
R A C E  PA C K ET  P I C K - U P  A U T H O R I Z AT I O N  F O R M

(Runner’s full name)

I authorize the following individual to be issued my race packet in my absence:

My representative is aware that they must present their photo ID, a photocopy of my ID,
and this form in order toreceive my race packet and premiums.

SECURITY NOTICE:  Individual picking up packet must present a photocopy of their ID, a photocopy
of the registered participant’s ID, and print and bring a signed copy of this form.

(Please print full name of authorized individual)

(Signature of race participant) (Signature of authorized individual)

(Name of event)


