
Oasis Healing Arts Center Key Request and Agreement

Name: __________________________________________________________

Address: ________________________________________________________

________________________________________________________________

Phone Number: ___________________________________________________

Email: __________________________________________________________

User Acknowledgment

• Responsible for the security of the room and its contents while the room is 
open due to the exercise of the user key(s).

• Responsible for controlling the use of the key(s). It is against Oasis 
Healing Arts Center policy to loan your key(s) to others

• Responsible for securing and returning the room to its original condition 
after use.

The user is required to pay a deposit of $10, cash or check (payable to JMP 
Enterprises). Failure to return key(s) by due date, loss of keys or irresponsible 
use of key(s), may result in loss of key privileges, forfeit of key deposit, a fine of 
$25 and fines covering the actual costs incurred by Oasis Healing Arts Center to 
change locks or repair damage to equipment or rooms. Issued keys are subject 
to recall at any time.

Key Due Date:________

________________________________________________________________
Signature Date


