Relnezgize
Ceaching

CERTIFIED HIGH PERFORMANCE COACH

ENROLLMENT FORM FOR
HIGH PERFORMANCE COACHING

To reach heightened levels of clarity, energy, courage, productivity, and influence as | pursue my goals and full

potential.

By enrolling in this high performance coaching program, | agree to the following:

| am committed to improving my life and will participate fully in each of my 12 sessions

| am registering for 12 private, one-on-one sessions with my coach. | can also choose more sessions at
the same rate now or later.

| will call my coach at the scheduled time and do my best to be on-time every time. | understand that
if | miss a session and don't provide 48 hours notice, then | will be billed for the session and it will
count towards my 12 sessions.

| understand that this coaching program is about improving my present life and reaching new levels
of performance and potential. | understand this level of personal development coaching is not therapy,
not about rehashing my past over and over, and not about professional legal, medical, psychological,
or financial advice. | understand the coaching is focused on what | can do now and in the future to

experience more energy, success, and fulfillment in life.

| understand and agree that my results in life are up to me and that by law my coach cannot

guarantee my results in life or business, only my satisfaction, so my coach cannot be held liable under

any circumstances for my results or actions. | understand my coach does, however, guarantee my

satisfaction with the first session and that if | am not satisfied with session one, | can ask for a refund.

| also understand | can stop the coaching sessions at any point | wish and | will no longer be billed for

future sessions, but that | cannot be reimbursed for previous sessions after the start of the second session.

| understand that at the end of my 12 sessions | will have the option of continuing my momentum and

mastery. | can schedule more sessions with my coach then. It's up to me if | continue, and if | do, |

authorize my coach to continue billing the same fee with my information below until | request to stop my sessions or
make another arrangement. | can stop my sessions at any time.

| understand | will receive email summaries and high performance tools from my coach to help me advance more

quickly.

Name on Card or Check (please print clearly in caps)

Phone and Email Address (for confirmation and scheduling)

Billing Address

City, State, Zip Code

Coaching Fee: per month for months.

Payment: VISA Mastercard Discover Amex

Credit Card # N T oy (B I

Expiration CVV(3-digit code on back, or 4-digits on front of Amex): ‘ ‘ ‘ ‘ ‘

Signature and Date (by signing you authorize us to charge your credit card or deposit your check)

Source: This tool is based on proprietary concepts from High Performance Institute's Certified High Performance Coaching Program™. Do not duplicate or distribute without permission.
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