
certificate of

completion
at run fest CentraL COast 2024

name:

raCe COmpLeted:

OffiCiaL time:

gender:

age CategOry:

raCe pLaCing:

gender pLaCing::

age CategOry pLaCing:

certificate of

COMPLETION

R U N  F E S T  2 0 2 0

3 6 . 1 k m  t r e b l e  b r e a k wa l l  b u s t e r

NAME: ...............................................................................................................................................................................................................................

HALF MARATHON TIME:.............................................................. 10KM TIME:................................................................... 5KM TIME: ..............................................

OVERALL TIME: .....................................................................................................RACE PLACING: .........................................................................................

GENDER: .............................................................................................. GENDER PLACING: .........................................................................................

AGE CATEGORY:................................................................................AGE CATEGORY PLACING: .........................................................................................

MATTHEW HOGAN

Life Medical Imaging Half Marathon

47002:01:55

M 353

M20-29 106




