
Our Community Organization agrees to partner with the Cobb Alcohol Task Force, 
to help prevent underage youth social access to alcohol in/on community organization, 

owned property and hereby agrees to the terms listed below: 

1.	 Our organization will not provide alcohol for, nor allow alcohol to be consumed by, youth under the 
legal age of 21, during events held on organization property (school, church, club house, park, 
parking lot, pool, recreation center, tennis court, etc.). 

2.	 Our organization will monitor and supervise the legal service/consumption of alcoholic beverages 
(verifying legal age and sobriety of persons served alcohol) during organization sponsored events held 
on organization owned property.

3.	 Our organization will encourage members to contact the appropriate local law enforcement agency if 
members become aware of an underage drinking party on private property.

4.	 Our organization will encourage members to communicate with parents/guardians of youth under age 
21, if members observe underage youth using alcohol. 

5.	 Our organization will distribute Safe Homes Agreements & Information and collect, record and report 
number/percent of members’ Safe Homes participation to the Cobb Alcohol Task Force annually. 

[This is NOT a legally binding contract, but rather an agreement between ‘the organization’ named 
and the Cobb Alcohol Task Force]

Please tear off sheet below and return signed, executed copy via US Mail or Fax to:
Cobb Alcohol Task Force, P.O. Box 721, Marietta, GA 30061 or Fax 770-971-7463

For more information about COBB SAFE NEIGHBORHOODS/SAFE HOMES: 
Email safehomes@cobbat.org or call 404-409-9112 or visit Website @ www.cobbat.org

Authorized Community Organization Board Representative

NAME OF COMMUNITY ORGANIZATION _______________________________________________________________

SIGNATURE_______________________________________________________________ DATE ___________________

NAME _______________________________________________________ PHONE _____________________________

MAILING ADDRESS ________________________________________________________________________________

EMAIL______________________________________________________________________________________

Mail or Fax to Cobb Alcohol Task Force as directed above.  Thank You!

Community Organization 
Partnership Agreement


