
Please return to:  Parent Pledge, c/o DAODAS, 101 Executive Center Dr.,  County:  ____________ 

Suite 215, Columbia, SC  29210 

 
 
 
 
 
 
  
 
 
 
 
 

   Signatures 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

_____________________________                 ___________________________ 

 

 

As a parent concerned about the health and safety of my 
child, I pledge that I will not provide him/her -- and especially 

someone else's child -- with alcohol, nor will I support 
underage drinking parties.  Underage drinking can ruin a 

young life, and I want to be part of a caring community that 
says "We do not support underage drinking!" 


