
   This year’s 5k is PRE-REGISTRATION ONLY; participants MAY NOT register the day of the event.

Location: Race/walk starts and fi nishes at SEFCU Headquarters, 
 700 Patroon Creek Blvd., Albany

HMRRC Entry Fee for 5k Race/Walk*: � $8 for HMRRC members and SEFCU members
 � $9 for all others   
 � $20 for HMRRC fee and a donation to the non-profi t recipient 
      of the race funds   
 Applications must be received by September 3, 2010.

HMRRC Entry Fee for Kids*: $1 per child; 1 mile; approximate 10 a.m. start
 Event day registration only
 Separate application for team competition is available at sefcu.com
Race Prize Structure: Medals to the fi rst three male and female fi nishers in each of the following age groups:   
 11-17; 18-21; 22-29; 30-34; 35-39; 40-44; 45-49; 50-54; 55-59; 60-64; 65-69; 70 and over. 
 Trophies will be awarded to the fi rst three male and female overall fi nishers. Trophies will
 also be awarded to the fi rst three male and female overall fi nishers who are SEFCU   
 members. No duplication of prizes.
Shirts: Commemorative SEFCU 5k T-shirts will be given to all participants. 
Refreshments: Complimentary fruit, drinks, etc. available at end of event.
Results: Posted 15 minutes after event and available the same day at http://www.hmrrc.com.
For More Info: Call 518-464-5243, or visit www.sefcu.com.

Monday, September 6, 2010
SEFCU Headquarters

Race / Walk Start: 9:00 a.m.

I know that running a road/trail race is a potentially hazardous activity. I attest that I am physically fi t and suffi ciently trained to compete in this event. I agree to abide by any decision of a race offi cial relative 
to my ability to safely complete the run. I assume all the risks associated with running in this event, including but not limited to falls, contact with other participants, the effects of weather, including high heat 
and humidity, traffi c and the conditions of the road, all such risks being known and appreciated by me. Having read this waiver and in consideration of your acceptance of my entry, I, for myself and anyone 
entitled to act on my behalf, waive and release the Hudson-Mohawk Road Runners Club, SEFCU, the SEFCU Foundation, non-profi t recipients of funds from the race, the State of New York, their sponsors, 
offi cials, representatives, and successors from all claims or liabilities of any kind arising out of my participation in this event, even though that liability may arise out of negligence or carelessness on the part 
of the persons or organizations named in this waiver. I also understand that the use of headphones, ear buds, or other listening devices during this race is prohibited and may result in my disqualifi cation. I 
agree that any digital or print photographs taken during this event are the sole property of SEFCU and may be used appropriately in future SEFCU publications.

Make registration checks payable to Hudson Mohawk Road Runners Club. Send entry fee with completed 
application form to: SEFCU Labor Day 5k, HMRRC, P.O. Box 12304, Albany, NY 12212

Applications cannot be accepted at SEFCU locations.

Name _______________________________________________________________________________________________

Address _____________________________________________________________________________________________

City ______________________________________________________________ State ____________Zip _______________

Age _____ Sex Male o Female o Phone _____________________________________________

SEFCU Member o       HMRRC Member o Where did you hear about this event?_________________________________

*I would like to make a donation directly to the SEFCU Community Support Program in the amount of $___________________. 

   Signature         Parent/Guardian (if under 18)

Directed by          Directed by          

I will participate in:        5k Run o        5k Walk o
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