5:00 PM – Kata Instruction – KIME NO KATA or Request 

Sunday, February 18 

9:00 to 12:00 PM   Written test 

12:00 to 3:00 PM   Demonstration 

 

 

TESTING FEES      

USJF Testing Fee:                               $ 20.00  (one fee only) 

Certification/Registration Fee: Class A    $ 30.00  Per Kata 

Class B    $ 25.00  Per Kata 

Class C    $ 20.00  Per Kata 

(Checks Payable to CJBBA or Cash) 

 

PLEASE NOTE: On Sunday mornings the facility is used by a church group and we must be as quiet as 

possible until 11:30AM.  We will be giving the written test ONLY during that time and those taking the 

test are asked to keep their voices down.  Thank you for your consideration.  



 

KATA CLINIC AND INSTRUCTOR CERTIFICATION 
UNITED STATES JUDO FEDERATION Sanction No. XXXXX 

Online Registration and Payment ONLY at:  https://smoothcomp.com/en/event/15410 
Or use QR Code below: 

 

 

REGISTRATION FORM (FOR INTERNAL USE AT DOOR ONLY) 

Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
City: ______________________________ State: ___________ ZIP: _____________ 
Phone: __________________________    Cell: ____________________________ 
E-Mail: ______________________________ Dojo: __________________________ 
Membership (circle one):      USJF    USA Judo   USJA     

Card Number: ____________________ Exp. Date: __________________________ 
 

EMERGENCY CONTACT INFORMATION 

Contact Name: ______________________________________________________ 
Relationship: ______________________ Phone #: _________________________ 
Address: ____________________________________________________________ 

City:______________________________ State: ___________ ZIP: ____________ 

CLINIC RATES 

  Friday Only Saturday Only Both Days 

Pre-Registration 

(before 2/12/2024) 

ADULTS $35 $65 $85 

YOUTH (-13yr) $25 $50 $65 

Late Registration ADULTS $45 $85 $105 

YOUTH (-13yr) $30 $70 $85 

Lunch  N/A $20 N/A 

 

ACCOMMODATIONS 
Is assistance/accommodation needed? (check off appropriate box) 

__Vision Loss/Blindness        __Hearing Loss/Deafness 

Type of assistance/accommodation requested or name of person assisting: 
_____________________________________________________________________ 

 


