
 

 

 

Race Number Pick Up Authorization Form 
 

Race Number: ________________________________________ 

 

I, _________________________________ (print name), authorize 

_____________________ (print name) to pick up my race number. 

 

 

Signature 

 

Date 

 

Complete this form and surrender it to the number distribution at 

the ABC Action News Health & Fitness Expo at the Tampa 

Convention Center on Friday, 2/20/26, 10 a.m.- 8 p.m. or Saturday, 

2/21/26, 6 a.m.- 3 p.m. 

RunGasparilla.com 

 


	I: 
	Race Number: 
	print name to pick up my race number: 
	Date: 
	Signature44_es_:signer:signature: 


