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In light of the horrific attacks currently being waged against children in our culture; and
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Because children rely completely on the protection of adults to shield them from harm and danger; and

 indoctrinated, physically, mentally, and emotionally abused, and manipulated into harm; therefore;

I do hereby take this pledge to become a Protector of Children as part of CPL-JOIN THE MOVEMENT; and

        I do pledge to join CPL-Join the Movement to advocate for and protect God’s most precious gift…children.

Because my heart and the heart of our Father God breaks when His precious children are wrongly

        I do pledge to share CPL-Join the Movement information and resources with others so they can do likewise. 

        I do pledge to show up and speak up when children need an advocate. 

        I do pledge to become informed and to stay informed about critical issues protecting children.

        I do pledge to speak with others about CPL-Join the Movement and to freely distribute CPL-Join the Movement information.
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