
R U N  F E S T  2 0 2 0

certificate of

COMPLETION

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

RACE	COMPLETED:	......................................................................................................................................................................................................................................

OFFICIAL	TIME:		...........................................................................................................RACE	PLACING:	.........................................................................................

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

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

AT RUN FEST PORT MACQUARIE MARCH 20203

3

BELINDA CLARKE

Rydges Half Marathon

03:00:24 535

F 219

F50-59 39




