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Authorization to Travel Home Alone Form

At Helping Hands First Aid Training, your child’s safety is our primary concern. By signing this form you
acknowledge that your child will be traveling home alone at the completion of their training. Helping
Hands First Aid Training assumes no liability in having this child travel home alone.

Child’s name:

Parent or Legal Guardians Name (Print):

Parent or Legal Guardians Signature:

Date:
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