
PARTICIPANT’S FULL NAME

PLEASE PRINT FULL NAME OF AUTHORIZED INDIVIDUAL NAME OF EVENT

SIGNATURE OF RACE PARTICIPANT SIGNATURE OF AUTHORIZED INDIVIDUAL

I authorize the following individual to pick up my race packet:

The authorized individual is aware that he or she must present his or her own photo ID, 
this printed/physical authorization form, and a copy of my photo ID (either text/e-
mail/or photocopy) in order to receive my race packet. 


