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ATHLETE SUPPORT “AS” CREDENTIALS REQUEST FORM 

Mail completed forms to:   2004 U.S. Olympic Team Trials - Track & Field - Credentials, P.O. Box 19278, 

Sacramento, California 95819 or down load a copy from the USATF website (www.usatf.org) and email to 

sportsinfo@sacsports.com

Each athlete may request one eight day Athlete Support “AS” Credential at no cost and may purchase one 

additional “AS” credential (see credential section for details).  Due to security issues the athlete must forward 

this form with the name and information of the persons to receive both the free Athlete Support “AS” Credential 

and the purchased “AS” Credential.  To obtain a credential, the person listed below will need to appear in person 

with a valid photo ID (Passport, driver’s license or military ID).  Credentials will be processed at the DoubleTree 

Hotel in Capital Ballroom C only. 

Free Athlete Support “AS” Credential 

___________________________________________________             (_______)___________________ 

Last Name       First Name               Initial             Area Code        Telephone #  

_____________________________________________________________________________________ 

Address       City   State      Zip 

_____________________________________________________________________________________ 

Event (s) Entered  

Purchased Athlete Support “AS” Credential – one only 

___________________________________________________ (_______)________________________ 

Last Name       First Name               Initial     Area Code    Telephone # 

_____________________________________________________________________________________ 

Address       City   State       Zip 

Please mark the “AS” Credential type to be purchased. 

(   )     Single Day Credential - $35        Date needed  _____________________ 

(    )     Four Day Credential - $75          (    )     July 9-12   or   (    )     July 15-18  

(    )     Eight Day Credential - $150       (    )     July 9-12   or   (    )     July 15-18 

 Total Due  ________________     Payment will be accepted in Sacramento  

An Athlete wishing to change the person (s) to receive the above credentials must send a written request to the 

address listed above.  

Athlete Name (print) ________________________   Signature _____________________________________ 


