
18th Annual BEDFORD AUTO MILE 

RUN AND PANCAKE BREAKFAST 
Benefits: Bedford Schools’ Foundation 

 

S u n d a y,    A p r i l  20,  2008 
 

                                                                                     Sponsors 
Bedford Auto Mile        UH Bedford Medical Center        Ben Venue Laboratories 

 
What:  5 Mile Race & 2 Mile Run/Walk 
When:               Sunday, April 20, 2008: Registration begins at 7:00 a.m., and the race starts at 9:00 a.m. 
Where:  Bedford High School, 481 Northfield Rd., Bedford, OH (just off I-480 & (I-271). 
T-Shirts: Entrants will receive a long sleeve t-shirt.  “Goody” bag with PRE-REGISTRATION. 
Breakfast: An “All you can eat” pancake/French toast breakfast for all paid entrants served after the race. 

(Additional breakfasts are available for $6.00.) 
Course: Accurate mile splits.  Race finishes in Bedford High School’s award winning athletic complex. 
Awards: 5 mile Run: Plaques to top three (3) males and females, top male & female master, top Clydesdale (male 

over 200 lbs), top Power Runner (female over 140) and top three (3) in each age group).  Age Groups – 
Under 15, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70 and over. 
2 Mile Run: Plaques to top female and male and top male and female in each age group (see above).  
Medals to all participants under age15. Ribbons and pins to all walkers. 

Entry Fee: $17.00 pre-registration, postmarked by April 15, 2008.  Race day registration is $20.00. Age twelve and  
under is $10. 

Locker Room: Locker rooms/showers are available. 
Information: Email Bud McNellie at fmcnellie@aol.com or call (440) 247-3129 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Last Name: ________________________   First Name: ___________________________   Phone: _______________ 
             
Street Address: ________________________________   City/State ____________________   Zip: _______________ 
 
Email: ______________________ Male: ______ Female ______ Age on Race Day: _____ Shirt Size:   Y  S  M  L  XL 
 
2 Mile Run _______   5 Mile Run ________   Clydesdale/Power Runner _______   2 Mile Walk ________ 
 
Make Check Payable to: The Bedford Schools’ Foundation. Mail to Bud McNellie, 7546 Samuel Lord Dr., Chagrin 
Falls, OH 44023 or send to Mary Alice Garey, Administration Center, 475 Northfield Rd., Bedford, OH 44146 
 

________________________________________ 
 

Release (must be signed after you have carefully read) 
In consideration of the acceptance of this entry to the “Bedford Auto Mile Run/Walk,” I waive all claims for myself, my 
heirs, and assigns against the Bedford City Schools’ Foundation, sponsors, patrons, promoters, race officials, and all 
others associated with the “Bedford Auto Mile Run/Walk” for any injury or illness which results from my participation.  I 
further state that I am in proper physical condition to compete in the race, and that I am an amateur runner.  Also, I 
authorize the use of my name and/or photograph, taken at this race, for use in any news media. 
 
Signature: _______________________________________________ Date: ________________________ 

 Parent Must Sign if Participant is Under Age of 18 
 

Proceeds from this event will benefit the student scholarship fund of the Bedford Schools’ Foundation. 
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