Current Wrestling Rules Regarding
Communicable Diseases

NATIONAL FEDERATION OF HIGH SCHOOL
ASSOCIATIONS (NFHS)

2009-10 NFHS RULE 4.2.

ART. 2...Each contestant shall comply with standard health, sanitary and safety
measures (See Rule 3-1-4). Because of the body contact involved, these standards shall
constitute the sole reasons for disqualification. Application of this rule shall not be
arbitrary or capricious.

ART. 3 ... If a participant is suspected by the referee or coach of having a
communicable skin disease or any other condition that makes participation appear
inadvisable, the coach shall provide current written documentation as defined by the
NFHS or the state associations, from a physician stating that the suspected disease or
condition is not communicable and that the athlete’s participation would not be harmful
to any opponent. This document shall be furnished at the weigh-in for the dual meet or
tournament. The only exception would be if a designated, on-site meet physician is
present and is able to examine the wrestler either immediately prior to or immediately
after the weigh-in. Covering a communicable condition shall not be considered
acceptable and does not make the wrestler eligible to participate.

ART. 4 ... If a designated, on-site meet physician is present, he/she may overrule the
diagnosis of the physician signing the physician’s release form for a wrestler to
participate or not participate with a particular skin condition.

ART. 5 ... A contestant may have documentation from a physician only indicating a
specific condition such as a birthmark or other non-communicable skin conditions such
as psoriasis and eczema, and that documentation is valid for the duration of the season.
It is valid with the understanding that a chronic condition could become secondarily
infected and may require re-evaluation.

2009-10 NFHS CASE MANUAL.

4.2.3 SITUATION A: In the middle of a multi-team event, it is determined that the 125-
pound wrestler from Team A has an active case of ringworm. How should a referee
handle this and how would this affect the scoring of this wrestler?
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RULING: As soon as it is detected that the wrestler has a communicable skin disease,
the wrestler would be disqualified from any further competition in the multi-school event.
This is not a flagrant disqualification; therefore, all points the individual had earned up to
the time of disqualification would remain with the team.

4.2.3 SITUATION B: During the weigh-in, the coach presents current, written
documentation as defined by the NFHS or the state association, from a physician
indicating evidence of a communicable disease with a wrestler and stating that there will
be no problem as long as it is properly covered. Does this documentation make it
permissible for the individual to wrestle?

RULING: Covering a communicable condition shall not be considered acceptable and
does not make a wrestler eligible to participate. If a wrestler has a skin disease that is in
the communicable stage, the wrestler shall not compete regardless of any statement
from a physician.

4.2.3 SITUATION C: During the weigh-in for a tournament and prior to the start of
competition, the referee suspects an individual of having a communicable skin disease.
The coach of the individual indicates to the referee that their team doctor has checked it,
but they do not have current written documentation as defined by the NFHS or the state
association, from a physician. Would it be permissible for this individual to wrestle if
current written documentation was obtained prior to start of competition?

RULING: The rule states that the documentation must be furnished at the weigh-in. If
the documentation is not provided at the weigh-in or the individual is not cleared by the
designated, on-site meet physician for that competition either immediately prior to or
immediately after the weigh-in, the individual would not be allowed to compete.

4.2.3 SITUATION D: At the weigh-in, the coach from Team A presents current, written
documentation as defined by the NFHS or state association, from a physician for the
145-pound wrestler, dated January 2, concerning ringworm on the upper arm. The
current written documentation indicates the ringworm will not be in a contagious state on
January 3 and it is permissible for the individual to wrestle, but the lesion should be
covered. This is presented to the coach on January 4 at the dual meet. The referee is in
agreement with the current, written documentation and the coach of Wrestler B has no
concerns at the time of the weigh in. After the match has started, the coach of B goes to
the scorer’s table and requests a conference with the referee indicating the lesion could
be contagious to his wrestler and the coach would like to have the match defaulted.
Upon reexamining the ringworm, the referee agrees and awards the match to B.
Following the conclusion of the 285-pound match, the referee, in the locker room, is
discussing the situation with the coach of A, the referee, after carefully analyzing the
situation, thinks a mistake was made in defaulting the match. It is well within the 30
minute limitation. Can this correction be made at this time?

RULING: This was a judgment decision by the referee at the time the match took place
and, once the next match has been started, this is no longer a correctable error. Even
though the referee should not have defaulted the match and was wrong in doing so, this
is not correctable once the next weight class is started.

4.2.3 SITUATION E: At the weigh-in, a coach notices a suspicious skin lesion on a
wrestler. The wrestler’'s coach is asked to present the required, current, written
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documentation to indicate that the wrestler has been cleared by a physician. Neither the
wrestler nor his coaches have the required documentation. No physician has been
designated as the on-site meet physician for this particular competition. Following the
conclusion of the weigh-in and prior to the competition, the wrestler presents written,
current documentation signed by a physician who has just arrived at the site to watch the
competition and has examined the wrestler and found the skin condition to not be
contagious and in a state that it would not be harmful to any opponent. Is this wrestler
now allowed to compete in this competition?

RULING: The wrestler would not be allowed to compete in this competition. The
necessary documentation is required to be presented at the weigh-in. The physician who
provided the clearance is not the designated, on-site meet physician for this particular
competition and therefore that clearance is not valid for this competition. The rule
requires wrestlers with suspect skin conditions to be prepared with documentation at
weigh-in or to be examined by the designated, on-site meet physician in those cases
where there is a designated meet physician present either immediately prior to or
immediately after the weigh-in. The document obtained by the wrestler from the
physician, provided that it remains current and fulfills the requirements defined by the
NFHS or state association, could be valid for the next competition if it is presented at the
weigh in

4.2.4 SITUATION A: During tournament weigh-ins, the referee notices a skin condition
on the forearm of Wrestler A. Prior to the start of competition, the coach of A produces
current, written documentation as defined by the NFHS or the state association, from a
physician indicating the skin condition is no longer in a contagious state. The weigh-
master asks the designated, on-site meet physician assigned to the tournament to
inspect the skin condition, and the designated, on-site meet physician determines that
the skin condition is still contagious. May the wrestler participate?

RULING: No. The designated, on-site meet physician may overrule the diagnosis of the
physician signing the release form for this particular skin condition. (4-2-3)

4.2.4 SITUATION B: A non-physician health-care provider, i.e., paramedic, athletic
trainer, has been assigned to cover a tournament and is asked to inspect any skin
conditions that may still be contagious. Is this permissible?

RULING: The rule is specific to a designated, on-site meet physician. A non-physician-
type provider may not overrule the diagnosis of a physician who has signed a release
form. (4-2-3)

4.2.4 SITUATION C: While weighing in for a dual meet, the coach of Wrestler

A notices a skin condition on the forearm of Wrestler B. Prior to the start of competition,
B's coach produces current, written documentation as defined by the NFHS or the state
association, from a physician that the skin condition is no longer in a contagious state.
A's coach indicates that a father of one of his wrestlers is a physician and insists that the
father/physician inspect the skin condition to determine whether the individual may
participate. Does the coach of B have to comply?

RULING: Rule 4-2-4 specifies that a designated, on-site meet physician may overrule
the diagnosis of the physician signing a release form. The father has not been
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designated as the on-site meet physician. The coach of B does not have to comply. (4-2-
3)

4.2.4 SITUATION D: The host of a tournament has taken the necessary steps to have a
dermatologist on-site for weigh-ins. The dermatologist rules that three wrestlers from
School A have a communicable skin condition. The coach of School A presents prior to
the start of competition, current, written documentation as defined by the NFHS or the
state association, from a physician, indicating that the conditions are not contagious.

RULING: The decision by the designated, on-site meet physician takes precedence and
the three wrestlers shall not compete. The committee feels that the designated, on-site
meet physician has more pertinent information available as the condition could have
changed dramatically from when the diagnosis was rendered by the wrestler’s physician.
It is incumbent on the coach to have the most accurate and current information available
at inspection time.

4.2.5 SITUATION: Prior to the beginning of the medical check, the head coach

of Wrestler A provides the referee with a physician’s release form as defined by

the NFHS or the state association, dated four weeks ago. This form shows psoriasis
on the wrestler’s left arm just above the elbow.

RULING: After inspecting Wrestler A and finding no other questionable areas on his/her
skin, the referee allows Wrestler A to compete.

NATIONAL COLLEGIATE ATHLETIC
ASSOCIATION (NCAA)

2009-11 NCAA RULE 9.6: MEDICAL EXAMINATIONS

9.6.1 Qualified Examiners. A physician or a certified athletic trainer shall examine all
contestants for communicable skin diseases before all tournaments and meets. (For
guidelines regarding the dispensation of skin infections, see Appendix B, Skin Infections
in Wrestling.) It is recommended that this examination be made at the time of weigh-in.
Medical professionals of both genders may participate in the medical examinations.

9.6.2 Dress for Examinations. Male student-athletes shall wear shorts and female
student-athletes shall wear shorts and a sports bra during examinations.

9.6.3 Medical Examinations/Skin Checks—Tournaments. At the time of

medical examinations/skin checks, all competitors are required to report
to the designated area. Medical examinations/skin checks will start at
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the lowest weight class. The medical examinations/skin checks will proceed through all
weight classes in the weight class order. When all wrestlers for a weight class have been
examined and the next class is called, that weight class is closed. The medical
examination/skin check is completed once all heavyweight wrestlers have been
examined. The games committee may consider extenuating circumstances. (See Rule
3.16.3.) Medical examinations/skin checks shall be conducted each day of competition
and shall take place at the site of competition.

9.6.4 Presence of Communicable Skin Disease. The presence of a communicable
skin disease (or any other condition that, in the opinion of the examining physician or
certified athletic trainer, makes the participation of that individual inadvisable) shall be
full and sufficient reason for disqualification. Disqualification for communicable skin
disease shall be listed as a medical forfeit in the bracket. The disqualified contestant
shall retain advancement points and placement points previously earned. (See Rule
3.21)

9.6.5 Written Documentation. If a student-athlete has been diagnosed as having a skin
condition and is currently being treated by a physician (ideally a dermatologist) who has
determined that it is safe for that individual to compete without jeopardizing the health of
the opponent, the student-athlete may compete. However, the student-athlete, coach

or athletic trainer shall provide current written documentation from the treating physician
to the medical professional at the medical examination with the approved NCAA Skin
Evaluation and Participation Status Form describing: (1) the diagnosed skin disease or
condition; (2) the prescribed treatment and the time necessary for it to take effect; and
(3) that the skin disease or condition would not be communicable or harmful to the
opponent at the time of competition. Such documentation shall be furnished at the
medical examination.

9.6.6 Final Determination. Final determination of the participant’s ability to compete
shall be made by the host site’s physician or certified athletic trainer who conducts the

medical examination after review of any such documentation and the completion of the
exam.

International Styles of Wrestling
FILA/USA Wrestling

(e
S/ wrestling FII.A

2009 FILA RULES (Ww/USA WRESTLING MODIFICATIONS), Article 57.

“Before the competitors weigh in, the doctors shall examine the athletes and evaluate
their state of health. If a competitor is considered to be in poor health or in a condition
that is dangerous to himself or to his opponent, he shall be excluded from participating in
the competition.”
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USA MODIFICATION.

“Athletes must be prepared and must submit to a skin disease screening prior to weigh-
in. A doctor s note on said doctor s official letterhead may be required stating that a
current skin condition is not contagious. The chief medical officer for the event has full
authority without appeal in determining the eligibility of an athlete to compete.”
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EXAMPLE SKIN RELEASE FORM (NFHS)

NTHS PHYSICIAN RELEASE FOR WRESTLER
TO PARTICIPATE WITH SKIN LESION(S)

The Madonzl Federation of Stare High School Stawe Associztions’ (WFHS) Sporrs Medicine Advisory Coonmittee bhas developed a
physician release form for wrestlers o partcipare with skin lesion(s) 25 3 suggested model you may consider adopting for your state.
Tke MNFHS Sports Madicine Advisory Conmnittee condncred a survey among specialty, academic, public health and primary care
physicians and reviewed extspsively the lterapore available on the commmumicabiliy of vanous skin lesioms ar different srages of
disease and weament. Mo defindrive data exists thar allow us to absolutely pradict when a lesion is wo longer shedding organizms that
could be mansruitted to another. Avother findmg from the survey was the sigmificaet differences that exis: among phyvsicians relating 1o
when they will permit a wrestler to retum to partcipaton after baving 2 skin mfection.

Mettber the WFES nor the INFHS Sports Medicine Advisory Comumuies presumes (o dictate to professionals ow 10 practics medicine,
Metther iz the information on thes form meant to establish a standard of care. The WFHS Sporms Medicine Advisory Conunines does
feel, owsver, thar the gnidelines included on the form represent a sumwnary consensus of the vardons responses obemined from the
srvew, from conversations and from the literanare. The conmnimee also feels that the coropenents of the fomm are very relevant o
addreszing the concerns of coaches, parents, wrestlers and physicians that lead to the research info this subject and fo che development
of this form.

GOALS FOR ESTABLISHING A WIDELY U7SED FORM:

1. Protect wrestlers from expo sure o commuunicable skin disorders. Althomzh most of the skin lesioms being discussed generally have
oo major long tenm consequences and are not life threatening. some do have morbidity assoctared with them sed student-athletes
shonld b2 protected from conmacing skin dicorders from other wrestlers or contaminated equipment such a5 mats.

2. Allow wrestlers o parmicipate as s00n a5 if is reasonsbly safe for them and for their opponents andor teanunares using the same
At

[FN)

Establish suidelines to halp minnnizs major differences n management among plysicizns who are signing “Tenmm to comypetiton
formis”. Consistent nsa of shase midelines chovld protser wrestlers from canching 2 skin dissase from pamisipanion and shanld
protect them from Inegqualides as 1o who can or cannot participats.

4. Provide a basis to support physician decisions on when a wrestler can or cannet paricipate. This should kelp the physicaan who
may face incredible pressure from many fomts fo renwrn & youngster to cotnpetton ASAP. This can inwolve anw smdenr athlese
whe never wins & match or the next state chamnpion with a schelarship pendimg.

IMPORTANT COMPONENTS FOR AN EFFECTIVE FORM:

1. Imchision of the applicable MNFHS wrestling mule so physicians will vnederstand that covering a conmgions lesion Is nof a0 option
tinat 15 allowed by rule. Covening a mou-contagions lesion after adequare therapy to pravent injury to leston is acceprable.

2. Imchision of the date and vanre of oesnnewt and the earliest dare 2 wrestler cam remum to parficipation. This shonld minnmize the
n=ed for a family to mour the expense of addidonal office wisits as ooours when 2 form wust be sigped witkdn three days of
wrestling as some do.

[FN)

Ienchusion of 3 “bodygram™ with oot and back views should clearly ideptfy the lesion mn gueston. Using wov-black ink to

designate skin lesions showld resulr in less confasion or conflict. Also including the mumber of lesions protects against spread
afier physician visit.

4. Imchision of guidelimes for ruinimumy meatment before renomin g the wrastler to acton a5 discussed sbove. This should enhance the
likelibood that all wrestlers are manzged safiely and fairly.

Ln

Iechusion of all of the compronents discussed has the potential to remove the referee from making 3 medical decizsion. If a lesion i3
questioned, the referse’s role could appropriately be only to see if the coach cap provide a fally completed med: cal release form
allowing the wrastler to wrestle.

This fiorm may be reproduced, if desired and can be edited in anyway for vse by various individuals or orgamizanons. In addition, the
NEHZ Zponms Medicine Adviscry Comnuttee would weloome comnnents for inclusion o fmire versions as this will cootous tobea
work in progress.

Elevized/Approved April 2008
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Mational Federation of State High School Associations
Sports Medicine Advisory Commuttee

PHYSICIAMN RELEASE FOR. WERESTLER. TO PARTICIPATE WITH SKIM LESION

Mame Drate of Exam: r i
Mazk Loction AND Nmn]mrnfl.-umn._::l

Diagnosis

Locatian AMD Mumber of Lesion[s

. -
Medications | used to treat lesiorys) | |
s
Date Treatment Starred -
Panm Exparation Diate: | !

Earlsest Diate may return to particpation
From Back

Physician Signature

Physician IMName [Printed or Typed)

e Phone 7

[¥]
LII

Office Address

IMate ruI'Ilr.i:in:‘fm-.J:rﬂg.m lesiors do not requaine eabmens poior fo DeTUm W participabion (e, eceema, prostasis, oic.). Flease Smmilarae poumself with
INTHS Rudes 4-1-3, 4-2-4 and £-1-& whach sgres:

CART. 3. . Fa pansiopant o sepected by she referee or coach of fevig 2 comymonicible shen divase o 2y ether oormdion shat maies parfiopetion appear
nwnhuﬁ::ﬁrm;mnhdp.mirmmtﬂdxmtﬁaﬂﬂdﬂﬁwﬂﬁrnﬁr \.“Fﬁmbﬁrm:ﬂ-ma.ﬁuum;mmwm?mfn&m
d'mm-ﬁrmﬁn‘mﬁm.:nnm'l.utu:.'h'rm:'mrbran‘a'n‘rspuu:;rmmmu’nm!mﬁmmrqvm Thir documser shall be fSaniched ar the
wrﬁhmﬂmm‘mmm The anly axcepaion srowl be &3 dexpnarea an-ate meer pliyrica o presenr and & abie o oare she sresder eiher

jnzﬂr:rmmntim‘n?:ﬂﬂz‘rn@:m Corming 3 communicihle comdivon shall noc be connidered accepeable and does ot malke the Frestier

eligaiiy fo parsicgpare.©

TART #. .. IFa desprabed on-site mved phvnicdn & present; b/ she may ovemle e diprosis of she phyicin spedp the pArsicen’s relase foom o 2
st br pariicinal or mot partiepare path 2 partcalar g comdiison ™

SART. &. .. A contenzne nuy e docsmensasion Som 2 pAFncan only imdicanng 2 peciSc conaite such ar g Antimant or otier non-cammmecable sid
covncivons such a3 peorder and eopen, and thar doormenrasicn o pali for she cuson of the sezson Ira valis maed ohe oncersgncing thar 2 clrons comdition
covalid beoome secondiniy dnttobed and may requie re-praliEton ©

Circe 2 lesion is not considered comtzgionus, i may be covered to allow partoipation.

Below are same irestment puidelines that suppest MESTRLIW TREATMEMNT before rebom to mrestling:

Bacterial Diseases (Empetipn, bods): To be consedered “non-contapious,” 2l lesions mrast be scbbed over with no commg or decharpe and no new Lessons should
Fuare a.n:.u:ud int the preceding 28 fugezs, Cmal antibicsic for thoee d.'.': is considersd 2 mnimumn o achieve that status. I pew lesicns contéinue to develap or drain
after 72 hours, CA-MBSA (Commundty Amociated hethicdlin Flesiznt Stphylococoe: Aureus’) should be conssdered and mpinsoum omal anshéntics showld be
extended to 10 dayz before 1';-'|.|.|:|1.|.|.'~=-I'J1.r.:L"|].l|:| to competiticn ar unkil 21l lesdons are scabbed over, wrhicherer acous Last

Herpetic Lesions ffdmpl:l,ﬁmcrbluuu,-"mld sores, Zoster, Gil.l.ni.l.l:nnln" To be copadered rm-cl:nl-.au:w." 2l lessoms must be scabbed over with no W.E‘Ig or
discharge ind no new lesons should have cocurred @ the preceding 45 h:m.e For primary (firit episode of Herpes Gladiztomumny’, wrestlers showldd be treated and not
allowed o compete for @ minimum of 10 days. I general body s and sproproms like ﬁe‘rr' and swollen hmph modes are present, Ehat menimumn period of
trestrment showald be extended o I4 d.rr: E.h:'mr' nulb.ne:ks reqquire a menimem of 120 kours ar five fid E:u of orzl antopiral frestrment, apam 5o _o.n.g = no nEw
lesioos bave deseloped and all lesioes are scabbed aver

Tinea Lesions {ringworm sclp, skin’r Oiral or topscal treatment for 72 houss oo skin and 14 days an sclp.

Scabies, Head Léce 14 houss after spproposte fopical management.

Comjurctivitis (Fink Epe): 24 howrs of topical ar ol medication and ne discharpe.

Rlolluscum Cantagiosuss 24 houss after cmettape. Fevined / Aprperaved Aril 2009

Copyright © Wrestlingrer.Com 2006-10




