NOTIFICATION
OF DRUG AND ALCOHOL POLICY

| acknowledge thar | have seen and read the American Lepion Baseball Team Drug and Alvohol Policy. |
hereby consent o abide by it and absrain from aleohol and drug use, as outlined in the palicy.

1 understand that any violanion of this deug and aleohol policy may be discussed with andfor made available
to my parents or legal guardians. | furthee understand thar any violation of this policy may mean | will be
removed from the ream andfor it will affecr my ability ro become a ream member in the furure.

Iffwhen | take over-the-counter or preseriprion medicarions, | agree to take them according ro the direc-
tions, and o only take prescriprion medicarions prescribed to me for a valid medical condirion.

MName (rlease Pring ' l
Date | |
Signature

Parent/Guardian Name (Pisase Print)

Phone Number [

Date f

Signature




