
Oxford Drone Team  
Permission Form 

 
Dear Parent/Guardian, 
 
Welcome to the 2026-27 Aerial Drone Competition season sponsored by The Robotics 
Education & Competition Foundation (https://recf.org/). We are excited to see what lies ahead 
for our team this year. A schedule of events for the Drone Team will be posted on the school 
website in the near future at https://oahs.oxfordasd.org/activities/droneteam. 
 
There is a cost associated with registering teams and participating in events. This year, we are 
requiring a $50 activity fee be paid with cash or check (made out to OAHS Drone Team). This 
fee, along with some grants, will cover the registration costs and event participation costs for the 
regular season. If any of our teams qualify for the Regional Championship, there will be 
additional costs associated with that event. 
 
If you have any questions, comments, suggestions, or concerns, 
please do not hesitate to contact the advisors by email 
(swooddell@oxfordasd.org) or phone (610-932-6640). You can also 
find information at our website 
(https://oahs.oxfordasd.org/activities/droneteam). 
 
 
Please complete and return the bottom portion of this form with the 
$50 activity fee in cash or check (payable to OAHS Drone Team) 
to an advisor.  
 
--------------------------------------------------------------------------------------------------------------------- 
 
For activities associated with the Oxford Drone Team, students will be transported by district 
approved transportation services or by school van by one of the advisors or designee. This form 
should be returned to an advisor along with the $50 fee by the beginning of October so that we 
have enough time to register teams for upcoming competitions. 
 
I hereby grant permission for my child to participate in the Oxford Adrone Team. By my 
signature I am indicating that I understand that all school rules and policies are in effect during 
any off-campus experiences and that my child is expected to comply with these rules during 
these trips. 
 
 
Student Name: ______________________________________________  Grade: ___________ 
 
Parent Signature: ________________________________________  Date: _________________ 
 
Emergency Contact Number: ___________________________   Home    Work    Mobile 


