
 

 

 

 

 

 

 

September 14, 2013 @ 9:00 am    Registration begins at 7:00 am 

Whether you can Run, Walk, Crawl, or Roll, All are welcome! 

Benefits the son of David Devereaux and Rachel Atkinson 

David Devereaux is a firefighter with Clinton Area Fire and Rescue in St. Johns and is a member of the Clinton County Sheriff ’s 

Department Special Rescue Team.  Since joining the fire department in 2009 Dave’s motto has been “Help Those In Need No Matter 

What It Takes”.  On February 14, 2012, Dave and his fiancé Rachel had a son Dominic whom was born with Hydrocephalus and has 

had 5 surgeries for the placement and revision of his VP Shunt.  Since the placement of the shunt, Dom has been diagnosed with 

Cerebral Palsy and Periventricular Leukomalacia.  Dominic continues to make great strides and has overcome many obstacles that 

the doctors have said he would never be able to do.  With the surgeries and numerous visits to specialists, David and Rachel have 

incurred over $15,000 in medical bills, which were not covered by insurance.  This does not include the weekly costs for gas to and 

from Grand Rapids, Detroit, and Ann Arbor to the many different specialists and appointments.  This 5K is being held to help Dave 

and Rachel with past medical bills, vehicle maintenance and gas to and from the doctors’ appointments. 

Prizes will be awarded for placing in each category. 
Registration prior to Sept 7 - $25.00 includes a shirt. 
After Sept 7th up to the day of race $35.00, does not include shirt. 
Contact Brent Ray @ brentray_1@yahoo.com or 517-802-7184 to register or for any questions.    
After you have been registered an email will be sent out regarding staging and the route of the Race. 
 
I, ____________________________________ am hereby registering to run in the: 
          Please Print Name 
 
5K Run/Walk/Wheel Chair/Hand Cycle                      9:00 AM              $25.00       _______ 
 
Shirt Size – S   M   L   XL – please circle one.   

Full Name:   ______________________________________________________________________ 

Address:  ________________________________________________________________________ 

City / State / ZIP: _________________________________________________________________ 

Phone:  (___) ____________________________  Email:  __________________________________  

______________________________________________________            _____________________ 
        Signature of Applicant                                                                                         Date  
 
Please Make all Checks Payable to David Devereaux.  
Please mail all completed entry forms and fees to: 
Brent Ray  
4650 W. M21 
St. Johns, MI 48879  
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