2014-2015
SADD Member Application
Milan Middle School
Students Against Destructive Decisions 

SADD Mission Statement:  To provide student with the best prevention tools possible to deal with the issues of underage drinking, other drug use, impaired driving, and other destructive decisions.
Name: _______________________________________	      Grade: ____  Homeroom:_______________	
Address: _____________________________________________________________________________	 
Member’s Cell: _____________________________ 
Member’s Email: ____________________________________________________
Parent/Guardian Name: _______________________________________________
Parent/Guardian Telephone: ___________________________________________
Parent/Guardian Email: _________________________________________________________________
I want to be a part of SADD because: _______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
[bookmark: _GoBack]Membership Dues will be $5.00
Membership is open to all students who address the issues of underage drinking, impaired driving, drug use and other destructive decisions and the killers of young people. Empowerment is SADD’s basic principle. SADD promotes a message of “No Use” of alcohol or drugs and encourages students not to participate in activities with destructive consequences. These are the goals of the of the chapter: To end underage drinking, drinking and driving, drug use and other destructive behavior; to refuse to ride with a driver who has been drinking or using drugs; and to help others to do the same. 
I certify that I am DRUG FREE (do not use tobacco, alcohol, or any other illegal drugs). I obey all school rules to the best of my ability. I attend school regular and maintain a passing average in all of my classes. I consider myself a positive role model for other students and present a healthy image at all times. This includes the appropriate dress, behavior, and language. I want to be a leader in my community. I agree to volunteer my services to other in need.

Signature: ____________________________________________________	Date: ______________
