
H Y R O X   Y O U N G S T A R S 
 

 
POWER OF ATTORNEY 

I,  
[please insert full name]  

[please insert full address], 

being the parent/legal guardian of the child participating at HYROX YOUNGSTARTS 
held at HYROX London Olympia, on 4-6 May 2024 (the “Event”), 

[please insert full name participating child] 
[please insert full address participating child] 

[please insert ticket number] 
(“Child”), 

herewith give power of attorney to  

[please insert full name of representative] 
[please insert full address of representative] 

(“Representative”) 

to represent me in all regards relating to my Child participating in the Event including 
but not limited to checking my Child in upon arrival at the Event, chaperoning before 
start of my Child’s race and picking my Child up after finishing.  

__________________________ __________________________________________

(place / date of signature) (signature parent/legal guardian)


