
 

American Cane System 
Cane Self-Defense Seminar 

Saturday, July 11th, 2009: 9:00 a.m. to 10:00 a.m. 
 
   Held at: the Harts Hill Inn: 135 Clinton Street: Whitesboro, NY 13492   (315) 736-3011 
 

Hosted By:   The American Martial Arts Institute: 8380 Seneca Turnpike, New Hartford, NY 13421 
 

REGISTRATION FORM 
Waiver: 
I hereby for myself, my executor, my heirs, forever and always agree to save and hold harmless the American Martial 
Arts Institute, Cane Masters International Association, and all their officers and representatives, the Seminar site and 
workers, all assisting instructors, volunteers, participants, and anyone else for any liability or injury I may sustain by 
the way of my traveling to or from, participating in, or other direct or indirect involvement in said seminar I have 
entered.  In addition, I hereby for now and forever, accept any and all responsibility for any action in conjunction with 
said event.  Finally, I agree to allow, without compensation, the unrestricted use of any photographs, films, videotapes, 
or electronically recorded images with or without audio of myself. 
 
Registration:      Date: _______________________ 
 
Name: _________________________________________ Date of Birth: ________________ 
         Last,                First  M.I. 
 
Street Address: ____________________________________  City/Town: _________________ 
 
Zip  Code: __________     Home Phone: ____________________    I own my cane: Yes or  No  
                 (Circle one) 
E-mail: _________________________________________________________ 
 
Age: ________     Sex: ________        List any physical limitations on the back of this form 
 
If you are currently a member of a martial arts organization, please provide the following information: 
 
School:______________________________________ Current Rank: _________________ 
 
Instructor:  __________________________________ School Phone: _________________ 
 
Participant’s Signature: ___________________________________________ 
    By signing this form you agree to the above terms. 
 

Office Use Only: 
 
Payment Received: _________   
 
Check Number: ____________  
  
Cash  or Credit Card 
 
 Staff Receiving Payment: 
____________________________ 
 

Forms may be mailed or delivered in person to: 
Chief Instructor Eric Stalloch 
American Martial Arts Institute 
8380 Seneca Turnpike: New Hartford, New York 13413 
 
Checks should be made out to: American Martial Arts Institute. 
Please do not send cash.  There are no refunds. 
 
If you have any questions regarding this seminar, 
please contact Mr. Eric Stalloch at (315)768-1859. 

http://www.canemasters.com/shop.aspx�


List any Physical Limitations/Medical Concerns Here: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Registration Information 
 
Pre-Registration Fee: $35.00 OR  Walk-in Registration Fee: $50.00 
 
Discounted Rate: Registered American Cane System Students: $30.00  

American Martial Arts Institute Staff: $25.00   
 

Pre-Registration forms and fees must be received no later than 
Monday, July 6th, 2009. 

 
Walk-in registration will be permitted (cash only). 

 
VISA, MasterCard, American Express, and Discover cards accepted for pre-registration at the American 

Martial Arts Institute’s New Hartford Location.  Call (315) 768-1859 for hours.  
 

• Participants must be 18 years of age or older. 
 
• Participants must fill out and sign the registration form. 

 
• Please bring your own cane if you have one.  If not, please indicate on your registration form that you 

will need to borrow one.  Also, a limited number of canes will be available for purchase at the 
seminar if you wish (approximately $50.00-$90.00 + Tax). 

 
• Wear comfortable clothing (or martial arts uniform if you are a registered member of the American 

Martial Arts Institute or American Cane System). 
 

Please note: spectators are not permitted.  Photography, videotaping, or any other forms of electronic 
recording including cellular phones will not be permitted except by seminar staff. 


