
 
 

Packet Pick-up Authorization Form 
 

 

Bellingham Bay Athletic Association 
PO Box 28488 Bellingham WA 98228 

www.BellinghamBayMarathon.org 

 

 

 

(PRINT your name) 

 
I am unable to pick up my participant packet prior to my race event for the 

Bellingham Bay Marathon. I therefore authorize 

 

 

(PRINT name of individual picking up your packet) 

 

to pick up participant packet and any premiums (shirt, poster, etc.) for me at the 
Expo. I have included a copy of my photo identification for them to present along 

with this form at packet pick-up. 

 

My representative is aware that they will also need to present their own photo ID in 

order to pick up my packet and premiums. 
 

________________________________      ________________________________ 

    Signature of authorizing individual           Signature of individual being authorized 


