


[image: ]



Authorization form
I hereby give,

Last Name:	………………………………………….

First Name:	………………………………………….

Date of birth:	………………………………………….

Permission to,

Last Name:	………………………………………….

First Name:	………………………………………….

Date of birth:	………………………………………….

Hereafter authorized representative to collect my race package on my behalf.


[bookmark: _GoBack]Date:	………………………….


Signature:					Signature authorized representative
	


…………………………….			………………………………………….
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