
I pledge  to encourage youth to be substance-free by:

•  Hosting only alcohol, tobacco and other drug-free parties for them
•  Not allowing my child(ren) or their friends to possess or consume       	
   alcohol, tobacco and other drugs on my property
•  Discouraging my child(ren) from attending unsupervised parties

______________________________________________________
Print Name

______________________________________________________
Signature
______________________________
Date

___I agree to allow my name to be printed
      in connection with any publicity
      regarding the pledge. 

A program of Drug-Free Action Alliance

I pledge  to encourage youth to be substance-free by:

•  Hosting only alcohol, tobacco and other drug-free parties for them
•  Not allowing my child(ren) or their friends to possess or consume       	
   alcohol, tobacco and other drugs on my property
•  Discouraging my child(ren) from attending unsupervised parties

______________________________________________________
Print Name

______________________________________________________
Signature
______________________________
Date

___I agree to allow my name to be printed
      in connection with any publicity
      regarding the pledge. 

A program of Drug-Free Action Alliance

I pledge  to encourage youth to be substance-free by:

•  Hosting only alcohol, tobacco and other drug-free parties for them
•  Not allowing my child(ren) or their friends to possess or consume       	
   alcohol, tobacco and other drugs on my property
•  Discouraging my child(ren) from attending unsupervised parties

______________________________________________________
Print Name

______________________________________________________
Signature
______________________________
Date

___I agree to allow my name to be printed
      in connection with any publicity
      regarding the pledge. 

A program of Drug-Free Action Alliance

I pledge  to encourage youth to be substance-free by:

•  Hosting only alcohol, tobacco and other drug-free parties for them
•  Not allowing my child(ren) or their friends to possess or consume       	
   alcohol, tobacco and other drugs on my property
•  Discouraging my child(ren) from attending unsupervised parties

______________________________________________________
Print Name

______________________________________________________
Signature
______________________________
Date

___I agree to allow my name to be printed
      in connection with any publicity
      regarding the pledge. 

A program of Drug-Free Action Alliance


