
Blue Moon Wicked 10K & Old Point National Bank Monster Mile  

Race Packet Pick Up Authorization 

 

Name: ___________________________________ 

Bib Number (if known): _____________________ 

Date: ________________________ 

 

I hereby authorize __________________________________ to pick up my race 

packet for the  

10K  /  Monster Mile  (circle one).   

A copy of my photo ID is attached. 

 

 

Signature: ____________________________________ 

 

 


