
 

____________________________________________________________________
Print your full name

I have made every effort to pick up my own race packet at the GO! St. Louis Health 
& Fitness Expo, and I am unable to do so.

I authorize the following person to pick up my race packet including bib, 
and event shirt:

____________________________________________________________________
Print full name of individual you are authorizing to pick up your packet

I have provided the following:
❑	 This signed application
❑	My runner confirmation e-mail with QR code.

My representative is aware that he/she must present a copy of his/her picture ID  
in order to receive my race packet. My representative is also aware that he/she  
will be limited to picking up four total packets — including his/her own. 

2017 Packet Pick–up 
Authorization Form

Signature of authorizing individual

Signature of individual being authorized

MARATHON & 
FAMILY FITNESS 
WEEKEND

NOTE:

Your representative is   
limited to picking up  
FOUR TOTAL PACKETS 
including his/her own.


