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YADA Application 
2008-2009 

 
NAME (Print):___________________________________________________________ 
ADDRESS:______________________________________________________________ 
CITY:________________________________ ZIP CODE:________________________ 
HOME PHONE:________________________ CELL PHONE:_____________________ 
AGE:_________ CURRENT GRADE:___________ MALE or FEMALE:____________ 
CURRENT SCHOOL:_____________________________________________________ 
 
*Please print or type in answers or attach any sheets necessary to answer questions below. 
 

1) Why are you interested in being an active participant in YADA? 
 
 
 
 
 
 
 
 
 

2) Please share any involvement in drug and alcohol free activities or groups that you have 
participated in the past two years outside of school (i.e. volunteering, jobs, etc.). 

 
 
 
 
 
 
 
 
 

3) What other groups/organizations do you currently belong to in school (i.e. sports,     
clubs, etc.)? 

 
 
 
 
 
 
 
 
 

4) What is one thing you would like to help make a difference in your community by being 
in YADA? 

 
 



  Revised November 2008 

Contract Agreement. 
 
When signing the Drug-Free Pledge, I agree to the following: 
 
I vow that I will not do any activities that involve alcohol, tobacco, or any drugs. 
 
By reading this and signing the pledge, I agree that I must leave the YADA group if I am found 
guilty in the actions of my behaviors if I break the pledge rules listed below: 
 

Rule # 1.  No alcohol.  This means being associated with it.  I can still get an M.I.P. even 
if I have not had any alcohol.  I will be accused by association even if I am innocent. 
 
Rule # 2.  No tobacco.  This means no chewing, smoking, or pipe smoking.  I can get into 
trouble if I am just holding them for someone too. 
 
Rule # 3. No drug use.  This is anything that is associated with the word illegal.  Any 
substance use will NOT be tolerated. I will be accused by association even if I am 
innocent.  Being around illegal substances means I am in possession.  
 

Consequences: 
 
If I am caught doing any of the above, I will go to a hearing held by the YADA judicial board 
members.  They will decide, after my plea, if I am guilty of use or guilty by association.   
 
Guilty of use is termination of the YADA Drug-Free Pledge and I am not allowed to attend 
meetings or any other activities YADA takes part in. 
 
Guilty by association will determine what kind of prevention service I will do around the 
community, school, or for NADAA/YADA.  This will take out of my own time to prove to the 
YADA members that I understand what I did was wrong and I understand that next time my 
Drug-Free Pledge will be terminated. 
 
Judicial Board Members: 
 
The members comprise of the five presidents from both Nemaha County schools.  They are as 
follows: AHS 7th grade president, AHS 8th grade president, AHS 9th-12th grade president, JBHS 
7th-9th grade president, and JBHS 10th-12th grade president. 
 
Drug-Free Pledge Termination: 
 
If my contract has been terminated, I understand I cannot participate in any YADA activities.   
 
If I have honestly cleaned up my act and want to change the wrong doing from last pledge term, I 
can apply again next term only if the YADA judicial board agrees that I will agree to have 
absolutely nothing to do with drugs, alcohol, or tobacco.   
 
If the YADA judicial board disagrees: 
  
If the YADA judicial board does not think I am ready to join YADA again or thinks I will not be 
true to the contract, I am no longer able to be a part of YADA indefinitely. 
 



DRUG-FREE 

PLEDGE 
As a part of  Youth Against Drugs & Alcohol (YADA), I 

recognize the vital role I play in helping create an 
environment that encourages youth to be alcohol, 

tobacco, and other drug-free. 

Therefore, I now formally state my commitment to live a 
life free of alcohol, tobacco, and illegal drugs.  This 

pledge will be in effect for the one year of our school 
term. At the end of the year, I will re-evaluate my drug-

free commitment. 

 

Print Name:_______________________ 

Signature:_________________________ 

Witness:__________________________ 
*Please note that the witness must be 18 years or older 

Date:____________________________  
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