
 This agreement is entered into by and between: Above & Beyond Coaching LLC

Hereby referred to as ?Coach?

Coach Nam e: Boonmee P McElroy, M.S.W., L.I.C.S.W., C.L.C.

Com pany Nam e: Above & Beyond Coaching LLC

Coach Phone Num ber : 1 (507) 202 - 7411

Coach Em ail Address: aboveandbeyondcoachingllc@gmail.com

Hereby referred to as ?Client?

Client  Nam e: __________________________________________________________________________________

Client  Com pany Nam e: _______________________________________________________________________

Clinet  Phone Num ber : ________________________________________________________________________

Client  Em ail Address: _________________________________________________________________________

The Coach will provide the services agreed upon between Coach and Client, focusing on the 

following:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Services:

The parties agree that a session may be considered either in-person or virtual. Coach will be 

available to Client by email between the hours of 5pm-7pm Monday thru Thursday.

Find happiness within your true purpose.

Above & Beyond Coaching LLC
Coaching Agreement

Boonmee P McElroy, M.S.W., L.I.C.S.W., C.L.C.
aboveandbeyondcoachingllc@gmail.com

or 1 (507) 202 - 7411
www.aboveandbeyondcoachingllc.com



Boonmee P McElroy, M.S.W., L.I.C.S.W., C.L.C.
aboveandbeyondcoachingllc@gmail.com

or 1 (507) 202 - 7411
www.aboveandbeyondcoachingllc.com

Schedules and Fees:

Minimum Coaching Agreement is Three Months: With this you will 

receive one hour per week of Coaching Session(s).

This includes 12 sessions. Three installment payments will be accepted, 

however the final payment must be made prior to beginning of your sixth 

(6) session. If for any reason payment is not received Coaching Services 

may be put on hold or cancelled.

* * Hourly Rate: $250 per session.* *

Inst allm ent  Am ount  and Agreed Dat e of  Paym ent  Due:

1. Amount: _________________________               Date: __________________                                                     

2. Amount: _________________________               Date: __________________

3. Amount: _________________________               Date: __________________

Cancellat ions & Reschedules:

Client agrees that it is the Client?s responsibility to notify the Coach 24 

hours in advance of the scheduled meeting. Coach reserves the right to 

bill the Client for missed meetings without notice. Coach will attempt in 

good faith to reschedule the missed meeting. If the

Client is late for an appointment please understand and respect the 

following Client?s still may need to begin at the agreed time. If you are 

more than 15 minutes late of the agreed time and you have not notified 

the Coach regarding being late, your session will be cancelled and you 

will be charged for that session.

Client  Signat ure: Dat e:
;

____________________________________________________________________________
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Boonmee P McElroy, M.S.W., L.I.C.S.W., C.L.C.
aboveandbeyondcoachingllc@gmail.com

or 1 (507) 202 - 7411
www.aboveandbeyondcoachingllc.com

Guarant ee of  Paym ent :

I, ________________________________________, hereby authorize Above & 

Beyond Coaching LLC, to charge the credit card listed below for any 

balance I accrue that is outstanding from nonpayment on past-due 

accounts. I also authorize the charge of my credit card if I miss a 

scheduled session or cancel within less than 24 hours.

____________________________________________________________________________

Credit Card Card Number  Security Code Ex. Date

____________________________________________________________________________

Name as it appears on card

____________________________________________________________________________

Billing Address (Including zip code)

____________________________________________________________________________

Phone Number & Email Address

____________________________________ ____________________________________

Signature Date

I, ________________________________________, give permission for Above & 

Beyond Coaching LLC to communicate financial information regarding my 

coaching sessions with:

Name: _______________________________ Phone Number: ____________________

Signature: ___________________________ Date: _______________________________

Find happiness w
ithin your 

true purpose.
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