
 

By signing below, I pledge to understand and communicate with my chil-

dren about the many difficult decisions they may face. 
 

I pledge to keep my children safe and sober.  
 

I will talk with my children about the dangers of alcohol and other drug 

use.  
 

I will not serve or allow anyone under the age of 21 to consume alcohol 

or use other drugs in my home or on my property.   
 

I also pledge to always provide a safe and sober transportation home, if 

my child is ever in a situation that threatens their safety. 
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City/State     Zip   
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