
       FICHE D’INSCRIPTION 2026 / REGISTRATION FORM 2026 
FEDERESEN blong JUDO blong VANUATU  /  Judo Club of Port Vila 

 
 

Prénom / First Name :                                          Nom / Family Name :              
Date de Naissance / Date of Birth :                               Sexe / Sex :      Male      Female 
Ecole / School / Job :                                           Phone :  
Address :                                                     Email : 
 
Responsible Légal si mineur / Parents or Guardians if under 18 Years Old​
Nom / Name :                              Phone :                             Email :​
Nom / Name :                              Phone :                             Email : 
 

Autorisation / Authorisation 
Française Je soussigné(e)                                     à faire partie de l’association de la Federesen blong Judo 
blong Vanuatu / du Judo Club de Port-Vila – section Judo /Jujitsu et en accepte le règlement intérieur que 
j’ai lu au préalable.  Je déclare avoir été mis au courant du statut de l’assurance incluse dans le prix de la 
licence de la Federesen blong Judo blong Vanuatu.​
J’autorises les responsables de la Federasen blong Judo blong Vanuatu / du Judo Club de Port-Vila ;   ​
 - à prendre, en cas d’accident, les mesures qui s’imposeraient.​
 - à être transporté en voiture particulière, en bus ou autre moyen de transport pour des déplacement 
sportifs.​
 - à être photographié et accepte que ces photographies soient utilisées en liaison avec le Judo Club à des 
fins publicitaires ainsi que sur le site internet du club.  
English I hereby                                 join the Association Federesen blong Judo blong Vanuatu / Port Vila 
Judo Club, section Judo / Jujitsu and accept the rules that I read beforehand.  I declare I have been 
informed of the status of the included insurance contracted by the Federesen blong Judo blong Vanuatu. 
I authorize Federasen blong Judo blong Vanuatu / Port Vila Judo Club ;  
-​ To take the necessary measurements in case of the accident. 
-​ To be driven by private car, bus or other means of transport for sports trips. 
-​ To be photographed and agree that these photographs are used in conjunction with the Judo Club for 

advertising as well as on the club’s website. 
 
“ Lu et Approuvé” / "Read and Approved " : 
à / at                             Date :       /           /          ​
Nom / Name                                       Signature 
 

Staff Use Only 
□ Disclaimer         □ Medical Certificate        □ Licence F.B.J.B.V   3,500vt   
                                                                                                                            Paid on     /     /  

Class Fee Payment 
Baby / Pikinini 

　　       International School / Private School            □ 3,500vt / month     □ 2,500vt / month 
Public School                                  □ 1,500vt / month     □ 1,000vt / month         

Adult                                               □ 1,000vt / month    

 



                   REGISTRATION FORM  
Judo Club of Port Vila 

FEDERESEN blong JUDO blong VANUATU 
 

I have been informed that the contact sports Judo Club of Port Vila / Federesen blong Judo 
blong Vanuatu offering are risky sports, meaning that a physical accident may occur despite 
our vigilance. 

By participating in the training sessions, competitions and recreational activities organized by 
the Judo Club of Port Vila / Federesern blong Judo blong Vanuatu, I certify that I have no 
physical or mental incapacity whatsoever for the practice of the proposed activities and I 
undertake to provide a medical certificate of no contraindication for Judo and/or Jujitsu. 

I agree that in the event of damage or injury related to the practice of these activities, to the 
extent permitted by law, I shall not hold neither the members of the club and the Federation 
nor the coaches responsible. 

I release the members of the Club, the Federation and the coaches from any claims I may 
make in connection with my participation in these activities as aforesaid. 

For the purposes of this declaration, I acknowledge that the term “claim” means any legal 
action, remedy, or demand for compensation of any kind whatsoever. 

 
Student Name:                                   
Date of Birth:      /       /           at 
"Read and approved. "  

Date :       /           /          at 
Signature 

Parents or Guardians if Under 18 Years Old 

Name: 
"Read and approved. "  

Date :       /           /          at 
Signature 


