
JUDO SEMINAR FEATURING 

OLYMPIC & 3X WORLD CHAMPION 

ILIAS ILIADIS 

SUNDAY, OCTOBER 11TH, 2015 

 

Clinician:    Ilias Iliadis - Greece 

                                           2004 Olympic Champion (-81kg) 

    2012 Olympic Bronze Medalist (-90kg) 

    2010 World Champion (-90kg) 

    2011 World Champion (-90kg)   

    2014 World Champion (-90kg) 

    2005 World Silver Medalist (-90kg) 

    2007 World Silver Medalist (-90kg) 

    2013 World Bronze Medalist (-90kg) 

  

Sponsored By:  Dojo Outfitters 

 

Hosted By:   Portland Judo, Ippon Judo, NW Yudanshakai, & Tacoma South Sound Sports 

  

Sanctioned By:  United States Judo Federation, Sanction Number: 15-10-16 

 

Venue Address:  Pierce Community College (Fort Steilacoom Campus) 

    9401 Farwest Drive 

    Lakewood, Washington 98498 

 

Seminar Fee:   $80 USD (18 +) Pre-Register (PortlandJudo.Com) PayPal ONLY!  

    $60 USD (Under 17) Pre-Register (PortlandJudo.Com) PayPal ONLY! 

    $120 USD (ALL NON-REGISTERED WALK-UPS) 

    $20 Discount, Refunded at the Seminar for Rainier Cup Competitors ONLY! 

     

Eligibility:   Open to USJF, USJA, USA Judo, & Judo Canada. All Participants MUST  

    Show a Current USJF, USJA, USA Judo, or Judo Canada Card to Participate. 

 

Schedule:    7am to 8am: Registration for All Participants. 

    8am to 11am: Seminar for All Participants. 

    11am to 12pm: Picture and Autograph Session. 

    The Seminar Will Consist of Warm-Ups, Katamewaza, Nagewaza, and Randori. 

 

Hotel Accommodations: Hampton Inn & Suites Tacoma Mall 

    8203 South Hosmer Street 

    Tacoma, Washington 98408 

    Phone: (253) 539-2288 

    Judo Rate: $114 USD (Free Continental Breakfast, Wi-Fi, & Parking) 

    Code Name: Judo (Deadline is Friday, October 9th, 2015) 



2015 ILIAS ILIADIS SEMINAR 

SUNDAY, OCTOBER 11TH, 2015 

USJF SANCTION NUMBER: 15-10-16 

 

OFFICIAL ENTRY FORM 

 

 

Name:___________________________________________________________________________________________________________ 

 (Please Print)                       First                                  MI                                    Last 

 

 

Address:________________________________________________________________________________________________________ 

 

 

City: __________________________________        State:________________________      Zip Code:_______________________ 

 

 

Phone:___________________________________        Emergency Contact Number:__________________________________ 

 

 

Dojo/Club/Team:_______________________________________        Belt Color:________________________________________ 

 

 

Circle One 

USJF    USJI    USJA   Judo Canada #__________________________       Expiration Date  ________________________ 

 

 

  

 

If Assistance/Accommodation is Needed (Check off Appropriate Area):   

  ______Vision/Blindness  ______ Hearing Loss/Deafness     

 

 

Type of Assistance/Accommodation Requested or Name of Person Assisting:  

____________________________________________________________________________________ 



 


