
                                          

 

OPERATION TRACKSHOES 
 

PARENT or LEGAL GUARDIAN CONSENT FORM 
 

For all counsellors under the age of 18.   Please email completed form to 
counsellors@trackshoes.ca   

 
 
 
 
I, ____________________________, hereby give consent for my son/daughter, ____________________________,  
 
to attend Operation Trackshoes as a counsellor (or peer counsellor) 
 
 
 
   Signature:  
    

Date: 
 

     
 


