
Event Schedule
7:00 a.m. 	 Race day registration and 		
	 packet pick up.
7:30 a.m.	 Aerobic warm-up
7:50 a.m. 	 Garden Gallop
8:15 a.m.	 5K Start
9:15 a.m.	 Awards Ceremony

Awards
Special award for top overall male and female 
finishers and top 3 in age groups in 5 year 
increments from 10 to 75.

Champion Chip Timing
Champion chip timing will be used. Chips may 
be picked up on race day for registration with 
your race number. You must wear a chip to be 
timed and eligible for awards. 

Team Challenge
Gather up your friends, family or co-workers 
and form or sponsor a team! Registration is 
$250 per team and limited to 25 members. 
Registrations must be mailed together.

For more race details please visit
www.dallasdietitian.com
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Location
Dallas Farmer’s Market
1010 S. Pearl Street, Dallas, TX 75201

Proceeds
All proceeds will benefit Fit-For-Me Foundation.  
This organization is teaming together with 
philanthropic institutions and corporations to 
bring physical fitness and wellness resources 
and programs to address the obesity epidemic 
affecting the young people of Greater Dallas.  
For more information please visit 
www.fit-for-me.org.  

The Dallas Dietetic Association (DDA)
is a proactive organization with more than 
300 members who are innovative, dynamic, 
and proactive dietitians desiring to impact the 
nutrition knowledge and action of the public.

Fees must accompany Registration 
Form. Make checks payable to:
DDA Market, Set, Go! c/o Eve Clark

Mail to:
3900 Spring Valley, Addison, Texas 75001

Entry fees are non-refundable.

To pay by credit card with 
online registration, visit 
www.runtontexas.com.  
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