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At Innovative Fitness, giving back to the community where we 
work and live is a deeply held value.  In memory of our co-founder, 
we are pleased to announce the Annual Chris Conti Memorial 
Grant (CCMG). Chris was known for his generosity and service work 
for others and his community. His legacy of giving will be carried 
on through the CCMG and the recipient will be announced on July 
30th to a charity, foundation, or organization in need.  

 

 

➢ Submit this completed form to CCMG@innovativeFIT.com prior to uploading your video submission.  
➢ In a 2-minute maximum video, creatively show how this grant will benefit and create a healthier community. 
➢ Upload video to your organization’s Facebook page and tag @ChrisContiMemorialGrant, use #CCMGApplication, or 

send the video YouTube link to CCMG@innovativeFIT.com. 
➢ Applications should be submitted between March 15th – June 1st   
➢ Recipient may be asked to update room with electric, paint, or lighting and assist with the ribbon cutting ceremony. 

Application Date: __________________ 

Organization Name:  _______________________________________________     Tax ID#:  ________________________ 

Address:  ________________________________     City:  ___________________    State:  _____     Zip Code:  _________ 

Organization Website:  ______________________________     How did you hear about CCMG? ____________________ 

Contact Name:  ____________________________________     Relationship to Organization:  ______________________ 

Contact Phone Number:  _____________________________    Email: __________________________________________ 

Please answer the following questions (attach additional pages if needed):  

1. What is your organization’s mission and who do you serve? 

 

2. Explain why you are applying for the CCMG and how it would positively impact your organization and the people 
you serve. 
 

3. Provide details of your available space to include the building type, location address, access, and the room 
dimensions.   

 

Signature of the undersigned acknowledges that an unlimited release is required and must be provided for each person 
shown in the video submission.   
________________________________________  ____________________________________________             
 Printed Name       Authorized Signature                                         Date 
 

FOR OFFICE USE ONLY 

 
Video submission date: ______________ 
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