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12-Step Accountability Contract

Date:

Name (please print):

Home phone:

Cell phone:

| understand that accountability while completing the 12 steps is critical to my
success. | commit to my fellow participants and group leaders that | will attend
each class faithfully and complete the work required. If | cannot attend a class
for whatever reason, | will contact the group leaders to let them know. By
signing this contract, | understand that | will be called and held accountable by
fellow participants (of the same sex) and by my group leaders.

If this workshop becomes difficult or gets uncomfortable for me, | will seek help
from my group leaders and/or sponsor, so that | am able to successfully
complete the 12 steps at Victory Group.

Signed:
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