
TEAM DAVE 

5K AND 1 MILE 

FUN RUN/ WALK 

SATURDAY AUGUST 16, 2014 
Join us in support of Dave Brzycki for a 5k and a 1 
mile fun run/ walk.  Race will take place near the 
Stevensville Bridge.   
——————————————————————
-All race proceeds go to help with Dave’s medical 
expenses and other financial costs accrued by 
Dave’s injuries. 

Course:  Start and Finish at Stevensville Forest 
Service Parking lot.  Course runs along trail to River 
Road. 

Registration: mail this form or register on-line: 
Www.406FamilyAidFoundation.org. 
Return this entry form along with entry fee to:  

Team Dave 
C/O Cheryl Mahler 
1501 Lindsay Lane  

Stevensville, MT 59870 

Early Deadline & Fee:  August 8th  
 Individual $14.00             Family $35.00 

Race Day Registration:  7:15-7:50 
 (not guaranteed a shirt on race day) 

Race Day and Time:  Saturday, August 16  
 1 mile  8:00am 5k  8:30am 

Bib and T-shirt Pick Up: Friday   August 15th 
12:00-6:00, at Kutting Edge Hair Salon in Stevens-
ville or Saturday at Race Registration Table. 

Cancellation Policy:  - Entry fee is non-
refundable. 

Event Rules:  Sorry, no dogs allowed.  Strollers 
are welcome but please start towards the back. 

Awards: to top finishers in each age category. 

Team Dave 5K and 1 mile Fun Run/Walk Entry Form 
PLEASE PRINT NEATLY & COMPLETELY FILL OUT...Thank You! 

Return to: 

TEAM DAVE C/O Cheryl Mahler 

1501 Lindsay Lane 

Stevensville, MT 59870 

Entry fee must be included, checks payable to:406 Family Aid Foundation 

 

 

 

 

 

 

 

 

You may choose both the 1 mile and 5k event. 

Events    __1 mile     ____5K     ___5k Walk     Individual     ___$14     Family  ___$35 

 
 Age Category                                             Gender      ___Male   ___ Female 

___9 & Under  ___16-19   __40-49               

___10-12         ___20-29  __50-59   

___13-15         ___30-39  __60+ 

  

 

Please read and sign: In consideration of the acceptance of my entry, I do hereby, for 

myself, my heirs, executors and administrators waive, release and forever discharge any 

and all rights and claims for damages, which I may have or which may hereafter accrue 

to me, against 406 or any other race sponsors, or their officers, agents, representatives, 

or assigns for any and all losses or damages which may be sustained and suffered by me 

in connection with my association with or entry and/or arising out of my traveling to, par-

ticipating in a said race.  Should injury occur I will accept first aid.  I have read and un-

derstand the above statement.  My signature confirms its full acceptance. 

____________________________________________________________ 

Signature—Parent or guardian if under 18                Date 

Last Name: First Name 

Address: City, State, Zip 

Phone: Date of Birth:                                Age on Race Day: 

Email:  

                                                  

Adult Shirt Size (check one)   Child Shirt Size (Check One) 

 ___Small     ____Large   ____Medium 

____Medium    _____X Large                       _____Large 


