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Roundhouse Shelter
Genesee Valley Park
Rochester, NY

New one mile walk!

Here’s a fun way to help  
Organ Transplant Patients and Families  
at Strong Memorial Hospital!

What?
Friends of Strong and the Strong Memorial 
Hospital Transplant Units

Eighth Annual 
Rochester River Run/Walk 5k

To benefit the Organ Transplant Patients 
and Families at Strong Memorial Hospital

When?
September 26, 2009 at 9:00 a.m.

Where?
Roundhouse Shelter
Genesee Valley Park
Rochester, NY

To register, call Friends of Strong 
(585) 275-2420 or download a form from
stronghealth.com/about/fos/walk.cfm

Course certified to be accurate by the 
USATF #NY04017KL.  

New this year – a one mile walk.

Over $2,000 awarded in prizes last year!  
Age categories are 18 and under, 19-
29, 30-45, 46-59, 60+ and top 2 pledge 
collectors.

Friends of Strong

601 Elmwood Avenue, Box 660 
Rochester, NY, 14642 

(585) 275-2420

Friends of Strong Memorial Hospital 
Mission Statement:

Friends of Strong is an organization of 
volunteers which advances the mission 
of Strong Memorial Hospital by providing 
services to patients, families and visitors, 
promoting the hospital to the community, 
and raising money to support patient
care needs.

Interested in volunteering for Friends 
of Strong? Help is always needed and 
opportunities abound! 

For more information, please contact: 

Friends of Strong and the Strong Memorial Hospital Transplant Units

Rochester River Run/Walk 5K
To benefit the Organ Transplant Patients and Families 

at Strong Memorial Hospital

E i g h t h A n n u a l

to be accurate 
by the USATF 
#NY04017KL

Course certified 
to be accurate 
by the USATF 
#NY04017KL



Register:
Complete the attached registration form along with
$18* for runners and $10* for walkers (payable to 
Friends of Strong) and send to:
Friends of Strong Rochester River Run
601 Elmwood Avenue, Box 660
Rochester, NY 14642

Collect Pledges:
Invite family, friends, and co-workers to sponsor you 
by making a donation to Friends of Strong. The money 
raised will benefit Organ Transplant Patients and
Families at Strong Memorial Hospital. Prizes awarded 
to the top two participants who collect the most 
pledges.

Walk or Run on September 26th!
Join the fun and walk or run the scenic route along 
the Genesee River at Genesee Valley Park. Our 
course is certified to be accurate by USATDF/RRTC 
#NY04017KL.  There will also be a Kid Run for kids 
12 and under.  Refreshments will follow.
       T-shirts will be guaranteed to all pre-registered 
participants.  Day of the race the quantities are 
limited; first come/first serve.

Registration and race packet pick-up:
Pick-up race packet prior to event:  
September 24 & 25 – Fleet Feet Sports, 

2210 Monroe Avenue, Rochester, NY, 14618
(585) 697-3338, Hours 10 a.m. – 7 p.m.
Day of event:  September 26 – At Genesee Valley 
Park, 7:30 a.m. - 8:30 a.m. Bring pledge form and 
money. Pick-up race packet.

Start times:
9:00 a.m. 	 runners
9:05 a.m. 	 kids (12 and under)
9:10 a.m. 	 walkers

Refreshments will be provided upon return.
* $25 registration fee the day of the event for runners  
   and $15 for walkers.
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Waiver: 
In consideration of being permitted to participate in 
the 5K Friends of Strong Walk/Run, I hereby for myself, 
my heirs, and personal representatives assume any 
and all risks that might be associated with the event. 
I further waive, release, discharge, and covenant not 
to sue Strong Memorial Hospital, Friends of Strong, its 
officers, employees, sponsors, organizers, volunteers, 
or other representatives, or their successors, and 
assigns, for any and all injuries and damages of any 
kind whatsoever suffered as a result of taking part 
of the event and related activities. I also agree to the 
use of any photo, film, or videotape of the event for 
Friends of Strong business purpose.

_______________________________________
Name             Walker         Runner

_______________________________________
E-mail address 

_______________________________________
(Area Code) Phone

Age:  _________          Male    Female 

T-Shirt Size:    S        M       L       XL

_______________________________________
Address

_______________________________________
City. State, and  Zip Code

_______________________________________
Signature of Parent/Gardian (if under 18)

______________________________________
Please contact in an emergency 

______________________________________ 
(Area Code) Phone

                      

Fingers Lakes Donor    
   Recovery Network
Fleet Feet Sports
IQMS 
Mann Bracken LLC

Paetec
Rochester/Finger Lakes  
   Eye & Tissue Bank
University of Rochester  
   Medical Center

Corporate Donors from 2008:


