
The Angel Healing
Space Rental Agreement (For Sedona Room, Angel Room)

The Angel Healing offers shared space for therapist / bodyworkers on a monthly rate (same day 
each week for the month ie. every Saturday) or hourly rate. (Please note hourly rate users 
cannot be guaranteed availability of the same hour each week.)

Location: 1600 AZ-89A, Sedona AZ 86336 (located on second level of  The Angel Kitchen; 
please note this is not wheelchair accessible. )
Owner: The Angel Healing
Contact: (928) 274-6656
Hours: 7 days a week, 9:00am - 8:00pm

Scheduling: The Angel Healing will set up a Google Calendar system for therapists to access.

Contract Fee  one time fee of $100 

Monthly Rate users will block off specified day of each month (ie. every Saturday per 
agreement).
Hourly Rate users will block off 15 minutes prior and 15 minutes after their scheduled therapy 
time in order to accomodate preparation and clean-up; and will only be charged for the one hour 
therapy session.  (ie. 9:00am appointment will be blocked from 8:45am - 10:15am)

*If an Hourly Rate renter wishes to schedule on a day that is already reserved by a Monthly Rate
renter, the HR may contact the MR for availability. The MR may collect hourly payment ($20)
from the HR for use of their time as compensation. Use of the space is only allowed by
therapists under contract with The Angel Healing.

Rates:
Monthly Rate user - $120 - $150 a month depending on how many times your specified day falls 
in a month based on $30 per day, per therapist. Please note, monthly rate allows use of space 
for the day. Total payment for the month ($120 - $150) is due at the 1st of each month in order to 
reserve your space on google calendar.
Hourly Rate user - $20 per therapy hour. Payment due at time of scheduling the appointment on 
google calendar. $40 for the day if you have more than 1 client. Open reservation times may be 
booked by another therapist on the same day and in the same room. Extension is possible if 
there is free time before the next reservation on Google Calendar. The extension is $ 20 per 
hour. It cannot be extended for less than 1 hour. If a therapist has more than one client booked 
on the same day, no extension fee is required. Enter your reservation in Google Calendar as 
soon as the extension is decided. Please pay the extension fee at Venmo on the same day after 
the session.

Payment:
Please send payment via Venmo 

Cancellations:
For hourly users, please provide 24 hours cancellation notice to the manager in order to receive 
a refund or to apply to another time slot.  For cancellation less than 24 hours, there will be no 
refund of the $20 reservation payment unless that hour can be filled by another therapist.
For monthly users, you many only reserve the same day of each month and may not cancel 



before the end of the month.

The Angel Healing Space includes: private room, massage table, stool, portable air filter 
system, portable room heater, clock, anti-bacterial wipes, and use of upstairs restroom.

Therapist / Bodyworker Responsibilities:
● Scheduling and timely payment to The Angel Healing
● Providing your own linens and blankets
● Set up and clean up of room (please wipe down areas touched)
● Liability Insurance

Terms of use: The shared space is only available to therapists / bodyworkers who have signed
this agreement with The Angel Healing.

Liability Waiver: In consideration of the acceptance of this agreement, the second party, for
themselves and or for anyone entitled or empowered to act on their behave, including their
heirs, executors and administrators hereby waive and release and forever discharge any and all
rights, claims or liabilities for any or all damages or injuries against first party, The Angel
Healing.

I, ___________________________________________________________ request:

⃝  Hourly Rate User

⃝  Monthly Rate User for Sun / Mon / Tue / Wed / Thu / Fri / Sat of each month beginning the
month of: ________________ .

Name of Therapist: __________________________________________________________

Signature of Therapist: _______________________________________________________

Date: __________________________________ Phone #:____________________________ 

Email:__________________________________ Venmo  ____________________________

Address:___________________________________________________________________

Signature of The Angel Healing:_________________________________________________

** Please bring a copy of your LMT license (Massage Therapy), or other professional 
license (theraputic or other) for our records.


