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Dear Parent of a Phoenix Athlete, 
 
In the past we charged a fee for your student(s) to participate in athletics. Since athletic activities are 
extracurricular, the fee helped cover the costs associated with this extra opportunity for some of our students. 
During a typical year, our athletics budget has been about $75,000, a cost of about $500 per athlete. In previous 
years, fees ranged from $175 to $225 per student for a sport.   
 
Laws regarding the charging of fees in charter schools have changed, and we are no longer allowed to charge 
athletic fees. Given the financial challenges we face as a school, this additional hit to our budget makes financing 
athletics difficult.  
 
We believe that our athletics program is important for our students and our school. We want to be able to continue 
to offer the options currently available. Therefore, we are asking families with athletes to contribute to the 
athletics program. Your contribution to athletics would be a designated gift that fills a particular need in our 
budget. It doesn't diminish the continued need we have for support for the school as a whole through the Phoenix 
Fund. We hope you will consider supporting both endeavors. Every gift of any size is greatly appreciated.  
 
A form for your athletics contribution is below. Please make your check payable to Raleigh Charter High 
School. Please write “athletics donation” on the memo line of your check. Donations may be dropped off at the 
front office or mailed to RCHS. You will receive an acknowledgment for your donation. If you have questions or 
need additional information, you may contact us at any time. 
 
We are most grateful for the passionate support we receive for our Phoenix athletes, coaches, and teams. Go 
Phoenix! 
 
With great appreciation, 
 

                           
Lisa Huddleston    Margaret Barnett 
Principal     Director of Development 
 
======================================================================== 
 
Enclosed is a donation in the amount of $________________for the Raleigh Charter High School athletics 
program. 
 
___________________________________   _____________________________________ 
Printed parent name           Parent signature  
 
___________________________________________   ________________________  ____________ 
Street                City            Zip 
 
__________________________  __________________________ 
Phone      Email  
 
____________________________________  __________________________ 
Name of athlete(s)                        Sport(s) 



NCHSAA Ini*al Screening Ques*ons for Students  

to Par*cipate in Athle*c Ac*vity During COVID-19 
The NCHSAA believes it is essen1al to the physical, emo1onal, and mental well-being of students to return to athle1c 
ac1vity as soon as deemed safe. However, the health and safety of these student-athletes is vital. Therefore, we are 
requiring that all students wishing to be involved in athle1cs complete this form before being allowed to par1cipate 
in ANY organized ac1vity.  

Answering these ques1ons truthfully will allow all par1cipants to receive the needed evalua1on to safely return to 
athle1cs, while helping prevent other team members and coaches from being put at risk for contrac1ng the 
COVID-19 virus or causing the quaran1ne of some individuals or possibly an en1re team.  

By signing this document, I hereby state that, to the best of my knowledge, my answers to the above ques*ons are 
complete and correct.  

Signature of athlete:______________________________________________________________________ 

Signature of parent/legal custodian: _________________________________________________________ 

Date: ________________________________________________________

Name

Sport

For the ques*ons below, please circle yes or no

YES NO Since January 1, 2020 have you been told that you have had a posi1ve test for COVID-19, 
OR have you been told by a Doctor, Physician Assistant or Nurse Prac11oner that you had 
to quaran1ne (stay home) due to concern that you had COVID-19 symptoms?

Today or in the past 2 weeks have you had any of the following symptoms:
YES NO A fever (temperature more than 100.4° Fahrenheit or 38° Celsius)?

YES NO Shaking chills?

YES NO A new or worsening cough, shortness of breath or difficulty breathing?

YES NO Racing heart, heart skipping beats or flu^ering of the heart?

YES NO Unusual dizziness, par1cularly with exercise?

YES NO Fa1gue or difficulty with exercise?

YES NO A sore throat different than associated with seasonal allergies?

YES NO New loss of taste or smell?

YES NO Nausea, vomi1ng or diarrhea?

YES NO Do you have anyone in your household who has been diagnosed with COVID-19 in the past 
14 days?

YES NO Have you been in contact with anyone infected with COVID-19 in the past 14 days?
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Raleigh Charter High School Athletic Participation Form
Date of Physical Exam:___/____/____

Student Athlete Information:---------------------------------------------------------------------------------------

Name: _______________________________________ Grade:_____________

Gender: _____________ Birthdate: ___/___/____Age:______________

Address(Street,City,Zip):________________________________________________________

Please list medical alerts such as allergic reactions, contact lenses, etc.:
____________________________________________________________________________
____________________________________________________________________________

Guardian 1 Information:---------------------------------------------------------------------------------------------

Name:________________________________  Employer:___________________________

Phone:_______________________________   Email:______________________________

Guardian 2 Information:---------------------------------------------------------------------------------------------

Name:________________________________  Employer:___________________________

Phone:_______________________________   Email:______________________________

Emergency Contact (other than guardians listed above):-----------------------------------------------

Name:________________________________  Phone:_______________________________

Relationship to Student:__________________

Request for Permission:---------------------------------------------------------------------------------------------
We, the undersigned student and student’s guardian, apply for permission to participate in the interscholastic
athletics in the following sports (Please check all that apply):
( ) Basketball ( ) Cross Country ( ) Golf ( ) Swimming
( ) Track ( ) Soccer ( ) Volleyball ( ) Tennis
*Weight lifting may be a required component of condition for any sport.

Insurance: ------------------------------------------------------------------------------------------------------------------------
Raleigh Charter High School (RCHS) does not carry accident or medical insurance to cover students’ accidental
injuries or illnesses. Parents’ insurance must provide coverage for injuries of their student(s). RCHS Board policy
addresses the insurance requirements for participating in specified activities. Every student participant in a
student activity that requires accident insurance shall furnish proof that compatible coverage is carried in
a family insurance policy. Student activities requiring insurance coverage include interscholastic athletic
programs. Please acknowledge the method by which the required coverage will be provided. The policy number is
required.

Name of Insurance Company:_________________________________ Policy Number:_____________________

Verification by School Administration:___________________________ Date:_____________________________
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INFORMATION FOR STUDENT-ATHLETES & PARENTS/LEGAL CUSTODIANS 

 
What is a concussion?  A concussion is an injury to the brain caused by a direct or indirect blow to the 
head. It results in your brain not working as it should. It may or may not cause you to black out or pass 
out. It can happen to you from a fall, a hit to the head, or a hit to the body that causes your head and 
your brain to move quickly back and forth. 
 
How do I know if I have a concussion?  There are many signs and symptoms that you may have 
following a concussion. A concussion can affect your thinking, the way your body feels, your mood, or 
your sleep. Here is what to look for: 
 

Thinking/Remembering Physical Emotional/Mood Sleep 
Difficulty thinking clearly 
 
Taking longer to figure things out 
 
Difficulty concentrating 
 
Difficulty remembering new information 

Headache 
 
Fuzzy or blurry vision 
 
Feeling sick to your stomach/queasy  
 
Vomiting/throwing up 
 
Dizziness 
 
Balance problems 
 
Sensitivity to noise or light 

Irritability-things bother you 
more easily 
 
Sadness 
 
Being more moody 
 
Feeling nervous or worried 
 
Crying more 

Sleeping more than usual 
 
Sleeping less than usual 
 
Trouble falling asleep 
 
Feeling tired 

Table is adapted from the Centers for Disease Control and Prevention (http://www.cdc.gov/concussion/) 
 
What should I do if I think I have a concussion?  If you are having any of the signs or symptoms listed 
above, you should tell your parents, coach, athletic trainer or school nurse so they can get you the help 
you need.  If a parent notices these symptoms, they should inform the school nurse or athletic trainer. 
 
When should I be particularly concerned?  If you have a headache that gets worse over time, you are 
unable to control your body, you throw up repeatedly or feel more and more sick to your stomach, or 
your words are coming out funny/slurred, you should let an adult like your parent or coach or teacher 
know right away, so they can get you the help you need before things get any worse. 
 
What are some of the problems that may affect me after a concussion?   You may have trouble in 
some of your classes at school or even with activities at home. If you continue to play or return to play 
too early with a concussion, you may have long term trouble remembering things or paying attention, 
headaches may last a long time, or personality changes can occur Once you have a concussion, you are 
more likely to have another concussion. 
 
How do I know when it’s ok to return to physical activity and my sport after a concussion?  After 
telling your coach, your parents, and any medical personnel around that you think you have a concussion, 
you will probably be seen by a doctor trained in helping people with concussions. Your school and your 
parents can help you decide who is best to treat you and help to make the decision on when you should 
return to activity/play or practice.  Your school will have a policy in place for how to treat concussions. 
You should not return to play or practice on the same day as your suspected concussion. 
 

This information is provided to you by the UNC Matthew Gfeller Sport-Related TBI Research Center, North Carolina Medical Society, North 
Carolina Athletic Trainers’ Association, Brain Injury Association of North Carolina, North Carolina Neuropsychological Society, and North 

Carolina High School Athletic Association. 
 

CONCUSSION 

You should not have any symptoms at rest or during/after activity when you return to play, as this is 
a sign your brain has not recovered from the injury. 
 



Student-Athlete & Parent/Legal Custodian Concussion Statement 
*If there is anything on this sheet that you do not understand, please ask an adult to explain or read it to you.  
 
Student-Athlete Name:____________________________________________________________________ 
This form must be completed for each student-athlete, even if there are multiple student-athletes in each household. 
 
Parent/Legal Custodian Name(s):____________________________________________________________ 

 
□    We have read the Student-Athlete & Parent/Legal Custodian Concussion Information Sheet.   
      If true, please check box. 
 

After reading the information sheet, I am aware of the following information: 
Student-Athlete 

Initials 
 Parent/Legal 

Custodian 
Initials 

 A concussion is a brain injury, which should be reported to my parents, my 
coach(es), or a medical professional if one is available. 

 

 A concussion can affect the ability to perform everyday activities such as the ability 
to think, balance, and classroom performance.  

 

 A concussion cannot be “seen.”  Some symptoms might be present right away.  
Other symptoms can show up hours or days after an injury.  

 

 I will tell my parents, my coach, and/or a medical professional about my injuries 
and illnesses.   

N/A 

 If I think a teammate has a concussion, I should tell my coach(es), parents, or 
medical professional about the concussion.  

N/A 

 I will not return to play in a game or practice if a hit to my head or body causes any 
concussion-related symptoms.  

N/A 

 I will/my child will need written permission from a medical professional trained in 
concussion management to return to play or practice after a concussion. 

 

 Based on the latest data, most concussions take days or weeks to get better.  A 
concussion may not go away right away.  I realize that resolution from this injury is 
a process and may require more than one medical evaluation.  

 

 I realize that ER/Urgent Care physicians will not provide clearance if seen right 
away after the injury.  

 

 After a concussion, the brain needs time to heal.  I understand that I am/my child is 
much more likely to have another concussion or more serious brain injury if return 
to play or practice occurs before  concussion symptoms go away. 

 

 Sometimes, repeat concussions can cause serious and long-lasting problems.   
 I have read the concussion symptoms on the Concussion Information Sheet.   
 
__________________________________   _____________ 
Signature of Student-Athlete    Date  
 
__________________________________  _____________ 
Signature of Parent/Legal Custodian   Date 




	RCHS_Athletic_Participation_Form
	Concussion_Form
	Transportation_Release_Waiver



