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C.A.N. STUDENT CONTRACT 

Cody Change Attitudes Now (C.A.N.) is a student-led organization 
dedicated to eliminating the use of illegal drugs among local youth.  By 
becoming a member of Cody C.A.N., you will have free access to all of the 
benefits C.A.N. provides, such as high-end computer access, community 
discounts, social events, scholarships, and more! 
To become a C.A.N. Member, please complete this entire packet (3 pages).  
The C.A.N. Pledge needs to be read and signed by you.  The Parental 
Agreement needs to be read and signed by your parents or guardians, and the 
Medical Release needs to be filled out by your parents/guardians in front of 
an official Notary.  All 3 parts must be filled out correctly before you can 
become a C.A.N. Member. 
By filling out this contract, you are making a promise to be drug-free.  Cody 
C.A.N. will support this promise as long as you are in Cody Schools.  
However, if you break your promise, you must drop out of the C.A.N. 
Program.  You can drop out any time, for any reason, no questions asked. 
If we believe you are breaking your promise to be drug free and you are still 
a C.A.N. Member, we will ask you to take a drug test.  First we will contact 
your parents and they will help decide what needs to happen.  Then you can 
either drop out of C.A.N., or take the test to prove that people are wrong 
about you (if you take the test and fail, you are still out of C.A.N.).  The 
results of the test are only seen by the C.A.N. Faculty Sponsor, and will not 
be shared with the police or school officials.  Drug test requests are very rare 
and occur only if we have serious reason to believe a C.A.N. Member is 
violating their pledge. 
Cody C.A.N. believes that most students make good choices, and that those 
choices should be acknowledged and rewarded.  “Everyone” is not doing 
drugs, “everyone” is not making bad choices… the fact is, 7 out of every 10 
students in Cody are C.A.N. Members, which means just about everyone is 
making great decisions! 
If you decide that C.A.N. is right for you, please fill out this packet with 
your parents.  As a C.A.N. Member, you will be a positive role model for 
everyone around you.  Let everyone know that it is ok to be drug-free! 
 

Please print your name here: _____________________________________ 



C.A.N. PLEDGE 
This page must be filled out by the student 

I, __________________________, pledge as a student member of Change Attitudes Now 
(hereinafter referred to as “C.A.N.”) that I will not use, sell, or possess any illegal drugs.  
In exchange, I will be eligible for all C.A.N. benefits.  I understand that I must be a 
C.A.N. member in good standing to receive C.A.N. benefits.  I understand that C.A.N. 
student members have priority over C.A.N. associate (adult) members in use of the 
C.A.N. computers. 

I pledge that if I use, possess, or sell illegal drugs I will voluntarily give up my 
membership in C.A.N. 

I understand that if someone has a reason to suspect that I am in violation of this 
membership pledge I may be requested to freely submit to a drug test administered by an 
authorized designee of the C.A.N. Committee.  C.A.N. will be responsible for any and all 
costs associated with such drug test(s).  I pledge that if I choose not to submit to a drug 
test, I will voluntarily give up membership in C.A.N.  I understand that my 
parent(s)/guardian(s) will be notified first if I am asked to submit to a drug test and 
they will be given the results of the drug test. 
I understand that I must not use, sell, or possess any illegal drugs to maintain my 
membership in C.A.N.  I understand that the C.A.N. computers, and other C.A.N. 
benefits, are only available to C.A.N. members in good standing. 

Dated this _________ day of ________________, 20_______. 

Please Sign your Name: ______________________________ 

Please Print your Name: ______________________________ 

write your name here!

Legalese Translator:  What does this mean? 

The C.A.N. Pledge is a promise from you that you will not use, sell, or possess 
illegal drugs like marijuana and cocaine.  As long as you live up to this promise and 
want to be a C.A.N. Member, you will have free access to all the benefits C.A.N. 
offers (things like business discounts, computer access, events, scholarships, etc). 

However, if there is a lot of suspicion that you are violating your promise, we may 
contact your parents and ask you to take a drug test.  If you take the test and 
pass, you will still be a C.A.N. member.  If you choose not to take the drug test (or 
you take it and fail), you will no longer be a C.A.N. member. 

You do not have to take a drug test to be a C.A.N. Member, and you can drop out 
of the program at any time. 
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PARENTAL AGREEMENT 
This page must be filled out by the parent(s)/guardian(s) of the student 

We/I, the parent(s)/guardian(s) of ________________________ (hereinafter referred to 
as “Child”), agree and consent that Child may be a member of Change Attitudes Now 
(hereinafter referred to as “C.A.N.”).  In consideration for this agreement, Child will be 
eligible to use C.A.N. computers and any other C.A.N. benefits. 

We/I agree that Child may be requested to test for suspected drug use by an authorized 
designee of C.A.N., and the C.A.N. committee will be responsible for any and all costs 
associated with any such drug test(s).  We/I understand that we/I will be notified by the 
Faculty Sponsor of the C.A.N. Committee that a drug test will be requested of Child, and 
the results of such drug test if it is performed.  We/I understand that if Child does not take 
the drug test upon request, then Child will no longer be eligible to use the C.A.N. 
computers or to enjoy any C.A.N. benefits. 

We/I have signed an authorization to release medical drug test results to the Faculty 
Sponsor of the C.A.N. committee. 

We/I have read the C.A.N. Pledge and will encourage Child to adhere to it. 

We/I agree to hold Cody High School, including, but not limited to, any and all 
administers, teachers or board members of Cody High School and/or Park County School 
District No. 6, student and associate members of C.A.N., authorized designees of C.A.N., 
Cody High School Student Council, and C.A.N., Inc., and harmless from and against 
loss, liability, damage or expense, personally or otherwise, including legal fees and costs, 
if any, arising out of any claims, demands, penalties, fines, or other loss or injury 
resulting directly or indirectly from the participation in the C.A.N. program. 

 

DATED this _________ day of ____________________________, 20 ________. 

 

Parent/Guardian: 

Sign: ____________________________ 

Print: ____________________________ 

Address: _________________________ 

_________________________ 

_________________________ 

Additional Parent/Guardian (optional): 

Sign: ____________________________ 

Print: ____________________________ 

Address: _________________________ 

_________________________ 

_________________________ 



AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS 
This page must be filled out before a certified Notary Public 

I, _________________________, an adult of legal age, the parent or legal guardian of the  

minor ________________________ born _______________, _____ hereby authorize the  
release of drug test results for illegal drugs on the above named minor by any and all 
physicians, hospitals, clinics, other medical or psychological treatment facility, and/or 
individuals, relating to any drug tests requested but the C.A.N. Committee, to the Faculty 
Sponsor of the Cody High School C.A.N. Committee, 1225 10th Street, Cody, Wyoming 
82414. 

I understand that this authorization is prospective to include drug tests subsequent to this 
date. 

This authorization shall continue until revoked by me in writing. A photo static copy 
shall serve in the same stead as the original.  

DATED this _____ day of ________________, 20_____. 

_________________________ 
Signature 

STATE OF WYOMING ) 
 ) ss. 
COUNTY OF PARK ) 

Subscribed and sworn to before me by ________________________________________, 

N
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E this _____ day of ________________, 20_____. 

_________________________ 
Notary Public 

_________________________ 
My Commission Expires 

Legalese Translator:  What does this mean? 

If C.A.N. ever requests a drug test from your child and you and your child decide 
your child should take the drug test, this page authorizes the C.A.N. Sponsor to 
view the results of the test.  It does not grant us access to any other medical 
information. 
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