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Class # Class Title Location # of Tickets  Fee

Fees

Registration
Fee $15.00

Tax Deductible 
Donation

Subtotal

Less Voucher
if applicable (-       )

Total Amount

Name ___________________________________________________________

Phone ________________________Cell Phone __________________________

Address _________________________________________________________

City ____________________________________________________________

State _______________________________ Zip _________________________

Email  __________________________________________________________

Mail-in Registration Form – Waiver and Receipt
Please read guidelines on back of form before fi lling out - Please Print

Complete this form and mail to:
OASIS Washington Park
10800 E. Washington St.
Indianapolis, IN 46229
317-396-3751

Mark envelope: 
Attention: OASIS Mail-in

Don’t Forget…
Sign the Waiver on the back of this form ✓

If using a credit card, include number and expiration date ✓

Send a self-addressed, stamped envelope or current email address ✓

❏  Check         ❏                            ❏                            ❏

Credit Card # ___________________________________________________

Exp. Date____/____ Signature ____________________________________

There are NO refunds for events and performances. Class fees are nonrefund-
able unless OASIS cancels the class. See page 2 for details.

Make checks 
payable to 

OASIS
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Classes Offered at OASIS / Events /Performances
Mail-In Registration Guidelines – Please fill out both sides completely before mailing. 

  1. You must be an OASIS member to complete this form.  
  2. Please make a copy of this two-sided form to register a second OASIS member or to add classes at a later date.  
  3. If registering for classes at more than one OASIS center you may list all classes on one registration form and mail to
      Washington Park.
  4. Mail-in Registration will be processed by date received, prior to the first week of classes, and continue to be
      processed throughout the trimester.
  5. Registration will be processed if accompanied by a stamped, self-addressed envelope or current email address. 
  6. If paying by check, you may choose to send in one check for the total amount, including any class fee(s) and
      the registration fee, however, any refund will be issued in the form of a voucher. Make
     checks payable to OASIS. VISA, MasterCard and DISCOVER are also accepted.
  7. Attach any vouchers to this form and subtract amount in appropriate area on the front of the form.
  8. Sign OASIS Waiver below. Waiver must be signed for registration to be accepted.
  9. This form is an application for enrollment in classes and special events and does not guarantee enrollment.
      If you are placed on the wait list for all classes, your registration fee will be refunded. 
10. Registration fee will not be refunded for classes cancelled by participants.
11. Mail-In Registration confirmation or a wait list will be processed and returned to you.
12. Mail Registration form to OASIS Washington Park address.
      Mark envelope: Attention: OASIS Mail-in
13. Please consider including a tax-deductible Round UP donation to your total fee to help defray instructor fees and
      program costs. Note your gift in the appropriate area on the front of the form.

Accident Waiver and Release of Liability
Consent to Photograph, Record and/or Illustrate

Member Conduct and Refund Policy
In consideration of allowing my participation in this program, I hereby take this action for myself, my executors, ad-
ministrators, heirs, next of kin, successors, and assignees and I waive, release, discharge, indemnify and hold harmless 
OASIS, Macy’s Inc., their directors, officers, employees, volunteers, representatives, and agents, and all other sponsors, 
supporters, and persons acting for and on behalf of such entities from any and all liability or claim of any nature includ-
ing, but not limited to, claims of property theft or damage, personal injury, death, or disability from or as a result of my 
participation in this program.

 I certify that I have not been advised by any qualified medical person that I am not physically fit for participation in this 
program.  I further agree that I am participating in this program AT MY OWN RISK. 

Consent To Photograph, Record and/or Illustrate
I consent to photographing, recording and/or illustration of my person for the use of OASIS to print or publish in its own 
publications or release to the news media.

Member Conduct and Refund Policy
I understand that the OASIS mailing list may be used by OASIS for educational mailings.  I also understand that partici-
pants in OASIS programs are expected to conduct themselves in a courteous manner, respecting the rights of all other 
participants, volunteers and staff.

I understand that all class fees are nonrefundable unless the vacancy is filled from a waiting list. There are no refunds 
for tickets purchased for events and performances or for the trimester registration fee. OASIS cannot transfer class fees 
to other classes, members or OASIS centers. See catalog for details.

I certify that I have read this document, understand its content, have had any of my questions answered, and that I volun-
tarily sign below indicating my understanding and willingness to participate in this program AT MY OWN RISK.

Signed: ___________________________________________________________

Printed Name: _ ____________________________________________________

Date: _____________________________________________________________




