THE INTERNATIONAL JERUSALEM WINNER MARATHON
13.03.2015
COLLECTION OF RUNNER'S KIT - POWER OF ATTORNEY FORM

A. PERSONAL DETAILS

Please take care to complete the details as they appear in the registration, and in the same language.

+ First name:

+* Surname:

+ Identity Number:

+* Electronic Mail:
«» Address:

L)

¢ Telephone:

s Track:

I hereby authorize: Identity Number to collect the runner's

kit for me.

I am aware that it is the responsibility of the authorized person to check the kit and ascertain that all the

items are present.
I shall have no claim vis-a-vis the organizing committee in respect of any missing items or their
unsuitability for the Track/race I have registered for. It is clear to me that from the moment the kit has

been collected for me all the rules apply to me as if I had collected it myself.

Likewise, I am aware that from the moment the kit has been collected, I will not be able to obtain a

repayment if I do not arrive at the race for any reason whatsoever.

Runner's signature:

Full Name Date Signature
A photocopy of my identity card is attached.

Authorized person's signature:

Full Name Date Signature



