Johnny’s Ambassadors ”
#StopDabbing Pledge ; "

Name: Age: JUHNNY’S
AMBASSADORS

City/State:

| pledge to not use marijuana or do drugs for this timeframe:

| will share my pledge with:

| will agree to voluntary drug testing during this period, and if sober, | request the
following:

Date:

Laura@JohnnysAmbassadors.org * 303-471-7401 » johnnysambassadors.org



mailto:Laura@JohnnysAmbassadors.org

	name: 
	age: 
	city state: 
	timeframe: 
	share: 
	request: 
	date: 


