
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

COMPLETION

at  R U N  F E S T  P O R T  M A C Q U A R I E  M A R C H  2 0 2 4

name:

RACE COMPLETED:

oFFICIAl time:

gender:

age category:

gender placing:

age category placing:

RACE placing:

NET time:

SCOTT COLLINS

Chop 'n Chill Family 5km Fun Run

00:23:47 54

00:23:37
M 43

M30-39 10




