
SNERRO SCHEDULE 2009 / Pete Volkmar, 174 Plant Street,  New London, CT  06320    (860-437-7247) 
pvolkmar@snet.net 

Race Directors;        November 13, 2008 
 
It's that time again!  SNERRO Schedule time!!  Please take a few minutes and fill out the 
questionnaire below and return it to me right away.  Please!  If you want your race listed in 
the 2009 SNERRO Schedule, fill out and return the questionnaire.  Make copies if you need 
more than I've provided or email the information requested below.  Sorry, I canʼt accept 
verbal or phone responses, however, email is fine.  These written responses from race 
directors are my means of maintaining annual accuracy.  I don't extend race information from 
previous years.  The SNERRO Schedule will be posted on .www.snerro.com, 
www.moheganstrioders.org and www.ebac.us 
 

2009 RACE INFORMATION   (PLEASE PRINT ALL INFORMATION) 
 
Name of Race: ________________________________________________________  
 
Date: ____________ Distance: __________ Starting Time: __________ 
 
Race City: ___________________________________________________________ 
 
Race Director: ________________________________________________________  
 
Phone: (_________)-________________ 
 
Address: _____________________________________________________________ 
 
City: ______________________________________ State: _____  Zip: ____________ 
 
email address: _________________________________________________________ 
 
Additional information (Anything you feel is important to THE SCHEDULE) 
______________________________________________________________________ 
 
______________________________________________________________________ 
I will send the schedule to the newspapers, magazines and running clubs on January 15, 2009.  I have no control 
over what they do with it.  The schedule will also be distributed to runners at the races we time and provided 
electronically to Hitek, Coolrunning and New England Runner.  I email monthly updates to those requesting and 
providing an email address.  If you have other ideas for distribution, please let me know. 
 
A few things to remember: 
1. The race director's phone MUST be provided. 
2. If you don't have all the details enter TBD, EXCEPT for the race date, I can't list your race without a date. 
3. If you send a stamped self-addressed envelope with the completed questionnaire, I'll send you a copy of the 

2009 SNERRO Schedule. 
4. If you send your race applications, we'll distribute them at the races we time.  100 copies will do 

approximately 1 race.  We can't make copies and you should provide them 2-3 months in advance. 
5. If you provide additional addresses for distribution of the Schedule, I'll send it. 
6. My email address is pvolkmar@snet.net.  Email is the best way to communicate with me. 
7. This questionnaire has been sent to the race director on last yearʼs questionnaire, please forward as 

necessary. 
8. Please use a separate questionnaire for each event.  I'll list them separately with the individual start time, 

distance, etc. 
9. Your race will be included in the SNERRO Schedule whether we time it or not, if you return the 

questionnaire! 

New!  Visit us at:  www.snerro.com 
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