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Print full name of race participant

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

Print full name of authorized individual

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

Signature of race participant Date

Signature of race participant Date
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