
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

I, _______________________ have read the Chime in Code of Ethics and agree to comply 
during my participation with Chime In. I further understand that failure to comply with these 
terms will result in repercussions:  a warning, followed by probation and ultimately expulsion 
from the program if efforts continue to fall short of the mission for which Chime In stands.     

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Name ____________________________________________ 
 
Signature _________________________________________ 
 
Date _____________________________________________ 
 
Parent’s Signature __________________________________ 
(if participant is under 18 years age) 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

* On Probation –  These will be actions determined appropriate for the situation by the 
leadership of Chime In. These could include but are not limited to a “no alcohol policy”, 
restricted ability to travel or attend activities or termination of activity at  the offender’s 
expense. 
 
 
Please e-mail this form to: info@chimein.org	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Chime In – The                Change                is                Me                International     -                                                                                               www.ChimeIn.org                              
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  

	  


	Your Signature: 
	Current Date: 
	First and Last Name: 
	Parent Signature: 
	First Name: 


