
OAHS FBLA State Leadership Workshop 
Permission Form 

 
Dear Parent/Guardian, 
 
From Sunday, November 2 through Monday, November 3, 2025, officers and select 
members of FBLA will be attending the State Leadership Workshop at Kalahari Resorts and 
Convention Center in the Poconos. Information about this event can be found at this 
website (https://www.pafbla.org/2024-state-leadership-workshop-information/). We will 
leave school at approximately 6:00 am on Sunday and return early afternoon on Monday. 
Dress for the event is business casual attire. We will be transported via school vans driven 
by Mr. Wooddell or Mr. Martin. The cost for this event is $250 and covers a registration fee, 
hotel room for the night, and possibly a t-shirt that can be worn for the event. Students 
should bring money to purchase food. Payment should be made in full as soon as possible.  
 
Other information that needs to be completed include: 

 This permission form and $250 payment (make checks payable to OAHS FBLA) 
 Student signature on Code of Conduct and Dress Code form 
 Completed Student Emergency form 
 T-Shirt size 

 
If you have any questions, comments, suggestions or concerns, please do not hesitate to 
contact us by email (swooddell@oxfordasd.org or dmartin@oxfordasd.org ) or phone (610-
932-6640).  
 
Thank you, 
Mr. David Martin 
Mr. Scott Wooddell 
-------------------------------------------------------------------------------------------------------------------- 
 
I hereby grant permission for my child to participate in the FBLA State Leadership 
Workshop at the Kalahari Resort and Convention Center from November 2 through 
November 3, 2025. By my signature I am indicating that I understand that all school rules 
and policies are in effect during this off-campus experience and that my child is expected to 
comply with these rules during this trip. 
 
 
Student Name: __________________________________________________  Grade: __________ 
 
Parent Signature: __________________________________________________  Date: _________________________ 
 
Emergency Contact Number: ______________________________   Home      Work      Mobile 
 
T-Shirt Size (circle one):   S     M     L     XL     2XL 
 
 

PLEASE RETURN FORM AND PAYMENT BY Friday, September 26, 2025. 


