
TETRAHEDRON OUTDOOR CLUB  
Jackrabbits on Dakota Ridge 

 
The Jackrabbits Ski Program is offered by the Tetrahedron Outdoor Club, therefore membership is mandatory.  Please 
complete the TOC membership form (attached) and submit with this registration.  The $67 JR registration fee will cover 7 on 
mountain sessions.   Regardless of membership status, please indicate below any other parents or guardians that are likely 
to be involved with the Jackrabbits program on Dakota Ridge. 
    
Principal Parent/Guardian   
Last Name_____________________________________First________________________________________ 

 

Email__________________________________________ 

 

Phone (home)________________(cell)______________EMERGENCY CONTACT PHONE:___________________ 

Other Parent/Guardian  
Last Name_____________________________________First________________________________________ 

 

Phone (home)________________(cell)______________EMERGENCY CONTACT PHONE: __________________ 

 

Principal Mailing Address 

________________________________________________________________________________________ 

 

Child #1 
Last Name__________________________First Name___________________DOB______________________ 

Ski Ability_______________________allergies or special care required?  YES / NO   

details___________________________________________________________________________________ 

Child #2 
Last Name__________________________First Name___________________DOB______________________ 

Ski Ability_______________________allergies or special care required?  YES / NO   

details___________________________________________________________________________________ 

Child #3 
Last Name__________________________First Name___________________DOB______________________ 

Ski Ability_______________________allergies or special care required?  YES / NO   

details___________________________________________________________________________________ 

 
Program Fees 
Number of children participating in this Jackrabbits program _______ X $67 = $________________________ 
Please make a cheque for this amount payable to the TOC and include Jackrabbits on the memo line. 
 
Photo Release and Fundraising Consent: 
Throughout the year leaders and parents take photos and video of those participating in TOC Jackrabbit activities. These 
photos are typically kept in group photo albums and displayed on group web sites. Some are also submitted to local 
newspapers and/or they are often used in TOC Jackrabbit publications and promotional materials. UNLESS OTHERWISE 
INDICATED BELOW you consent to the use of images of yourself and/or your child/ward as indicated above. 
I DO NOT Wish to have any images used as indicated above.  Signature of Principal Parent__________________________ 
 



TETRAHEDRON OUTDOOR CLUB -  Membership Application 
Box 545, Gibson’s, BC V0N 1V0 

 
Membership Type: Active ($25)  ____ +   ___ Additional family member(s) @ $10 each  =   $______  
 Social ($15) ____ 
  
• Active membership includes CCBC insurance coverage for organized club trips and special events for all registered 

family members. Please include your date of birth, or at least the year, for insurance purposes. 
• Social memberships are for those wishing to support the TOC and to attend social events but not the above insured 

activities. If you wish to participate in these activities, you will need to upgrade to Active membership. DOB entry is 
optional. 

• Jackrabbit program participant and ONE principal parent/guardian, the parent/guardian who will most regularly 
accompany their Jackrabbit to Dakota Ridge. If other members of the family wish to become Active (insured) Members 
of the Tetrahedron Outdoor Club please register them - add $10 for each additional family member. 

 
Primary Member Last Name __________________________ First Name  _________________________________ 

Additional Member Names _________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Address  ________________________________________________________________________________________ 

City  ______________________________     Province ___________   Postal Code  __________________________ 

Phone (home) ______________     (cell) __________________ Email ______________________________________ 

All information provided here will be kept confidential, will only be used for our records and to provide necessary information 
to Cross Country BC for membership insurance, and will NOT be shared with other club members or outdoor clubs. For 
more on CCBC’s privacy policy or membership insurance please go to www.crosscountrybc.ca. 
 
EMERGENCY CONTACT     Name __________________________________  Phone  ________________________ 
 
CLUB MEMBER WAIVER 
This waiver must be completed by ALL members, or by a parent/guardian for members under the age of 19, for Cross 
Country Canada insurance purposes if you are choosing a Jackrabbits or Active Membership 
 
I HEREBYAGREE to abide by all the Rules and Regulations of Cross Country Canada (hereinafter called CCC), Cross 
Country BC (hereinafter called CCBC), and to participate in the events, activities, and programs sanctioned by CCC and 
CCBC in accordance with the Associations’ Rules, Regulations, and Bylaws. 
 
IN CONSIDERATION OF CCC, CCBC, and the Tetrahedron Outdoor Club’s acceptance of me as a registered member of 
the Association, and my being permitted to take part in the Associations’ events, activities, and programs, I hereby, for 
myself, my heirs, executors, administrators and assigns, forever release, discharge, hold harmless CCC, CCBC, and the 
Tetrahedron Outdoor Club, its members, directors, officers, employees, representatives or agents. 
 
Member Signature (1) __________________________ Gender: M / F Date___________________ 

 Print Name ___________________________________________ Date of  Birth____________ 

 

Member Signature (2)__________________________ Gender: M / F Date___________________ 

 Print Name ___________________________________________ Date of  Birth____________ 

 
Member Signature (3) __________________________ Gender: M / F Date___________________ 

 Print Name ___________________________________________ Date of  Birth____________ 

 
Member Signature (4) __________________________ Gender: M / F Date___________________ 

 Print Name ___________________________________________ Date of  Birth____________ 
 
*Please note: Membership fees for the TOC and CCBC only. The SCRD requires all Dakota Ridge users pay a day use fee, 
or purchase a seasons pass.  Please pay the SCRD directly for these fees either online, at either the Gibson’s or Sechelt 
Recreation Centre’s, or at the drop box on Dakota Ridge.  Jackrabbit participants are covered during program sessions. 
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