
R U N  F E S T  2 0 2 0

certificate of

COMPLETION

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

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

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

NET	TIME:	.................................................................................................................. 

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

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

AT RUN FEST PORT MACQUARIE MARCH 2020

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:	.........................................................................................

CERTIFICATE OF

PARTICIPATION

R U N  F E S T  2 0 2 0

THIS CERTIFICATE IS PRESENTED TO

FOR PARTICIPATION IN RUN FEST PORT MACQUARIE MARCH 2020

MARGARET CLUNES

Chop 'n Chill Family 5km Fun Run

01:00:54 398

01:00:54

F 204

F70plus 5




