EVENT SCHEDULE
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Registration 7:00 AM
SK Run 8:00 AM
1 Mile Walk 8:30 AM

Stay after for Music,
Food, Raffles,
Speakers, Vendors &
More!

GET YOUR STACHE ON!

Awards for the 5K Run:

« Best overall time
- Age division

o 20 orless

o 21-30

o 31-40

o 41-50

o 51-60

o 61-70

o 710r greoter

Awards for the Walk & Run:

« Best Mustache
« Best Team Spirit

Support Overdose
Awareness &
Prevention

1 Mile Walk
SK Run

In Alemory of
¥z JENW¢

July 15th, 2023
Bannerman Trail
Highway 21,
Redgranite, WI



Pricing Breakdowns

Register Before June 9th
for Early Bird Pricing

1 Mile Walk

Individual: $10
Family: S30

5K Run
Individual: 8§15
Family: S35

Pricing for Registration on
or After June 9th

1 Mile Walk

Individual: $20
Family: S50

5K Run

Individual: $25
Family: $55

Register online at:
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https://www.co.marquette.wi.
us/departments/health/harm-
reduction/dash-for-the-
stache-walk-run-registration
OR
Scan this QR Code

OR
Complete the form
and mail to:
Marquette County Health
Dept.
428 Underwood Ave.
PO Box 181
Montello, WI 53949

***Pledges can be collected to cover the

entry fees

[ 11 Mile Walk $
[ ]5KRun $
[]1 Pledge Amount

Registration Info
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Name
Address
City
State Zip
Email
Age___ Gender[] Male []Female [] Other

T-Shirt [IS [IM [IL [IXL [IXXL

Signature

**|If under 18 parent must sign

I Registrant
Being over 18 years of age, do hereby make
application to the participant in the Community
Event Dash for the Stache Walk/Run sponsored by
Tri-County Overdose Fatality Review Team. In
consideration of my acceptance in this program, |
do on behalf of myself and my heirs, executors and
assigns, release and forever discharge the Tri-
County Overdose Fatality Review Team consisting of
Green Lake County, Waushara County and
Marquette County, their officers, employees and
agents and its successors and assigns, from any
and all claims and demands, which | may have at
the time, now or in the future, arising from or
resulting directly from my participation in this
program, including but not limited to any illness,
injury or occurrence arising there from.

| certify that | am physically able to complete this
event.

(Signature)




Join me in raising funds for

Overdose Prevention!

Name

NAME

EMAIL

DONATION AMOUNT




