Current Wrestling Rules Regarding
Communicable Diseases

(Changes from previous year are highlighted)

NATIONAL FEDERATION OF HIGH SCHOOL
ASSOCIATIONS (NFHS)

NG
b

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.

2011-12 NFHS RULE 4-2

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 an appropriate health-care professional 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 appropriate health-care professional 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 appropriate health-care professional is present,
he/she may overrule the diagnosis of the appropriate health-care professional signing
the medical release form for a wrestler to participate or not participate with a particular
skin condition.

ART. 5. .. A contestant may have documentation from an appropriate healthcare
professional 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.

2011-12 NFHS CASE MANUAL SITUATIONS
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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?

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
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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
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 weigh-ins, the coach of A produces
current, written documentation as defined by the NFHS or the state association, from an
appropriate health-care professional indicating the skin condition is no longer in a
contagious state. The weigh-master asks the designated, on-site meet appropriate
health-care professional assigned to the tournament to inspect the skin condition, and
the designated, on-site meet appropriate health-care professional determines that the
skin condition is still contagious. May the wrestler participate?

RULING: No. The designated, on-site meet appropriate health-care professional may
overrule the diagnosis of the appropriate health-care professional 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,
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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
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.

2011-12 POINT OF EMPHASIS

Communicable skin conditions are a major concern in wrestling and with the emergence
of MRSA infections, the concern is greater than ever. If a participant has a suspect skin
condition, NFHS rules require current, written documentation from an appropriate health-
care professional stating the athlete’s participation would not be harmful to an opponent.
The NFHS has developed a form that can be used for that documentation and several
state associations have adopted that form for use in their state. Regardless of the form
used, it is imperative that ALL coaches perform routine skin checks of their wrestlers and
require any wrestlers with a suspect condition to seek medical attention and treatment. It
is also imperative that ALL referees perform skin checks as part of their pre-meet duties
prior to EVERY meet. If there is a suspect condition, the wrestler, or coach, must present
the proper clearance form at the weigh-in for the dual meet or tournament, if the wrestler
is to be allowed to compete. One of the keys in preventing the spread of communicable
skin conditions are coaches and referees fulfilling their responsibilities professionally. It
is, however, only one of the keys. The other, equally important key is proper prevention.
While prevention can be complicated, it requires that a few basic steps must be taken by
ALL teams.
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¢ Educate coaches, athletes and parents about communicable skin conditions
and how they are spread.

e Clean wrestling mats daily with a solution of 1:100 bleach and water or an
appropriate commercial cleaner.

e Maintain proper ventilation in the wrestling room to prevent the build-up of
heat and humidity.

¢ Clean all workout gear (including towels, clothing, headgear, shoes, knee
pads, etc.) after each practice.

¢ Require each wrestler to shower after each practice with an antibacterial soap.
Do not share bars of soap. Use individual soap dispensers.

e Perform daily skin checks to ensure early recognition of potential communicable
skin conditions.

¢ Refrain from sharing razors or other personal hygiene supplies.

NATIONAL COLLEGIATE ATHLETIC
ASSOCIATION (NCAA)

2011-13 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 patrticipate 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

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
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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.

9.7 Medical Examination Violations. The following penalties may be imposed by the
NCAA Wrestling Committee for any violation(s) of the wrestling medical examinations:

1) Public or private reprimand;

2) Financial penalty of $100 per institution or $50 per individual up to a $300
maximum penalty;

3) Disqualification of individual contest(s);

4) Disassociation of the institutional staff member from all team activities for
one or more competitions. If the violation occurs during the last event of the
season, the disassociation carries to the next season;

5) Team records or performance adjusted; and

6) Other penalties the NCAA Wrestling Committee deems appropriate.

When warranted, the NCAA Wrestling Committee has the authority to investigate
reported violations and determine the appropriate penalty or penalties.
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International Styles of Wrestling
FILA/USA Wrestling

US/A wrestling

2011 FILA RULES (W/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.”

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)
(Individual State Associations may have modifications to this form)

NFHS MEDICAL RELEASE FORM
FOR WRESTLER TO PARTICIPATE WITH SKIN LESION(S)

The Mardoml Federarion of Sware Hish School S Assodations” [NFHS) Sperts Madicine Adwvizory Committes has developed a
medical relsase form fior wrestlers to participate with skin leskon(s) as a sugzested model you may consider adeptng for wour stage. The
WFHS Spaorts Medicine Advisary Commities condocted a survey amone specialty, acadennc | pablic healih and promary care phoysicians
and reviewed extersively the [Hemhre avilable on the commumecability of varon: skin lesons at different stges of disease and
treaiment. Mo definitive data exsts that allow s to absohuiely predict when a lesion is oo longer shedding orgamisme: that could be
mansred to apother wrestler, Another finding from the aurvey was the significant differences that exist among physicians elatmg i
when they will panmst a wrestlar fo rebam to participation affer having a skin misction.

Heither the WFHS nor the WFHS Sports Medicine Advisary Compettes presumass to dictate to professionals how to practice medicine
Hatther is the information on this fiorm meant o establish a standard of care. The NFHS Spons Medicine Advizory Commmities does
feal however, that the midslines inckuded on the form represent a sumary consensss of the varions responses obtamed from the
sarvey, from comversations and from the bteranme The comrmifies alse feels that the conponents of the form are very relevant o
addreszme the concems of coaches, paremtz. wrestlers and appropriste health-care professionals that led to the research mte this
subject and to the development of tis fom

LGOALS POR FSTABTTSHING 3 WIDELY USED FORM:

1. Protect wrestlers from exposure to commuricable skin disorders. Altheonzh most of the skin lesions being dismussed penerally bave
o M lone fem consequsnces and are mot [ife threstenme. some do bave morbidity associated with them and shadent-athletes
shonld be protecied fom conmacime skin disorders from other wrestlers or contapinared equipment Dach as mats.

2. Allow wrestlers to parficipate as 000 as i is reasomably safe for them and for their opponents and'er eanymates nsine the same
b 1

3. Esablish guidelines to help minimize major differences in management amons appropriac: health-care professionals whe are
siEmng “Tetum o compeiiion forme”. Consistert use of these gmdefines should protect wresters Som caiching a skin diseass
fiom participation and should protect them from insqualities as fowho can of canoot participats.

4, Prowide a basis to suppaort appropriase health-care professional decisions on when a wrestler can or canmot participate. This shoald
help the appropmate health-care profeszional who pay face iwcredible pressme Som many oot to rehom 3 PemesEr e
coppetition ASAP. This can imvolve amy stodent achlete who never wins a march or the newt state charmpéon with a scholarship
pending

IMPOBRTANT COMPONENTS FOE AN FFFECTIVE FORM:
1. Each state association needs to determme which bealth-rare professsonal can 3 off on this form

2, Inchsion of the applicable WFHS wrestling mole so appropriate health-care profsssionals will understand thatt covermz a
rontxzions lesion is not an opton thaf i= allowed by mole  Covenng a mon-confasime lesion after adeqmie therapy to prevent
injury to lesion is acceprable.

3. Incheion of the date and manme of trextment and the sarisest date a wrestler can refom o pardcpation. This should minmize the
nepd for a fowly o oo te expense of addiional office visits as ooomrs when a form omst be simned within three days of
wIesting & soms da.

4. Inchesion of a “bodyeran” with front and back views should clearly identify the lesion m question Usine non-black mk ta
desirmate skin lesions should resulf in less comfosion or conflict.  Also inchiime the mumber of lesions probects azainst spread
after a visit with an appropriste health-care professioral.

5. Incheion of guidslines for poninamm tresiment befors refoming the wrestler o acdon as dismussed above. This should enhanrs the
Iikelibennd thaat all wrestlers are managed safely and fairky.

4. Incheion of all of te componenis discussed bas the poteniial to Emeve the refres fTom makire 2 medical decsion. If a lesion is

questioned, the referes’s role could approprately be only to see if the coach can provide a fully conpleted medical release fomy
allowins the wrestler o wrestls.

This form may be reproduced, f desired and can be adited in amyway for wse by vanous indinidials or orzamrations. In addison, the
WFHS Sports Madicine Advisery Conmmities weonld welcome comments for mchision in fishre versions as this will contimes to be a
work in procress.

Besined ippruved by NFHS SMAC - April 2008
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Mational Pederation of State Hl.:ll School Associations

MEDICAL RELEASE FOR. WRESTLER TO PARTICIPATE WITH SKIIM LESION

Mark Location AMD Mursher of Letion/s

Dagnoes
Location ATWD Mumber of Lesion] s::

I-'
Medussinng ::: weed o et lesiong ::_'. ‘5.
Date Treatmene Sareed =
Form Expisation Date _1‘
Esaiiest Diabe mmay petonm b participaticer 4 !

Fizl

Frovider Sipnature O¥fce Phome 25
Frowider IMame (Went be legihle)|
Oiffice Addres:

Peobe b Appropriabs Health {ar Peedemiomalr: Pon-comtagurm keione do noe sequen seaomest prior o renen oo parmtcpecion (eg. scema, peorei, o | Pl
damilisrer poasalf wimh WS Rolae 4-2-% 4-24 and 4-2-5 whach arsras:

TART. X, .. ¥aparoiopaer & sepecard by ol oeleree o mmack of Revang 2 comssamcable chn dvseaes or any oder condioen sher muke parmiopancn sppvar
bl s cnach chall provad cuseer eose dhensseerarion s deftoed By che (S or ol s s, muﬂ#
m

sy char o sopcred’ diseser or mondioen & oor commenecable el e che soblere’s petacpenion would' mor By azy oppamea. T docoesr
Mﬁr.&mﬁrﬂnrﬁl waph-m lov de doa! mee or sonmesene. The ondy excrpeeon. woeld Be o 2 deograced]. on-cae ower plimian & precens and i able o
o wrter *—'rmnmmudr;&.n’rr@ﬁnnf =y & e oy chall nor be cnnodeed acwpeabde md

dbvx oo make che wreder el oo parccpac.

TART & H'JWMHPHNMJ:MM&m!m&nﬁrd{m&ud’rﬁw%#w.ﬂrﬁ
{rlemn e o O A paropan o o partieipan wath a parescslire b cosdhaoe. ™

ART. 5. .. A mmmh.ﬁmﬁm-“hﬁmﬁaﬁﬂm:wﬁrmﬂm o e g Ferrhmact or neter
nan-racseable chan enndieaes sach ar prosss s wsemy, e due decameesess v ralid for she Sieeascn of el seeeen, Ir v ralid ek she endereanding
char 2 o cnmdros coald become saronderdly miecoed sna' mar regea sr-rradaron. ©

Once a bosise ix noe comidesnd comtaganm, it may Bv coversd o allow panacpasne.

Eelorw are some mvacmens griddeses that sgpes MINTMEIR TEEATIENT Eefone moum oo wresding:

Eacterial Discae [Tmpetipe, boilsk: To Be comdered “son-contagines,” alll keicne st ke scabbed over wich no nosisg or dischesge and o new bmicne thould
Bawr necommed = ke pravecksg 48 Bowr, Oiral ancibsotic for three days = coesidennd 3 miremom m achaw: thar mane [ new bvione concimue o devadop oo drain
sierr 71 howes, BMESA (Mmhicllin Resean: Saphylocnons Avea) shosdd be coneidensd ssd miramom onl schissco should b exended o 10 dayps bafons
er=ing the atklmr oo cremperitios oo ol ol ledoes sev arakbed e, whickeser oo Lee

I—hjnt1m[5nﬂn.hh}mﬂldimznﬂq.ﬁhﬂ| ik To Be conadeed "son-romagi 7 all hemicne ez Be wabad cwver with so coming o
dincharge and so sew boxicew should haee comreed mothe pracedisg 48 oo, For primany [ sposnde of Hepes Ciladesronsm | wemders shodd Be tmeared and noe
slorwnd 0 compem for o msmimes of T dep. IF genesal body dgne and spmpomas. B feeer and swollen bymepl® nosdes are prosens, char misimem perind of
erament should be emeded oo 14 dape Recorrere ceshresks mecpane 3 mesimeem of 1200 houms or fee hill days of orad snti-weral cressmmens, agees o long s no: new
kzore. heve developed and all lesom ame scabfed over.

Timex Lewicna {singweosmn scalp, akin} Ol or mpecal trearmens foe 72 houre on aken and 14 dap on scads.
Scabica, Hed Lice 24 Bown ahur sppropeiace copical marapamest.
Conpnctivits [Pink Eye} 24 boun of copical or onl medicacion s=d so dsdbangs.

Mnllmcem Contagiomes: 24 Bowrs afrer curestage. Flamisnd / Apgroved by FFHS SMAC - Apedl 3010
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Common Skin Infections in Athletes

Thews pactures are presexted o provide mformation about skin Jesions Sat myy b incompatible with competition.
M’mmmmgﬁ&g&mdumndmﬁwhﬂ?gmofﬂhﬁc&mhhnadﬂ

posistkle vanatons n appearance. Diagnosis of skin lesions should cxly be performad by appropriataly Bosnsed medical
profouiomals.

Herpes Simplex (“cold sore™)

Subwuitend by Thowas 4 Shepeoa M D
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