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Agents on Track Support Group Registration

Contact Information

Name:‘ ‘
Address:‘ ‘
Preferred phone:‘ ‘ Okay to leave messages? [] Yes ] No

Email: ‘ ‘ Website: ‘ ‘

Business name: ‘ ‘

Business location: ‘ ‘

Professional title/role:‘ ‘

You will receive an invoice by email within 24 business hours of receipt of this application. Your place
will be held for 48 hours. Upon payment, you will receive email confirmation of enrollment.

Preferred payment method: [] Creditcard [] Zelle [] Venmo

As part of this group, and to help with accountability, you may choose to be assigned short daily check-
ins with several other members.

What is your preferred availability for these brief 10-15 minute meetings? Select any/all that apply:

[] Morning (indicate any preferred hours): | |

[J Afternoon (indicate any preferred hours): | |

[] Evening (indicate any preferred hours): | |

[ 1 prefer no daily check-ins (skip to the next section)

What is your time zone? | |

I prefer to meet with my group in the: [] Morning  [] Afternoon [J Evening [] No preference

Preferred Days (Linda suggests a minimum of 3 days/week):

[0 Monday [] Tuesday [] Wednesday [] Thursday []Friday [] Saturday []Sunday

Are there any days or times you are definitely not available to meet? | |
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How long have you been a Realtor® and/or in the real estate industry? ‘

What are your three biggest challenges as a Realtor®?

3:

Why did you sign up for this group?

What are the 2-3 things you are most hoping to get from being in this group?
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It is important that the group is a safe place for all members to feel comfortable sharing. For this reason,
confidentiality is imperative.

By filling in your name below, you agree to maintain the privacy of fellow group members. This
includes not sharing—publicly or privately—commentary from group discussions and/or the personal
or business details of any member of the group.

Name:

The group sessions will be recorded and shared with the members.

By filling in your name below, you agree to not share the recordings with anyone outside of the group.

Name:

Group dynamics are important. Everyone needs to have a chance to share, and it’s important that no one
person dominates the group. It is expected that members will treat each other and the leader with respect.

If a member is causing problems for the group, Linda will communicate with that person privately. If it
continues to be a problem, Linda reserves the right to terminate that person’s membership in the group.

By filling in your name below, you agree to the above, and acknowledge your understanding of the
above as well as your responsibility to be a kind and respectful group member.

Name:

Disclaimer of Liability

I, the Group Member, hereby employ Linda L. King, MCC as the Leader of Agents on Track for the purpose of
advising, coaching and consulting with me. The Leader is a professional coach, as recognized and certified by
the International Coach Federation (ICF). In leading this group, she will at times be acting as a coach as
defined by ICF, and at times be acting as a consultant.

I understand and the Leader agrees that she is not an employment agent, a business manager, a financial
analyst, a medical doctor, a psychotherapist, or a tutor and that she has not promised, shall not be obligated to,
and will not: (1) procure or attempt to procure any employment, business or sales for the Group Member; (2)
perform any business management functions such as accounting services, tax or investment consulting, or
advice with regard thereto; (3) diagnose or prescribe for any medical condition; or (4) act as a therapist,
providing psychological counseling, psychoanalysis, or behavioral therapy.

By filling your name in below, the Group Member acknowledges understanding and agreeing with the
above statement.

Name:
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