o250 RACE PACKET PICK UP
SUNCONS ) UTHORIZATION FORM
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Participant’s Full Name Bib Number

| authorize the following individual to pick up my race packet/bib number:

(Please legibly print full name of authorized individual) (Name of Event)

The authorized individual is aware that in order to receive my race packet/bib number he/she must present

Their own photo ID
This authorization form (actual printed form which will be surrendered at the time of pick up)

in order to receive my race packet/bib number.

(Signature of Race Participant) (Signature of Authorized Individual)



