
“Our mission is to make Tyler a Fit City one step, one bite and one health-conscious decision at a time” 
 

Membership Agreement Profile Form 

 
The membership of Fit City Tyler will consist of individuals, businesses & organizations residing or working in 

East Texas. Members of Fit City Tyler shall join by attending two consecutive quarterly coalition meetings and 

by completing this form, as evidence of your support to the mission of Fit City Tyler. 

 

Member Responsibilities 

 

• Endorse Fit City Tyler’s vision and mission 

• Maintain current contact information with Fit City Tyler 

• Be a spokesperson and media liaison for Fit City Tyler activities 

• Embrace and work toward the purpose and philosophy of Fit City Tyler 

• Annually attend 50% of the meetings and committees on which they serve 

• Recruit stakeholders who want to become more active within initiatives related to Fit City Tyler 

• Cross promote Fit City Tyler on your organization’s social media, website, etc. 

 

Coalition Responsibilities:  

 

• Develop and implement comprehensive strategies that support the mission of Fit City Tyler 

• Provide adequate notice of meeting dates and times and maintain records of meeting 

• Post and update your organization’s content on our website and social media accounts 

• Facilitate training and networking opportunities for members and member organizations 

• Provide resources and technical assistance 

 

 

Complete the next page & email your application to “JoinFitCityTyler@gmail.com” 



Complete this page & email your application to “JoinFitCityTyler@gmail.com” 

 

Membership Term :   1 year  

 

Start Date: Date of Signature  End Date: 365 days after signature 
 

 

Your Name :   __________________________________________           __________________________________ 
 
  
Your Title :  __________________________________________           _______________ ___________________                     
 
  
Name of Your Company/  __________________________________________           ____________________________ 
& Existing Affiliations : 
In Our Local Area 

       __________________________________________________________________________________ 
 
  
Address :  __________________________________________           __________________________________                              
 
  
Phone :  ____________________________________    Fax Number:  ___________________________________ 
 
 
Email :   __________________________________________           __________________________________ 
 
 

Your reason(s) for becoming/remaining involved with the Fit City Tyler Coalition:  
 

 

 

 

 

 

 

 

 

 

 

 

By signing below, you acknowledge that you have read the Membership Agreement and agree to its terms. 

 

 

Signature: ____________________________________________                     Date: ______________________ 


