Fitness For Life Around Grant County
Memorandum of Agreement

As a member of the FFLAG Committee,
I agree to participate as an:

	_____ ACTIVE MEMBER:  will be expected to attend at least six meetings in a twelve month period and maintain active communication with the Chair.  I will be expected to serve on a workgroup and or sub-committee of my choice.

	_____ ENDORSING MEMBER:  available to anyone that is interested in supporting FFLAG’s mission statement, but has limited time to devote to the committee.  An endorsing member will receive meeting minutes, but will not have voting privileges.  An endorsing member is encouraged  to participate in committee activities and workgroups based on their availability.

I have read and understand the bylaws of the FFLAG Committee.  I agree to abide by these bylaws, and to help the committee achieve its mission and goals.

__________________________________________                __________________________
Signature of Member                                                                                    Date

__________________________________________                __________________________
[bookmark: _GoBack]Organizational Affiliation (if applicable)                                                    Phone #

__________________________________________                __________________________
Address                                                                                                           Fax #

___________________________________________              __________________________
E-mail address						             Signature of Officer


__________  I am not interested in becoming a member of FFLAG at this time.
