
         
    OASIS in Brooklyn 2010 

Camper Information 
       

Camper’s Last Name: ____________________________ Camper’s First Name: ____________________________ Gender: □M □F    Date of Birth: _____________ 

         School: _______________________________________     Grade after summer 2010:______        T-shirt size:   Child:  □ S   □ M   OR    Adult:  □ S    □ M    □ L   □ XL 

          Does your child have any allergies?  Yes □   No □ Please describe:_________________________________________________________________________________________________________ 

         Does your child have asthma?  Yes □   No □ If yes, how is it treated?:______________________________________________________________________________________________________ 

         Any special information we should know about your child?  Yes □   No □ Please describe:_______________________________________________________________________________________ 
        
         ___________________________________________________________________________________________________________________________________________________________________ 

 Please name, in order of preference, any friends your child might like to be grouped with. Please note that we cannot guarantee any requests will be met. We will work towards grouping  your 
child with their top choice; however requests must be reciprocated by the friends listed. 

          1._____________________________ 2.__________________________________3.__________________________________ 
 

Family Information   Are You a Returning Family? □Yes □No  If “No”, how did you hear about Oasis? ____________________ Referred by another family? Who? __________________________ 

   Parent/Guardian 1:  (Primary contact for child)                  
 
         □Mr. □Ms. □Mrs.    Last Name: ____________________________   First Name: ____________________________      Is this the person responsible for billing?  Yes □  No □ 
       
         Address (w/ apt #): ___________________________City: ______________________ State: ______ Zip: __________    Email: __________________________________________ 

         Home Phone: ___________________________    Cell Phone: ________________________       Work Phone: __________________________  
           
   Parent/Guardian 2: (Secondary contact for child)        
     □Mr. □Ms. □Mrs.    Last Name: ____________________________   First Name: ____________________________      Is this the person responsible for billing?  Yes □  No □
       
         Address (w/ apt #): ___________________________City: ______________________ State: ______ Zip: __________    Email: __________________________________________ 

         Home Phone: ___________________________    Cell Phone: ________________________       Work Phone: __________________________         

       
Enrollment Agreement:  

1. I agree to pay the full tuition balance by May 28, 2010 (a $300 deposit is due at the time of enrollment). Registration after May 28, 2010 requires payment in-full at the time of enrollment. 

2. Oasis Children’s Services LLC has permission for my child to participate in all camp programs, including field trips that are planned and supervised by Oasis Children’s Services LLC.    

3. Oasis Children’s Services LLC has the unrestricted right to terminate this enrollment agreement at it’s sole discretion. In the event of such termination due to camper behavior, Oasis Children’s Services LLC is not obligated to refund tuition or 

any unused amount of the tuition. 

4. CANCELLATION POLICY: If canceling prior to May 28, 2010, tuition and deposit is fully refundable.  After May 28, 2010, $300 deposit is non-refundable, regardless of the circumstance. The remaining tuition is refundable at the sole discretion 

of Oasis Children's Services, LLC. Any discounts and/ or financial adjustments to your account must be reconciled by August 31st, 2010.  

5. PRORATING POLICY: Oasis Children’s Services, LLC will not prorate for missed days or partial week attendance.  

6. Oasis Children’s Services LLC has permission to reproduce and publish any photograph, video or likeness of my child for advertising, commercial or any lawful purpose. 

7. Oasis Children’s Services LLC has permission to treat my child for routine, minor injuries such as scrapes and bruises. In the event that a parent, emergency contact or the family physician cannot be contacted in an emergency, Oasis 
Children’s Services has the permission to have my child examined at a hospital emergency room. 

 
I have read and agree to the above terms: ______________________________________________________ Date: ______________________________ 

              (Parent’s Signature) 
 

* Please turn over and fill out enrollment worksheet on back*



                                                        Oasis in Brooklyn Summer 2010 Enrollment Worksheet for:   Camper Name: ___________________________ 
 
  Step 1:  Please check off in the boxes below each week your child will attend camp and/or need bus, early or late services.   

 
 

 
 
 
 
 
 
 

 
 

      
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Step 3:  Select Payment Option 

 
 
 
 
 
 

 
 
 

 
  

Step 4:  Payment Information   (Please check one) □Check □Cash Credit Card: □MasterCard □Visa □AmEx   
 

Name on credit card Please Print First: ____________________________ Last: ____________________________ Total Amount to Charge Today: $_____________ 

Credit Card #:___________________________________ Expiration Date: ________ Today’s Date: _____________ Cardholder Signature_________________________________________ 

Please return to: Oasis in Brooklyn ~ 20 Jay Street, Suite 802 ~ Brooklyn, NY 11201  
** Phone (646) 519-5063 ~ Fax (718) 855-2435 ** Or Visit our Web Site at:  www.oasischildren.com 

*Please be sure to fill out both sides of this form* 

Week 2:  7/12-7/16
 

□ Camp  □ Bus
□ Early  □ Late

Week 4:  7/26-7/30 
 

□ Camp  □ Bus 
□ Early  □ Late 

Total Fees 

Camp Fees    $ _______ 

+  Bus Fees $ ________ 

+  Early Fees $ _______  

+  Late Fees $ ______      

=  TOTAL FEES     

    $______ 

Week 6:  8/9-8/13
 

□ Camp  □ Bus 
□ Early  □ Late

Camp Prices for  
New Families: 

(never attended an Oasis 
Summer program before) 

# of Camp Weeks: 

□2 weeks $780  

□3 weeks $1,090        

□4 weeks $1,380  

□5 weeks $1,645 
□6 weeks $1,890 

Payment Options 
** A Minimum Deposit of $300 is due at the time of enrollment. The balance is due on May 28, 2010. ** Applications received after May 28, 2010 must be accompanied by payment in full. 

 
  □ Pay $300 now, pay balance later (an invoice will be mailed after deposit payment is processed- balance is due by May 28, 2010) 
 OR 
    □ Pay $300 now, authorize Auto-payment on Credit Card for balance on May 28, 2010 (a statement mailed after each payment is processed) 
 OR 
    □ Pay $300 now, authorize Monthly Auto-payment on Credit Card- monthly amount indicated below; with balance paid on or before May 28, 2010 (statements mailed after each payment is processed)   
 
                       Amount to charge monthly:__________________________ (Payments will be processed on the 15th of each month, beginning with the month following the date of this application) 
 OR 
   □ Pay in Full now (a statement will be mailed after payment is processed)      

Camp Prices for  
Returning Families: 
(we must have a record of prior 

Oasis Summer registration) 

# of Camp Weeks: 

□2 weeks $760    

□3 weeks $1,070            

□4 weeks $1,350  

□5 weeks $1,615  
□6 weeks $1,850  

Step 2: Please choose the corresponding fees for the weeks selected above. You may sign up for camp now and add bus or other services later.  

Regular camp drop off is 
8:30am-9:00am 

For a weekly fee you may sign 
up for Early Drop Off which is 

8:00 am to 8:30 am. 

# of Early Drop Off Weeks:

□1 week $30 

□2 weeks $60 

□3 weeks $90 

□4 weeks $120 

□5 weeks $150 

□6 weeks $180 

Regular camp pick up is 
5:00pm-5:30pm 

For a weekly fee you may sign 
up for Late Pick Up which is 

5:30 pm to 6:00 pm. 

# of Late Pick Up Weeks:

□1 week $30 

□2 weeks $60 

□3 weeks $90 

□4 weeks $120 

□5 weeks $150 

□6 weeks $180 

 □1199 or □TWU: Member Name Print: _________________________ Member Signature_____________________________________ 

Week 1:  7/05-7/9 
 

□ Camp  □ Bus 
□ Early  □ Late 

Week 3:  7/19-7/23
 

□ Camp  □ Bus
□ Early  □ Late

Week 5:  8/2-8/6 
 

□ Camp  □ Bus
□ Early  □ Late

+Camp Options Extras = Total Fees 

Before selecting bus service, please check 
our coverage area map at 

www.oasischildren.com to verify bus 
service area. 

# of Bus or Shuttle Weeks: 
  

            Bus               Shuttle 
   (Full Service Bus)       (Subway Shuttle)   

 □1 wk $65         □1 wk $20 

 □2 wks $130        □2 wks $40 

 □3 wks $195        □3 wks $60 

 □4 wks $260        □4 wks $80 

 □5 wks $325           □5 wks $100 

 □6 wks $390         □6 wks $120 



 
   
 
 

Oasis in Brooklyn Summer 2010   
Child Release & Emergency Contact Form 

 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 

 
 
Please return completed forms to:  Oasis in Brooklyn **20 Jay Street, Suite 802 **Brooklyn, NY 11201 ** Phone (646) 519-5063 **Fax (718) 855-2435 

Child Release Information 
 
Please list all people who you would like to allow to pick your child up from the Oasis program. Please include PARENT names along with any friends 
and/or family (including spouses, siblings, grandparents, etc.) Please note that if a person not listed on this form (even a parent) arrives to pick up your 
child, we will not be able to release your child to them. The people on this list are the only people who will be allowed to pick up your child. Feel free to 
use the back of this page for additional names if needed and you can contact Oasis at any point to add names to this list. You may also designate any of 
these people to be emergency contacts by checking the box beside their name. 
 
I grant permission for: 
 
 

________________________________________  ___________________________________  
Please Print Parent/Guardian Name   Best Phone # to reach this person             

 

________________________________________  ___________________________________     □ Also Emergency Contact 

Please Print Additional Pick Up Person’s  Name  Best Phone # to reach this person             
 

________________________________________  ___________________________________     □ Also Emergency Contact 

Please Print Additional Pick Up Person’s  Name  Best Phone # to reach this person             
 

________________________________________  ___________________________________     □ Also Emergency Contact 

Please Print Additional Pick Up Person’s  Name  Best Phone # to reach this person             
  
 
 
to pick up my child _____________________________________________________ at any point during the day and/or at the end of the program day,  
from the Oasis Program.                  (Please Print Child’s Name) 
                                                               

________________________________________ 
Parent/Guardian Signature 

**************************************************************************************************************** 
If you would like to permit your child to leave the Oasis program at the end of the day without an adult escort, you will need to sign below. Oasis will not 
release children without an adult escort from the program until the end of the program day. 
 
Please allow my child ____________________________________ to leave Oasis or the Oasis Bus Stop at the end of the day without an adult escort. 

    (Please Print Child’s Name) 
 

        ______________________________________________ 
Parent/Guardian Signature 

If parents cannot be reached in an emergency, please list 2 emergency contacts (if not indicated above): 
 
 
Contact #1 Name: ____________________________________           Contact #2 Name: __________________________________________ 
 
 
Relationship to Child: ___________________________________        Relationship to Child: __________________________________________ 
 
 
Home Phone: _________________________________________         Home Phone: ________________________________________________ 
 
 
Work/Cell Phone: ______________________________________         Work/Cell Phone: _____________________________________________ 



 
 

 
Oasis in Brooklyn 2009 
 
 
 
    Swim Consent 

           
 
The campers will be swimming at ____________ Betsy Head Pool _____________________ starting July 5, 2010 
through August 27, 2010. The campers will be swimming, by division, in a block of 1½ hours, Monday through Friday 
9 am to 3 pm. 
 
 
 
 
 
 
 
 
 

 
 
 

*************************************** 
 

Parental Trip Permission 
 
Throughout the summer, your child’s group (division) will go on full day field trips. Your child will attend trips with 
his/her whole division and will be supervised by his/her group leaders and the division leader.  
 
Trips will leave camp by 9:30am and will return no later than 4:30pm. If trips are running late or buses are held up in 
traffic we will do our best to keep parents informed of delays. 
 
Trips are completely free for children. Please make sure your child is at camp on time so that they will not be 
disappointed by missing the day’s trip. 
 
Please fill out and sign the permission slip below and return it to Oasis. Thank you and we look forward to seeing all of 
you in the summer! 
 
 
 
 
 
 
 
      
 
                               

Please return this completed form to: 
Oasis in Brooklyn / 20 Jay Street, Suite 802 / Brooklyn, NY 11201 

fax: (646) 519-5063     phone: (718)596-4900 

Parental Permission to Swim 
 
I have read the above information and will allow my child __________________________________, age____ 
                         Please Print Child’s Name 
 
to participate in the swimming activities with Oasis  _____________in Brooklyn__________. 
 
 
 

Parent's Signature: _________________________________________   Date: ___________________ 

Parental Permission for Field Trips 
 
I give my child_____________________________ permission to participate in Oasis trips during the Summer of 2010. 
                                Please Print Child’s Name 
 
 

Parent's Signature: _________________________________________________   Date: ___________________ 



 
 

Oasis Behavioral Guidelines 
Oasis in Brooklyn 2010 

(Please sign and return) 
 
Oasis programs are communities in which every participant is entitled to feel safe, comfortable 
and secure.  We are committed to ensuring that every child is able to enjoy and benefit from our 
programs. All campers and families must be committed to safety, constructive participation and 
appropriate behavior, and willing to abide by the guidelines established by the program.  
 
Please take a moment to go over the following guidelines carefully 

with your child before signing at the bottom. 
 
As an Oasis camper I promise that: 
 

• I will stay with my group at all times; 
• I will listen carefully to rules and instructions and ask questions when I do not 

understand;  
• I will be kind to other children and staff and I will not threaten or bully other 

campers;  
• If I need help I will go to my Group Leader.  
 

As an Oasis parent I understand that: 
 

• I am expected to help my child understand and follow these guidelines; 
• I will be notified if my child’s behavior undermines his or her ability, or the ability of other 

children, to enjoy, benefit from and participate safely in the program;  
• If an issue of behavior arises, I will be expected to collaborate with my child’s Division 

Leader on a strategy to address the problem; 
• If my child’s behavior continues to undermine his or her ability, or the ability of other 

children, to enjoy, benefit from and participate safely in the program, his or her 
participation in the program may be suspended temporarily or permanently;  

• Temporary suspension and/or permanent dismissal from the program are at the 
discretion of Oasis.  

 
We agree to abide by and support the guidelines set forth.  

 
_________________________ _______________________________  __________ 
Parent Name (printed)   Parent Signature                     Date  

 
 

_________________________ _______________________________  __________ 
Camper Name (printed)   Camper Signature                     Date 
 

Please return this completed form to: 
Oasis in Brooklyn / 20 Jay Street, Suite 802 / Brooklyn, NY 11201 

fax: (646) 519-5063     phone: (718)596-4900 


