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YoVille Garden Leadership Team Agreement 
 

Yosemite Village Permaculture Garden Mission: 

To improve food access, gardening knowledge, physical activity, nutrition, and eating 

behaviors of Southwest Fresno community members. To increase access to green spaces 

for a holistic health approach.  

 

Garden Leadership Team Mission: 

To ensure that the Yosemite Village Permaculture Garden is utilized by residents and 

community members regularly.  

To ensure that Yosemite Village Permaculture Garden is a place where community 

members can access food, garden/nutrition education, and physical activity.  

 

Requirements to join: 

● Be an active member of the community garden 

● Resident of Southwest Fresno (93706 Zip) or partner providing services to site 

● Willing to commit a minimum of 10 hours a month to sustain the site.  

 

Responsibilities: 

● Provide input and assistance in the establishment of the garden. 

● Develop and execute garden maintenance policies and procedures 

● Connect with and assist new gardeners 

● Communicate garden issues to the proper channels. 

● Be a positive member of a team! 

 

Code of Conduct: 

● Arrive on time to meetings. 

● Attend each meeting unless there is a legitimate excuse to not come, for which at 

least the group leader must be informed as soon as possible 

● Conduct yourself in a respectful manner 

● Be open minded to other team member's ideas 

● All members should contribute to the group 

● All members should complete their tasks to the best of their ability  

● Respond to emails or phone calls as promptly as possible 

 

Meetings: 

Monthly until August 2020 

Quarterly meetings after (every 3 months) 
 

 

 

I have read, understand, and agree to the responsibilities, requirements, and code of 

conduct to join this team. If I fail to uphold the code of conduct, I understand that I may 

be removed from this team. 
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_________________________     ______________ 

Signature        Date 

 

 

 

Team Member Information: 

 

Name (Print) :______________________________________ 

 

Address: ________________________________________________________ 

 

Phone Number: ______________________ Secondary Number:___________________ 

 

Email: _______________________________________________ 

 

 

Emergency Contact: 

 

Name: ________________________________ Relationship: __________________ 

 

Phone Number: __________________________ 

 

 

 


