
 
Southern California Kendo Federation 

TEAM SCKF Elimination Tryouts 
 
Attention:  Southern California Kendo Federation Members 
 
   Event:  TEAM SCKF Elimination Tryouts 
   Location: Wilson Park – Torrance 
   Date:  October 28th, 2007 
   Time:  Sign-in & Shinai weigh-in  8:00-8:30 am 
      (NO LATE PARTICIPANTS ALLOWED) 
     Elimination start:   9:00 am 
   Entry Fee: $50 per Divison 
   Deadline: August 31, 2007 
 
Southern California Kendo Federation (SCKF) would like to invite all eligible kenshi to enter the 
TEAM SCKF elimination tryouts, which will take place on October 28, 2007 at Wilson Park in 
Torrance.  This elimination will determine who will represent SCKF at the 2008 All U.S. Kendo 
Championships, which will be held July 3rd through July 5th, 2008 in Las Vegas, Nevada. 
 
Elimination & Tournament Eligibility: 
• All participants must be a AUSKF & SCKF member as of July 1, 2007 
• AUSKF & SCKF 2008 dues must be paid by March 31, 2008 
• All participants must be within divisional age by the tournament date (July 5, 2008) 
• No DAN or KYU restriction within divisions 
• You may only compete in one (1) division at the AUSKF Championships.  However, you 

may enter your name in as many divisions as desired for the Elimination Tryouts, as long as 
you meet the eligibility requirements and pay the appropriate entry fee of $50 per division 
entered.  Entry fee are non-refundable. 

• DOJO will be responsible to confirm eligibility 
 

MENS WOMENS
SENIOR 
YOUTH

JUNIOR 
YOUTH SENIOR

ADULT KYU 
Mens

ADULT KYU 
Womens

7 7 5 5 5 4 4

Eligibility 16 years 
old & over

16 years old 
& over

16 - 18 
years old   
Male Only

12 - 15 years 
old Male & 

Female

50 years 
old & over   
"3 dan & 
higher"  
Male & 
Female 

16 years 
old & over

16 years 
old & over

4 minutes 3 minutes 3 minutes 3 minutes 3 minutes 3 minutes 3 minutesTime Limit

Team 
Members

NO ENCHO

DIVISIONS

Enclosed: ELIMINATION ENTRY FORM 
  SHINPAN LIST 
  VOLUNTEER LIST 



      TEAM SCKF       
       TRAINING SCHEDULE 

 
September – 2007 

2 All-CA Kendo Tournament 
9 Pre-Elimination Practice* 

16 Open 
23 Pre-Elimination Practice* 
30 SCKF Team Championships  

 October 
7 Pre-Elimination Practice* 

14 Pre-Elimination Practice* 
21 SCKF Promotional Examinations 
28 SCKF Elimination Tryouts  

 November 
4 SCKF Practice 

11 Open 
18 SCKF Practice 
25 Thanksgiving weekend  

     
December 

2 SCKF Practice 
9 Open 

16 SCKF Practice 
23 Christmas weekend 
30 New Year’s weekend  

 January – 2008 
6 SCKF Practice 

13 SCKF Practice 
20 New Year’s Party 
27 Kubota Memorial Tournament  

 February 
3 SCKF Practice 

10 Steveston Tournament 
17 Open 
24 SCKF Practice  

     
March 

2 Open 
9 SCKF Practice 

16 Shinpan Seminar 
23 Open 
30 SCKF Practice  

 April 
6 Open 

13 SCKF Practice 
20 North / South Tournament 
27 SCKF Practice 

 
 

 May 
4 SCKF Practice 

11 Mother’s Day 
18 SCKF Practice 
25 Memorial Day weekend 

 
 

June/July 
1 Open 
8 SCKF Practice 

15 Father’s Day 
22 SCKF Individual Champ 
29 SCKF Practice 

July 6 AUSKF Championships  

 • Attendance at each Pre-Elimination Practice (held on 9/9, 9/23, 10/7 and 10/14) will be mandatory 
for each kenshi registered to compete in the SCKF Elimination Tryouts on 10/28/2007.  The purpose of 
these Pre-Elimination Practices are to permit the Manager/Coaches to observe the attitude and 
dedication of the kenshi, as well as the strength of each kenshi’s kendo (which often is not fully 
demonstrated in the context of an elimination tournament).  These observations shall be taken into 
consideration when making the Manager’s Recommendation picks on the date of the SCKF 
Elimination Tryouts.  Absences will only be excused on a case-by-case basis by the Manager/Coaches. 

 
• Each SCKF Practice will start at 8:00am sharp until 12:00pm at Norwalk Kendo Dojo.  Attendance 

at each SCKF Practice is mandatory for each SCKF Team Member, and absences will only be excused 
on a case-by-case basis by the Manager/Coaches.  

 



DOJO:

Name Rank Age Division Fee Bento

Note:  Please enter your name and pay $50 for each division entered
 If you are ordering bento, please provide a separate DOJO check payable to So. Cal. Kendo Fed.

                    Total number of bento x $7.00 = 

Please check eligibilty requirements!

Enter the participants information and mail to the following address WITH check(s) payable 
to Southern California Kendo Federation by August 31, 2007

Spencer Hosokawa, Manager
17 Amelia
Aliso Viejo, CA 92656

TEAM SCKF
Elimination Entry Form



Name Rank Bento

BENTO Total:

**Bento will be provided**

TEAM SCKF
Shinpan List



Name Bento

BENTO Total:

**Bento will be provided**

Volunteer List
TEAM SCKF



 
 

    SSSOOOUUUTTTHHHEEERRRNNN   CCCAAALLLIIIFFFOOORRRNNNIIIAAA   KKKEEENNNDDDOOO   FFFEEEDDDEEERRRAAATTTIIIOOONNN          
 

 

Liability Waiver Form 
 
EACH statement MUST be initialed and signed by each SCKF Team Member (the “Team Member”).  In the
event the Team Member is under the age of 18, a Parent/Guardian MUST initial and sign on behalf of the
Team Member. 
 
 In consideration of becoming a representative of SCKF in the U.S. National Kendo Championships, the
receipt and sufficiency of which are hereby acknowledged, and in consideration of permission to participate in the
training and practices held by SCKF, the undersigned (or the Parent/Guardian on behalf of the Team Member), for
myself, my heirs, personal representatives or assigns, hereby agrees to the following: 
 

_______ Acknowledge & fully understand that each team member is voluntarily participating in activities that
involve risk of injury (including major injuries or death) which may result from their own actions,
inactions or negligence, as well as the actions, inactions, or negligence of others, the rules of play, the
conditions of the premises or any other affiliated circumstances. This includes any risks not reasonably
foreseeable to SCKF or AUSKF. 

 
________To recognize and accept all the inherent risks in kendo and the possibility of personal injury, death,

property damage or loss resulting therefrom, including, but not limited to, injury resulting from physical
exertion or movement, any physical strike or contact with a shinai (bamboo sword) or other equipment
used in kendo, or any physical contact with any opponent (including any manager(s), coach(s), instructors,
teammates, competitors or any other member of SCKF or AUSKF), and any physical, mental or emotional
stress or stress-induced injuries related thereto; and will assume all the foregoing risks & accept personal
responsibility for any damages or cost of expenses following any such injury. 

 
________Unconditionally release, waive, & covenant not to sue SCKF, AUSKF, or any of its officers, directors,

administrators, agents, manager(s), coach(s), instructors, teammates, competitors and/or volunteers of
SCKF or AUSKF, any sponsoring agencies, sponsors, advertisers, the State of Nevada, or the City of Las
Vegas or any institution, hotel, gymnasium or other facility located within the City of Las Vegas or the
State of Nevada (the “Indemnified Parties”) from any and all claims, causes of action, injuries, damages or
costs of expenses that the Team Member may now and in the future have against the Indemnified Parties,
including claims, causes of action, injuries, damages or costs of expenses resulting from the risks set forth
above and/or the participation in any SCKF & AUSKF official or unofficial activities, events, practices, or
competitions. 

  
Permission to Administer Medical Care - by signing this form, you have accepted responsibility for all medical
expenses incurred whether or not you are covered by insurance. 
 
As the Parent/Guardian of the Team Member, I request that in my absence, the Team Member be admitted to any
hospital or medical facility for diagnosis & treatment. In case of injury, accident or illness, the undersigned
authorizes the manager, coach & on-site volunteer medical/first aid staff to provide appropriate medical treatment. If
an emergency transport is deemed necessary,  the undersigned authorizes the same to summon an ambulance to
transport the player to the hospital. The undersigned requests & authorizes physicians, athletic trainers, technicians,
first aid personnel, nurses, & dentists, to perform any diagnostic, treatment, or operative procedures, & x-rays for the
named player. The undersigned recognizes that he/she has not been given any guarantee as to the results of such
examination or treatment, and shall accept total responsibility for any and all medical costs of the Team Member.  I
have read and understand the above release and grant my permission to administer medical care. 
 
 
__________________________________________________________________________________________
Team Member’s Name     Team Member’s Signature       Date 
 EACH statement MUST be INITIALED by Parent / Guardian, 
__________________________________________________________________________________
Team Member’s Parent/Guardian Name   Parent / Guardian Signature       Date 

If 17 years old & under 



Length Male / Female < 114 cm < 117 cm < 120 cm
Male  > 440 gr > 480 gr > 510 gr

Female > 400 gr > 420 gr > 440 gr
Male > 25 mm > 26 mm > 26 mm

Female > 24 mm > 25 mm > 25 mm

Daito 
Lentgh Male / Female < 114 cm

Male > 440 gr
Female > 400 gr
Male > 25 mm
Female > 24 mm

Sakigawa length must be longer than 50 mm

Tsuba diameter must be shorter than 9 cm

Junior Youth can NOT use Jodan and Tsuki

TEAM SCKF 
2008 All United States Kendo Championships

(Shinai specifications for the elimination and Championships)

Weight 250 gr < W < 280 gr

ITTO

Diameter

Weight

Men, Women, 
Senior, Goodwill

NITO

> 24 mm
> 24 mm

18 years old & overGender

< 62 cm
Shoto

280 gr < W < 300 gr

Senior YouthJunior YouthGender

Diameter




