
ASSOCIATION AGAINST DRUGS AND ALCOHOL 
          (AADA)  

 
                    Lacey Township High School 

 
Name & Purpose: AADA is a student organization dedicated to encouraging all 
students to live a healthy, chemical and alcohol free lifestyle, and to actively 
participate in substance abuse education and prevention programs in the schools 
and at community events.  
 

 
                               Requirements to Maintain Membership 
 
1. All members are required to sign a pledge making the commitment to remain 
chemical free and demonstrate good character and leadership qualities. Failing to 
do so will result in dismissal from the organization. 
 
2. All members are encouraged to participate in activities of the association. 
Members are required to participate in at least 5 events (1 point each) throughout 
the year to be considered a member in good standing. All members MUST wear an 
AADA shirt ( unless otherwise instructed)to the event in which they are 
participating. Failure to do so will result in no points earned for the event. 
 
3. Attendance is necessary to maintain the success of AADA. All members are 
expected to attend monthly meetings. Members are required to attend a minimum 
of 5 of the monthly meetings (1 point each) to be considered a member in good 
standing.  
 
4. Meetings will be held on the second Monday of each month in the rear 
auditorium (listen for announcements) with exceptions such as school vacations or 
scheduled testing. 
 
5. Members must earn at least 10 points (5 from attending meetings and 5 from 
participating in events) to be considered a member in good standing prior to the 
pinning ceremony in June.  
 
 



 
 
ASSOCIATION AGAINST DRUGS AND ALCOHOL 

          (AADA)  
 

                      Lacey Township High School 
 

 
I commit to be chemical-free, demonstrate good character, and support the 
activities of the Association Against Drugs and Alcohol. I agree to all the 
membership requirements as set forth above: 
 
 
Signed :______________________________  Date:______________ 
 
Please  print  the following information: 
 
Name ________________________________ Grade:__________ 
 
Homeroom Teacher:_____________________ Homeroom #: ________ 
 
e-mail: __________________________________ 
 
Phone No:_____________________________________ 
---------------------------------------------------------------------------------------------------- 
 
 Please return this sheet to the AADA advisor.  
 
 


