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

SARAH BLIGHT

01:51:12 00:59:03 00:36:55

03:27:10 80

F 16

F30-39 8




