
CHALLENGE
race for                 heart failure research

SECOND ANNUAL 5 & 10K

APRIL 21, 2012,  9:00AM  12:00PM
Scientific Specialties  •  1310 Thurman Street  •  Lodi, CA

WANT TO REGISTER ONLINE? 
Go to www.onyourmarkevents.com, click “events”, �nd the Challenge 
Failure event on the calender and click the “Register Online” link to the 
right of the event.

1030 S. Hutchins St., Suite #4-117,  Lodi, CA 95240  •  209-484-5883  •  challengefailure@gmail.com

The Challenge Failure event was conceived by Robin Boriack whose late husband Marc su�ered from 
heart failure for many years, and passed away in 2010. Rather than give in to the reality of heart 
failure and disease, Robin was struck with a new vision: honor Marc’s life by helping others �nd 
hope and new life through heart failure research! Robin has since gained support for Challenge 
Failure from family and friends as well as Dr. John Teerlink, Professor of Medicine at UCSF and Director 
of the Heart Failure Clinic at SFVAMC.

The Challenge Failure event o�ers 3 great ways to participate & support heart failure research:

1  Supporters can make direct donations to support 
heart failure research.

2  Participants can register for the walk/run of their 
choice (5k or 10k).

3   Participants can register for the walk/run of 
their choice (5k or 10k) AND collect additional 
pledged amounts to be donated up to and 
including race day.

100% of all event fees, donations and sponsorships will go to the Northern California Institute of 
Research (NCIRE, 94-3084159) and Education. All costs associated with the event will be absorbed 
by the Boriack family. 

Last year, at our inagural event we raised close to $20,000 and had over 300 participants. We hope 
you will join us and support this critical work to save lives. 

NAME DATE

$25.00  pre-registration, $35.00 registration day of event. 
Post-marked by April 10, or go to www.onyourmarkevents.com 
enter events and click register on the calendar.

P L E A S E  CO M P L E T E  A  R E G I S T R AT I O N  C A R D  F O R  E AC H  PA R T I C I PA N T.

NAME    
     I n t e re s t e d  i n  s p o n s o r i n g  t h e  e v e n t ?  

ADDRESS
CITY    STATE  ZIP 
PHONE    FAX
EMAIL
PARTICIPATING IN THE:       5K       10K GENDER  AGE
TSHIRT SIZE:           MEDIUM           LARGE           X LARGE           XX LARGE    

I have enclosed my $25.00 registration fee.

I have enclosed my $25.00 registration fee AND I am collecting 
additional pledges. (A pledge package will be sent to you)

I enclosed a donation in the amount of $______________.
Registration includes event, t-shirt, medals, lunch, and prizes. 

Please respond by April 10, 2012, make checks payable to NCIRE (Tax Id: 94-3084159) 
and mail to: 1030 S. Hutchins St., Suite #4-117,  Lodi, CA 95240

Waiver: I certify that I am physically �t and su�ciently trained to participate in the Challenge Failure Race. In 
consideration of acceptance of my entry into the event, and recognizing that there are certain inherent risks 
associated with participating in an event of this type, I agree to assume that risk and indemnify, waive, release 
and hold harmless the City of Lodi and any sponsors including Challenge Failure from any and all claims for 
damages arising from or out of my participation in and travel to and from the event. I will assume responsibil-
ity for my own medical and emergency expenses in the event of an accident or other incapacity or injury 
resulting from or occurring in my participation in the event. I have read and fully understand the above. 



CHALLENGE
1030 S. Hutchins St., Suite #4-117,  Lodi, CA 95240  •  209-484-5883  •  challengefailure@gmail.com

If you would like to help collect pledges for Challenge Failure Race for Heart Failure Research, please track and submit donations on 
the pledge form. 100% of all event fees, donations and sponsorships will go to the NCIRE (94-3084159) Northern California Institute 
of Research and Education- Veterans Health Institute. All costs associated with the event will be absorbed by the Boriack family. 

RUNNER/WALKER
NAME:

PHONE:

ADDRESS:

Mail pledge form with checks by 4/10/2012 
To: 1030 S. Hutchins St., Suite #4-117,  Lodi, CA 95240

Sponsor Name:
Email Address:

Mailing Address:
Phone #:

Make checks payable to: 
NCIRE (Tax Id: 

94-3084159), indicate 
“Challenge Failure” 

on the notation 
line of the check

To recieve tax donation 
reciept, all contact 

information must be 
entered. A receipt will be 

mailed at a later date. 

NCIRE is a 
501(c)(3)

Non-Pro�t 
Organization

Pledge 
Amt $

Collected 
Pledge Y or N


