Safety Pledge
I recognize that there are many decisions I face every day and promise that I will do everything in my power to avoid making decisions that will put my health, my safety and overall well-being at risk, or risk the safety of others. I also understand that alcohol, weed, and other drugs will increase the risk of harm and destructive behaviors.

By signing below, I agree that I will always wear a seat belt.  I also pledge to be a responsible driver on the road, off road, and on the water.  I promise to wear a helmet, appropriate clothing, and other safety gear when driving motorcycles, dirt bikes, or buggies (ATV).
I pledge that I will never drive under the influence of alcohol or drugs; I agree that I will never ride with someone who has been drinking or using drugs.
Finally, I agree to call an adult if I am ever in a situation that threatens my safety, and to talk with my family regularly about important issues.  I can also talk to the school counselors about my concerns.
________________________________________________		_______________________
Student									Date
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