
 
 
 

 
 
 

Authorization for 3rd party Athlete Check – in 
 

 
I, ____________________________, hereby give permission to 
______________________________ to check in on my behalf on Feb 17, 2011 
for the ABS 12 Youth National Championships.  I understand that this person is 
responsible for submitting my liability waiver for Movement Climbing  + Fitness 
and for picking up my competitor packet that includes my bib and any additional 
tickets.  I also understand that it is my responsibility to be aware of scheduling 
and rules for the event, and that it is not the responsibility of USA Climbing to 
notify me of any changes to the rules or the event schedule.  (Any changes to the 
rules and event schedule will be posted to the www.absnationals.org website.) 
 
 
 
________________________________                                 ____________ 
Competitor’s Signature      Date 
 
 
 


