
3M Half Marathon & Relay 
6801 River Place Boulevard 

Austin, TX 78727-9000 

 
 
3M Half Marathon & Relay Race Packet Pickup Authorization 
Please bring this form to packet pick up  
 
Original Registrant 
 
Please Print 
  
Name ____________________________ 
 
Address__________________________ 
 
Phone____________________________ 
 
Age and Date of Birth ______________ 
 
I, the undersigned, authorize the pick up of my race packet for the  
Individual Half Marathon ___  or Relay  ___ to the individual below. 
 
___________________________________________ (signature) 
 
Please Print 
 
Name____________________________ 
 
Address__________________________ 
 
Phone____________________________ 
 
Age and Date of Birth _______________ 
 
___________________________________________ (signature) 
 
Approved by ___________________________________ (3M Race Official) 


