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

RACHELLE SANDERSON

02:01:59 01:07:02 00:40:23

03:49:24 103

F 24

F40-49 9




