


 

WRESTLING COMMUNICABLE SKIN DISEASE FORM  
PHYSICIAN RELEASE FOR WRESTLER TO PARTICIPATE WITH SKIN LESION 

 
Name: _________________________________________________________         Date of Exam: ___ / ____ / ___ 
School: ________________________________________________________ 
             Mark Location AND Number of Lesion(s) 
Diagnosis _________________________________________  
__________________________________________________   
Location AND Number of Lesion(s) ______________________ 
____________________________________________________ 
Medication(s) used to treat lesion(s): _______________________ 
____________________________________________________  
 
Date Treatment Started: ___ / ____ / ____ 
 
Form Expiration Date: ___ / ____ / ____ 
 
Earliest Date may return to participation: ____ / ____ / ____ 
 
Physicians Signature ________________________________________  Office Phone #: ______________________ 
 
Physician Name (Printed or Typed) _______________________________________________________________ 
       (M.D. or D.O.) 

Office Address  _______________________________________________________________________________ 

 
For NYSPHSAA member schools an appropriate health care provider is defined as a licensed physician, physician assistant, or nurse 
practitioner. 
 
Below are some treatment guidelines that suggest MINIMUM TREATMENT before return to wrestling: 
 
Bacterial Diseases (impetigo, boils): To be considered “non-contagious,” all lesions must be scabbed over with no oozing or discharge and no new lesions should 
have occurred in the preceding 48 hours. Oral antibiotic for three days is considered a minimum to achieve that status. If new lesions continue to develop or drain 
after 72 hours, CA-MRSA (Community Associated Methicillin Resistant Staphylococcus Aureus) should be considered and minimum oral antibiotics should be 
extended to 10 days before returning the athlete to competition or until all lesions are scabbed over, whichever occurs last. 
 
Herpetic Lesions (Simplex, fever blisters/cold sores, Zoster, Gladiatorum): To be considered “non-contagious,” all lesions must be scabbed over with no oozing or 
discharge and no new lesions should have occurred in the preceding 48 hours. For primary (first episode of Herpes Gladiatorum), wrestlers should be treated and 
not allowed to compete for a minimum of 10 days. If general body signs and symptoms like fever and swollen lymph nodes are present, that minimum period of 
treatment should be extended to 14 days. Recurrent outbreaks require a minimum of 120 hours or full five days of oral anti-viral treatment, again so long as no new 
lesions have developed and all lesions are scabbed over. 
 
Tinea Lesions (ringworm scalp, skin): Oral or topical treatment for 72 hours on skin and 14 days on scalp. 
 
Scabies, Head Lice: 24 hours after appropriate topical management. 
 
Conjunctivitis (Pink Eye): 24 hours of topical or oral medication and no discharge. 
 
Molluscum Contagiosum: 24 hours after curettage.                  NYSPHSAA Revised/Approved August  2011 

Note to Physician, Physician Assistant, Nurse Practitioner: Non-contagious lesions do not require treatment prior to return to participation (e.g. eczema, psoriasis, 
etc.). Please familiarize yourself with NFHS Rules 4-2-3, 4-2-4 and 4-2-5 which states:  

“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 health-care 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.”  
 
Once a lesion is not considered contagious, it may be covered to allow participation. 

  

  

  



Best Practices for Preventing Skin Infections 

Types of skin infections: 

 Bacterial skin infections:  Caused by “Strep” or “Staph” 
  Examples: Impetigo and MRSA 
  Symptoms: redness, swelling, pain, or pus 
 
 Viral skin infections:  Caused by Herpes Simplex Virus Type-1 (HSV-1) 
  Examples: Herpes Gladitorium (Mat Herpes) 
  Symptoms: fever, swollen glands, blisters surrounded by redness 
 
 Fungal skin infections:  Caused by a dermatophyte 
  Examples: Ringworm (Tinea) 

Symptoms: itchy red raised scaly patches, sores in the shape of a ring or circle, 
redness around the outside, bald patches on the scalp, infected nails can be 
discolored, thick, and crumble 

 
What should athletes do if they have a rash or skin infection 

• Tell parent or guardian, coach, and/or school nurse 
• Have medical personnel diagnose and prescribe appropriate treatment 
• Do not practice or compete until cleared by the Chief School Medical Officer. 
• Do not cover the affected area and continue to practice or compete 

 
How can coaches and trainers prevent the spread of skin infections 

• Examine athletes before each practice and competition for any skin irregularities 
• Know and use proper hand washing hygiene, teach these techniques to all of your 

student-athletes 
• Educate student-athletes on appropriate wound management 
• Provide enough clean towels so that student-athletes do not have to share 

 
What can student-athletes do to prevent skin infections 

• Report any skin lesions or sores to the appropriate adults 
• Have rashes or sores examined by appropriate health care provider 
• Wash hands, towels, uniforms, and clothing frequently 
• Shower before and after practice 
• Do not share deodorant, lotions, ointments, gels, or creams 

 
What can schools do to prevent skin infections 

• Environmental surfaces should be cleaned and disinfected on a regular basis 
• Repair or discard equipment with damaged surfaces 
• Cover treatment tables 
• Wash towels and clothing with laundry detergent and hot water (min 160 degrees) 



Sources: 
 
NYSDOH: 

• Health Advisory: Prevention of Methicillin-Resistant Staphylococcus Aureus (MRSA) Infections 
in the School Setting: 
http://www.nyhealth.gov/diseases/communicable/staphylococcus_aureus/methicillin_resistant/co
mmunity_associated/health_advisory_2008-12-09.htm 

 
CDC:  

• Group A Streptococcal (GAS) Disease (includes impetigo): 
http://www.cdc.gov/ncidod/dbmd/diseaseinfo/groupastreptococcal_g.htm 

• Community Associated MRSA (CA-MRSA) Information for the Public: 
http://www.cdc.gov/ncidod/dhqp/ar_mrsa_ca_public.html 

• National MRSA Education Initiative: Preventing MRSA Skin Infections: 
http://www.cdc.gov/mrsa/ 

• Methicillin-Resistant Staphylococcus aureus (MRSA) among Athletes: 
http://www.cdc.gov/ncidod/dhqp/ar_MRSA_AthletesFAQ.html 

• Environmental Management of Staph and MRSA in Community Settings: 
http://www.cdc.gov/ncidod/dhqp/ar_mrsa_Enviro_Manage.html 

• Morbidity and Mortality Weekly Report (MMWR) - Epidemiologic Notes and Reports Herpes 
Gladiatorum at a High School Wrestling Camp—Minnesota:   
http://www.cdc.gov/mmwr/preview/mmwrhtml/00001552.htm 

• Dermatophytes (Ringworm): 
http://www.cdc.gov/nczved/divisions/dfbmd/diseases/dermatophytes/ 

• Ringworm and Animals: http://198.246.98.21/healthypets/diseases/ringworm.htm 

 
MedlinePlus (National Library of Medicine [NLM] and the National Institutes of Health [NIH]): 

• Impetigo: http://www.nlm.nih.gov/medlineplus/impetigo.html 
• Herpes Simplex: http://www.nlm.nih.gov/medlineplus/herpessimplex.html and 

http://www.nlm.nih.gov/medlineplus/ency/article/001324.htm 
• Ringworm: http://www.nlm.nih.gov/medlineplus/ency/article/001439.htm 

 
National Institute of Allergy and Infectious Diseases (NIAID):  

• Impetigo: http://www.niaid.nih.gov/topics/impetigo/pages/default.aspx 
 
US Food and Drug Administration (FDA): 

• New Ointment Treats Impetigo: 
http://www.fda.gov/downloads/ForConsumers/ConsumerUpdates/ucm048859.pdf 

 
Allegheny County (Pennsylvania) Health Department (ACHD):  

• Mat Herpes: A Fact Sheet: http://www.achd.net/factsheet/mat.html 
 
Mayo Clinic: 

• Contact Dermatitis: http://www.mayoclinic.com/health/contact-dermatitis/DS00985 
Impetigo: http://www.mayoclinic.com/health/impetigo/DS00464 

http://www.nyhealth.gov/diseases/communicable/staphylococcus_aureus/methicillin_resistant/community_associated/health_advisory_2008-12-09.htm
http://www.nyhealth.gov/diseases/communicable/staphylococcus_aureus/methicillin_resistant/community_associated/health_advisory_2008-12-09.htm
http://www.cdc.gov/ncidod/dbmd/diseaseinfo/groupastreptococcal_g.htm
http://www.cdc.gov/ncidod/dhqp/ar_mrsa_ca_public.html
http://www.cdc.gov/mrsa/
http://www.cdc.gov/ncidod/dhqp/ar_MRSA_AthletesFAQ.html
http://www.cdc.gov/ncidod/dhqp/ar_mrsa_Enviro_Manage.html
http://www.cdc.gov/mmwr/preview/mmwrhtml/00001552.htm
http://www.cdc.gov/nczved/divisions/dfbmd/diseases/dermatophytes/
http://198.246.98.21/healthypets/diseases/ringworm.htm
http://www.nlm.nih.gov/medlineplus/impetigo.html
http://www.nlm.nih.gov/medlineplus/herpessimplex.html
http://www.nlm.nih.gov/medlineplus/ency/article/001324.htm
http://www.nlm.nih.gov/medlineplus/ency/article/001439.htm
http://www.niaid.nih.gov/topics/impetigo/pages/default.aspx
http://www.fda.gov/downloads/ForConsumers/ConsumerUpdates/ucm048859.pdf
http://www.achd.net/factsheet/mat.html
http://www.mayoclinic.com/health/contact-dermatitis/DS00985
http://www.mayoclinic.com/health/impetigo/DS00464
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NEW YORK STATE PUBLIC HIGH SCHOOL ATHLETIC ASSOCIATION
WRESTLING MINIMUM WEIGHT ASSESSMENT

PARENTAL AWARENESS FORM

	 The appropriate and healthful control of body weight for wrestlers has been a concern of athletes, coaches, 
athletic trainers, school physicians, and parents for a number of years.  Approximately one-third of wrestlers have 
used inappropriate weight loss procedures to obtain a lower body weight for wrestling.  Regardless of the educational 
information from national, state and local athletic organizations, unhealthy weight loss procedures continued.  
Medical concerns for the wrestlers, and the success of other state associations’ programs to determine minimum 
wrestling weight, resulted in the NYSPHSAA governing board approving a Wrestling Weight Certification Program in 
April 1996.  This action was taken after fifteen years of review and study by the Association, which involved the Safety 
and Research Committee and the NYSPHSAA Wrestling Committee.

	 The NYSPHSAA Wrestling Minimum Weight Certification Program became mandatory for all member 
high school wrestling programs, commencing with the 1997-98 wrestling season.  The Program is based on two 
components, assessment of wrestlers to establish a minimum weight at which each athlete will be allowed to compete 
and nutrition education to promote healthy eating patterns and improved athletic performance.

	 Schools must follow the provisions of the Wrestling Minimum Weight Certification Program for all wrestlers in 
varsity and junior varsity programs.  Minimum wrestling weight is based upon 7% body fat for males and 14% for 
females.  The minimum wrestling weight is not established as the athlete’s best weight, but rather the minimum 
weight at which the athlete will be allowed to compete.  

STEPS OF PROCESS:  Urinalysis, Body Weight, Skinfolds
	 1.	 Wrestler will provide a sample of urine to test for hydration.  If the specific gravity of urine is above 1.025, 		
		  testing cannot continue and testing must be rescheduled after 24 hours has lapsed.
	 2.	 Wrestler will be weighed on a digital scale.
	 3.	 Wrestler will have sites marked on his body with a marker and have skinfolds raised to determine
		  body fat percentage.

	 Minimum weight assessment, including urinalysis, may be completed only by health care professionals who have 
successfully completed the NYSPHSAA’s Wrestling Minimum Weight Assessor’s Workshop.  An athlete found to have 
cheated in the hydration test process will be ineligible to compete in wrestling for the season.

APPEAL PROCEDURE:
	 A wrestler may appeal his/her skinfold measurements or calculations.  Appeals may not be done on the same day 
as the original assessment.  They are to be conducted on day one, two or three after the original assessment - three 
consecutive calendar days (count Sundays, holidays and days school is closed).  Appeal procedures must be completed 
prior to any competition.  ALL COSTS INCURRED ARE THE RESPONSIBILITY OF THE STUDENT/
ATHLETE.  The appeal must be completed three days after the date of the original assessment.  Student/Athlete will 
have a choice between the original assessment result or the appeal result.  There is no longer step 2 of the appeal 
process (Hydrostatic testing).

I, the parent/guardian of ______________________________________, have read the information above and I am 
aware of  the minimum weight assessment process.

Parent/Guardian Signature________________________________________________Date____________________

Student-Athlete Signature_ _______________________________________________Date____________________

Failure to have a signed copy on file does not excuse the student-athlete from the assessment process and/or related penalties.
The School’s Athletic Director is to keep a copy on file until the season is completed.



NYSPHSAA
WRESTLING WEIGHT CERTIFICATION REPORT

SCHOOL					     COACH				    YEAR

ASSESSOR					          		   DATE OF ASSESSMENT

ASSESSOR:  A copy of each school’s Wrestling Weight Certification Report is to be sent to your Section  
Assessor Consultant upon completion of assessment. (You may email as an attachment or send through the 
US mail.)  The names and addresses are listed in the Assessor’s Handbook.  A copy of this report is to be 
emailed to the Athletic Director of each school whose team you assess, along with sending a copy of each 
wrestler’s individual profile.

ATHLETIC DIRECTOR:  Keep a copy of the Wrestling Weight Certification Report on file.  Sign and 
send a copy to your Section’s Wrestling Coordinator.  The school must also have on file the assessor’s report 
for each individual wrestler.

ALL FILING MUST BE COMPLETED BEFORE THE FIRST MATCH.

 Wrestler’s Name	
			            	  

    Grade
       Weight       % Body 	    Minimum

						                                       @ Exam	          Fat             Weight

Athletic Directors Signature							       Date
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NYSPHSAA
WRESTLING MINIMUM WEIGHT CERTIFICATION

REQUEST FOR WAIVER OF THE FOURTEEN DAY RULE

All requests for minimum weight certification of a wrestler after the first fourteen days of the season, 
exclusive of Sundays and school holiday closings, are to be submitted on this form to the Section Wrestling 
Coordinator.  The wrestler is not eligible to compete until the written approval of the Wrestling Coordinator 
is received by the wrestler’s athletic director.

Name of Student Requesting Waiver:

Name of School:								        Section (1-11):

Signatures:
				    Head Coach						     Date

				    Athletic Director					     Date

				    High School Principal					     Date

Rationale for Request (attach all pertinent documentation):

------------------------------------------------------------------------------------------------------------------------------
										          Coordinators Use Only

Section Wrestling Coordinator’s Name:
(print or type)

Request is:	 Approved		  Denied			  Date:

Reason(s)  for Approval/Denial:   (Coordinator may consult with NYSPHSAA staff)

Section Wrestling Coordinator’s Signature:

Return 1 copy to School	 ✸      File 1 copy for Coordinator        ✸      1 copy to be sent to NYSPHSAA office by March 15. 
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                               CROSS COUNTRY COMPETITION FORM
                                                                                             16 Meets

STUDENT NAME DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE TOTAL

Partcipation as an exhibition competitor counts toward the maximum number of  
SCHOOL: ________________________________ LEVEL:___________________     contests permitted and meets the requirements of the Representation Standard.
COACH: _________________________________ YEAR: ___________________ If an individual or team exceeds the maximum number of contests permtted, the 

    penalty is team ineligibilty from the date of voilation for the rest of the season.



                                  WRESTLING COMPETITION FORM
            TOURNAMENTS - 2 Points                               DUAL MEETS - 1 Point 20 Points
Limit of Two - 2 day Dual Meet Tournaments

STUDENT NAME DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE TOTAL

Partcipation as an exhibition competitor counts toward the maximum number of  
SCHOOL: ________________________________ LEVEL:___________________     contests permitted and meets the requirements of the Representation Standard.
COACH: _________________________________ YEAR: ___________________ If an individual or team exceeds the maximum number of contests permtted, the 

    penalty is team ineligibilty from the date of voilation for the rest of the season.



                                  TRACK & FIELD COMPETITION FORM
                                                                                              16 Meets

STUDENT NAME DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE TOTAL

Partcipation as an exhibition competitor counts toward the maximum number of  
SCHOOL: ________________________________ LEVEL:___________________     contests permitted and meets the requirements of the Representation Standard.
COACH: _________________________________ YEAR: ___________________ If an individual or team exceeds the maximum number of contests permtted, the 

    penalty is team ineligibilty from the date of voilation for the rest of the season.




