
 
 

LETTER OF AUTHORITY 
 
 

I am who signed below …..................................................................................................................,  
(First Name, Last Name) 

 
authorize my representative Mr/Mrs …………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………… 

 (First Name, Last Name and document id confirming  
identity of person who represents) 

 
to 
 

▪ pick, on behalf of myself, the race pack for Ultramarathon Kaszubska Poniewierka 2020 
with additional paid options (if applicable),  

▪ sign, on behalf of myself, all mandatory statements requested by Organizer, including 
the statement confirming there are no medical contradictions to my practise of 
competitive running,  

▪ to give consent on use of my personal data in the extent I was informed on in electronic 
form during race registration.  

 
 
 

Date       Runner’s signature 
 

      ……………………    ....…………………………… 


