
Tokubetsu Events  
Proudly announce a  

NE WAZA 
SEMINAR 

to be held on: 
Saturday and Sunday, 8th and 9th August 2009 

at 
 Caulfield Judo Club, rear of 1147 Glenhuntly Road, Glenhuntly. 

 
The Instructor will be: 

Mr. Koji Komuro, 
Kodokan 5th Dan. 

 

 
Mr Komuro attended Tsukuba University and holds Gold medals from: 

Matsutaro Shoriki Cup, 
Hungarian International Open Championships, 

Korean Open Championships and  
Pacific Rim Championships. 

His Sensei was the famous Kosen Judo Master, 
Kanae Hirata. 

 
Fees: 

Seminar: $100.00 
Dinner: $45.00 (optional) 

 
N.B. The dinner is optional, however, a reservation has been made at the local Japanese restaurant for the Saturday 
night. Prior bookings and payment are required by Monday, 3rd August as numbers are limited.  
 

Programme 
 

Saturday: Day 1.  12.00 MD Registration 
   13.00  Official Bow On. 
   15.00  Tea Break 
   15.30  Continuation of Seminar  
   17.30  Closure of Day 1 
 
Sunday: Day 2  11.00  Optional Bonus Revision and Randoori session for Seminar  
     participants of Day 1 only; Fee $20.00. 
 
CONDITIONS:  a. All Seminar fees and forms must be received by Friday, 24th July. 
    Forms should be sent to 1106 Malvern Road, Armadale, 3143 
   b. Further enquiries can be made to  
    Susie Moorshead: Tel: 03 9077 1450 Mob; 0413 548 395;    
    email: s.moorshead@optusnet.com.au 
    Yoshi Uemura; Tel: 042 0502 340 
    Email:  carpkatta@mail.goo.ne.jp 
   c. Participants must be 16 years of age and over. 

SPECTATORS WILL NOT BE ADMITTED TO THE EVENT. 
 

Underwritten by Caulfield Judo Club and Seishinkan Judo Academy 



Tokubetsu Events 
NE WAZA SEMINAR 

 
Surname: ..........................................................First Name .......................................................  
 
Address........................................................................................................................................  
 
......................................................................................................................................................  
 
Tel: (     ) .................................Fax; (     ).............................Mob: (     ) ....................................  
 
Date of Birth ............................. Gender........................................Age ....................................  
 
Judo Grade.......................... ..........Club.................. ............................ ....................................  
 
Medicare Number .............. .................. .................. ............................ ....................................  
 
Allergies............................... .................. .................. ............................ ....................................  
 
Personal Achievements ........................ .................. ............................ ....................................  
 
................................................................. .................. ............................ ....................................  
 
................................................................. .................. ............................ ....................................  
 
While all care will be exercised I agree that no responsibility will be accepted by any 
member of Tokubetsu Events in the case of an injury or disability being sustained. 
 
Signed ..................................................... .................. ............................ ....................................  

(If a participant is under 18 years of age  a parent or guardian must sign below as consent to their child participating.) 
 
PARENTAL CONSENT SIGNATURE................. ............................ ....................................   
 
I ENCLOSE:  ⁭  Seminar Fees    AUD $100.00 
Please check selection  ⁮  Dinner Fees                AUD     $45.00 
   ⁮  Bonus Revision/ Randori fees  AUD    $20.00 
 
Total enclosure       AUD   
 
Cheques/Money Orders/ drafts should be made payable to TOKUBETSU EVENTS 
 
AND POSTED TO: 
 
Mrs Susan Moorshead, 1106 Malvern Road, Armadale, Vic. 3143 prior to  Friday, 24th July 
 
Arrival Information Method Time  Date 
Departure Information Method Time Date 
Office Use only  Receipt number  
Method of payment Seminar Dinner Revision 
    

 


