
 

 

POWER OF ATTORNEY LETTER  
 

I, the undersigned: 

Full Name       : __________ 

Date of Birth   : ________ 

Address          : _________ 

Identification number : ______ 

Hereby grant Power of Attorney to: 

Name                   : __________ 

Date of Birth        : ________ 

Address                : _________ 

Identification number : _____”_ 

 

Purpose of Authority: 

To collect the Race Pack for the event “Road to Give Bali 2025”. Event Date: Saturday 11th 

October 2025 

Including all entitlements such as BIB number, T-shirt, merchandise, and other official items 

provided by the organizer. This Power of Attorney is valid only for the purpose of collecting the 

race pack of the above-mentioned event. 

 

Place & Date: __________ 

Signature of Grantor (Participant): 

 

⸻ 

 

Signature of Attorney-in-Fact (Collector): 

 

⸻ 

Enclosed Documents : 

1. Medical Statement in “Fit” condition to participate the program 

2. Copy of valid Identification Participants 


