[bookmark: _GoBack]Employee Drug/Alcohol Prohibition Acknowledgment

I, ______________________________, acknowledge that the use of alcohol is prohibited while working with children at the youth camp. I, __________________________, also acknowledge that the use of a drug that could adversely affect my essential job functions, unlawful possession, manufacture, or distribution of alcohol or drugs, or possession of a controlled substance which is not prescribed to me by a health care provider is prohibited at the youth camp.

__________________________________   __________________
Employee Signature                                           Date

__________________________________   __________________
Witness Signature                                              Date 
