
 

 

PACKET PICK UP AUTHORIZATION FORM 

M A Y  2 ,  2 0 1 0  

                  DICK’S SPORTING GOODS PITTSBURGH MARATHON 

 
 
 
 

___________________________________________________________________________________________ 
(Please print your full name) 

 
I have made every effort to pick up my own race packet at the Health and Fitness Expo, and I am unable to do so.  I 
authorize: 
_____________________________________________________________________________________________ 

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

to pick up Dick’s Sporting Goods Pittsburgh Marathon 2010 race packet at the Health and Fitness Expo. 
I have provided: 

1. a copy of my driver’s license or picture identification, and 
2. this signed authorization 

 
My representative is aware that he/she must present a copy of their driver’s license or picture identification in 
order to receive my race packet.  He/she will be limited to picking up five total packets including their own. 
 
_________________________________________________     __________________________________________ 
(Signature of registered runner unable to pick up packet)        (Signature of person picking up packet) 

 


