
Packet Pick Up Authorization Form - September 29, 2024
In order to have someone else pick up a packet on behalf of a participant, the 
following �elds MUST be completed. The person who is authorized to pick up the 
packet must bring this completed form to the packet pick up location along with 
a copy of the participant's photo ID.

Participant Bib Number__________________(To be �lled in by Personnel at Pick-up)

Participant First Name _______________________ 

Participant Last Name _______________________ 

Name of Person Authorized to Pick Up Race Packet ________________________________

Date of Packet Pickup ________________________________
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