Put each finisher's race # in a box below (1-50). Only do this for humans (no pets)/ who are under

their own power (no kids in strollers), and unaided (no skates or other wheeled aids). For a wheelchair

participant, put "WC" in the box with the number. Any runner who doesn't have a race # must be
recorded with an "X" in the box. PLEASE WRITE CAREFULLY! THANKS!
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