
 

 

Race Pack Authorization Form 
  
*Please ensure that all fields are filled up and bring along the form 
during the race pack collection 

 
Dear RunNUS 2019 Committee, 

I, _______________________________________ acknowledge that I have received      

(Collector’s Name) 

the following Race Pack items and handed in the required documents on 

_________________________ at __________________. 
(Date of Collection)            (Time of Collection) 

 
Required Documents: 

 
Indemnity Form 

	
Race Pack Items: 
 

Race Singlet (Size: _________ | Type: Male / Female*) 
 
 
Race Bib (Number: ___________________________________) 

 
 

Other Entitlements (If any): 
	

_____________________________________________________________________________________________	
	
	
	

_________________________________  
Collector’s Signature  
  
  
  
_________________________________  
Official’s Name and Signature  
  
  

 
For Official Use Only: 
Race Bib Allocated: 
 

Name & Signature: 

       

 

 

 

 


