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________________________________________ 
Registrant’s Signature / Date 

Registration Information Form  v2007.3 
 

Congratulations! You have enrolled into The Courage to Create Coaching Program. Please fill up all aspects of this form. 
With this information the coaching program will be designed and conducted for your maximum benefit. 
 

 
A. Name: ___________________________________________ Preferred Name: ____________________________ 

NRIC: _________________ Date of Birth (dd/mm/yyyy):_________________ Age: _______  Sex:  �M   �F 

Marital Status:    � Single      � Married      � Widowed      � Separated      � Divorced 

Address: ______________________________________________________________________________________ 

Telephone: ___________________ (mobile)   _____________________(home)   ______________________ (office) 

Email: ___________________________________________________   Preferred time to call: __________________ 

 

B. Current occupation: _____________________________   Current job title/position: ___________________________  

Highest Education level: _____________________ Current Course of Study (if any): _________________________ 

 

C. Name of person who referred you to this program: _____________________________________________________ 

Have you done any other self-improvement/ transformational courses?  No / Yes 

 If YES, please Indicate: __________________________________________________________________________ 

 

D.  TCC Program dates: ___________________   MCW Program dates: ______________________________________  

  

Terms and Conditions: 

1. The Program Fees covers entry to The Program and coaching services only.  
2. 50% of the Course Fees have to paid up by the time of the commencement of The Program. 
3. A non-refundable deposit of $288 for the membership package applies to all cancellations from The Program. Cancellations must be 

received in writing up to 14 days before the start of the program. Any payment in excess of $288 shall be refunded immediately. 
4. If the cancellation occurs within 14 days to the start of The Program, the registrant is liable for 50% of the full program fees (inclusive of the 

non-refunded deposit) to Executive Coach International Pte Ltd (“ECI”). However, payment made by the registrant in excess of 50% of the 
full course fees shall be refunded. 

5. The registrant is given a grace period of 6 months from the abovementioned program start date to transfer to a later program. If the 
registrant fails to attend the program within the 6 months grace period, ECI reserves the right to consider his/her registration as cancelled 
and the registrant will be liable for 50% of the full program fees (inclusive of the non-refunded deposit) to ECI. However, payment made in 
excess of the 50% of the full course fees by the registrant will be refunded. 

6. If the registrant withdraws or is absent from any time point during the course of The Program, the registrant is liable for the FULL program 
fees (inclusive of the non-refundable deposit) to ECI. This is an acknowledgement of the costs and expenses incurred by ECI and the 
deprivation of limited seat to another participant.  However, the registrant has the option of transference pursuant to clause 4.   

7. ECI reserves the right to seek legal recourse should participant default on the terms and conditions in this form.  
8. ECI reserves the right to record the program solely for training purposes. All forms of audio/video recordings, photography and use of any 

recording device by the registrant are prohibited in the program. 
  

For official use:  

Full Program Fees*: ____________ Remarks:   � Financial Agreement 

*inclusive of a non-refundable deposit of SGD288    

Deposit: ___________  

� Cash  

� Cheque: __________________________________  

� Transfer: __________________________________     

Date of deposit: ________________    

Balance: __________ Date of full payment: _____________________ 
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2 ________________________________________ 
Registrant’s Signature / Date 

 
E. Please list the names of family members, relatives, friends, partners and/or business associates who are participating 

in the same program as you. 
 

Name Relationship 

  

  

  

 
 

F. Is there anything that you would like to communicate now? 

  

 ______________________________________________________________________________________________ 
  

______________________________________________________________________________________________ 
  
 

Confidentiality Agreement and Undertaking 
 
I understand that there may be private and personal experiences for each participant. As such, I agree to respect the confidentiality of all 
participants, all their remarks and actions and agree to keep all such information private and confidential. I understand as such and 
agree thereof, that I am under an obligation of confidence and will be subject to liabilities for breaches should I commit an unauthorized 
disclosure. I also agree that I will not distribute, reproduce, copy, or otherwise duplicate any portion of this work without the express 
written permission of Executive Coach International (“ECI”). I hereby agree to indemnify ECI, including all staff members, proprietors 
and business partners from any adverse effects, resulting from a non-disclosure of medical history or an undisclosed or unresolved 
trauma, as a result of my participation in the program.  I declare that all of my responses are accurate and true to the best of my 
knowledge. 
 
 

Medical History 
 
The Courage to Create is a coaching program designed for individuals who are healthy and successful. It is neither therapy in any 
form nor substitute for medical treatment. If there are any situations in which you require the services of a professional health 
worker, please note that this course may not be appropriate for you. If you have any mental illnesses or history of mental illnesses, 
please discuss with the course leader regarding the program’s suitability for you. You agree that ECI, including all staff members, 
proprietors and business partners are neither liable nor responsible for any adverse effects resulting from a non-disclosure of medical 
history or an undisclosed or unresolved trauma as a result of your participation in the program. ECI and its agents are also not liable for 
any outcomes to any medical conditions which are disclosed. If you have a medical condition, you understand that the work done in ECI 
is not a substitute for any proper and relevant medical treatment. 
 

i)  Have you been treated for any psychiatric illnesses or situations in the past?  �Yes   �No 
 
ii)  Have you ever visited a psychiatrist/psychologist/counselor/medical health practitioner �Yes   �No 
  for evaluation/ treatment purposes of mental health issues? 
 
iii) Are you taking any prescribed drugs, or any drugs of a non-prescribed nature?  �Yes   �No 
 
iv) Do you have any unresolved traumas and/or incidents which are best addressed �Yes   �No 
by a mental health professional?  

 
 

If YES to any of the above please provide the details: _______________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Wishlist 
 
This section is for you to put down the areas you would like to work on. In order for your participation in The Courage to 
Create to be maximized, we ask that you state specifically what you intend to accomplish or get out of this course. As you 
focus on what is really important to you, it will enable you to gain insights and perhaps even breakthroughs in these listed 
goals. You may not achieve everything you want, but this program will certainly get you going. Below are some areas you 
can examine while you generate your list.*  
 

� Resources - money management, reserves, time, physical environment, quality of life, etc. 

� Health & vitality, emotional wellbeing, stress management, resolving past issues, etc. 

� Relationships - family, partner, friends, boss, colleagues, groups, love, passion, etc. 

� Dealing with transition - career move, marriage, divorce, retirement, loss, etc 

� Life work, career path, job, studies, finding direction, purpose in life 

� Performance, effectiveness, results 

� Leadership, managing others, managing accountabilities 

� Habits, practices, values 

� Qualities - courage, discipline, focus, commitment, initiative, confidence, self-expression, etc.  
 

 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
  
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
  
 _____________________________________________________________________________________ 

 
 _____________________________________________________________________________________ 
 

 _____________________________________________________________________________________ 
  
 _____________________________________________________________________________________ 

 
 _____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
 _____________________________________________________________________________________   
 
   _____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
 _____________________________________________________________________________________   
 

_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________   

 
 _____________________________________________________________________________________ 

 

 *Please attach additional pieces of paper if the lines provided above are insufficient 
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Coaching Agreement 
 
In this program, you will be assigned a Personal Coach who will work with you throughout the duration of your program. 
Your Coach will support you in getting the most out of the program.  

 
Rules of Engagement 

I, ________________________________ (name of client), hereby undertake this program with all its details and 

components as listed in this program master plan. I agree, appoint and empower __________________________ (name of 

coach) as my coach and guide for this program.  

 
I agree that I will not make any major decisions and changes in my life between the dates of signing this coaching 
agreement to one month after the end of this program. I understand that this is to allow me time to fully comprehend all my 
choices that may alter out of my participation in the program. 
 
I will be totally responsible and accountable for the efforts and the results produced as an effect of my participation and 
effort towards the goals and objectives of this program. My coach will be responsible for the coaching and supporting my 
execution of the program. 
 
I will be responsible for the communications between my coach and myself for the duration of this program. This means that 
I will be responsible for the setup, communication and feedback with my coach that would ensure my continued efforts 
towards the program such that I will succeed. 
 
I am aware and agree that if there are limited or no efforts in my participation in the program, and I do not receive the results 
that I expect, I am responsible for my lack of actions and take full responsibility to learn from the experience and empower 
my coach to show me what I am missing in my actions or thinking; and that any negative experiences and feedback I 
experience as a result of my doing the program will be taken and appreciated as a lesson that I need to master and 
overcome. 
 
I understand that my information and data including my coaching logs will remain protected, private and confidential. My 
identity will be withheld from any public mention. My project and case may be discussed between my coach and his/her 
supervising coach if necessary.  
 
I agree that my project and case information becomes the property of ECI. Unless I indicate otherwise, my sharing may be 
used for informational or promotional purposes for publicizing ECI, its programs and coaches. 
 
I will hold my coach and ECI as a source of my empowerment and inspiration and relate to my coach and ECI as a 
wellspring of which I will become a part (cycle-wise). 
 
I will celebrate and share my successes with my coach and ECI, and remain in gratitude for all the people who have helped 
and assisted in my progress. 
 
I will speak my truth freely with my coach. My coach will be direct and truthful with me. 
 
I retain the right to request for another coach if needed, and agree that my coach retains the right to drop me as a client. 
 
I understand and agree that the coach component of the program is a paid component of the program and is included in the 
program fee. Further coaching sessions beyond the stipulated ones in the program are subject to an additional coaching 
agreement with a separate coaching fee payable to ECI. 
 
 
 
 
I fully understand and agree to the above coaching agreement.   
 
 
Name: ________________________________ Signature: ______________________ Date: _______________ 
 
 
Contact Number: _______________________    Email: _________________________________________________ 
   


