
National Federation ofState High School Associations
 
S orts Medicine Adviso Committee
 

PHYSICIAN RELEASE FOR WRESTLER TO PARTICIPATE WITH SKIN LESION
 

Name: . _ Date of Exam: _I__1_ 
Mark Location AND Number of Lesion(s) 

Location AND Number of Lesion(s) _ 

Medication(s) used to treat lesion(s): _ 

Date T reatmem Started: 1 1­

Form Expiration Dare: __ I I
 

Earliest Date may retnrTI to participation: ~.__ I __ I __
 

P~lysj.ci"n Signature _ Office Phone #:
 

Physician Name (Primed or Typed) _
 

Office Address 

_ 

Note to l(h~i'~~: Non-contagious lesions do not require treatment prior to return to participation (e.g. eczema, psoriasis, etc.). Please familiarize vo'"r,elf wlth 
NFHS 4-2·3,4-2-4 and 4-2-5 which Slates: 

':4R T. J. . Ifa particip,wt is suspeered by the referee or coach o[having a communicable skin dl:"ease or any other condition thar makes panicipation appear 
in;1dvisc1bfe~ the cOr1ch shalf provIde CU11'ent wntten docllnu:ntatlon as defined by the /VFJ-IS or tbe state .assoc/arion.'J~ fron1 a physician 5t/uing th/l.t the suspected 

dJj'ease OJ' condJtion IS not communIcable and that the athletes pal'ticipation would 110t be hannfUI to My oppo11enr. 77U5 document shall be furnIshed at the 
fOr tfu: dual meet OJ' tourn:1Jnent. The only l'xcepdon would he ifa designateci on-site flu:et physic/an is present and is able to exaJmiJc the wrestler CJ'tht'.j­

;~~~~~~!;~~~~~~.\¥iI11m'.di'ue,1y alter the weigh-in. CoverIng a commnnIcahle condition sfuU not be considered acceptable and does 110t make the wrestler 

he/she may ovenule the £1gnosIs atthe physician signing d,e physiC1;w S release fon11 f;,r a 
fw..,.,c,,{,nk-in concl/tion. U 

':4R T. .5 ... A contestant IndY have dOCUlnent;uion fi:om a physician only Indicating rl. spcciflc condition such as a bii-thnnlrk or other non-comnwnicable skin 
condil~lnns such as psona.sls aDd eCZf:?lnd, and that documentarian i~' v.1.hd lOr the dunU/Ofl ofthe season It is valid with the undcI:standlng dwl' a chroniC cond/r/on 

cOllld bCC0111C secondarily infected and DIal' require re-ey.':J1uation. ff 

Once a lestol1 is noc considered contagious l it may be covered to allow participation, 

Below are some treatmem gllidelines thac suggest MlN1MUM 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 staws. If new lesions cominue to develop or drain 
after hours, CA-MRSA (Community Associated Methicillin Resistant Staphylococcus Ameus) should be considered and minimum oral amibiorics 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/coldsores, Zoster, Gladiatorum): To be considered "non-comagious," all lesions must be scabbed over with no oozing 
discharge and no new lesions should have occurred in the preceding 48 homs. For primary (first episode of Herpes Gladiawrum), wresrlers should be treated and not 
allowed to compere for a minimum of 10 days. If general body signs and symptoms like fever and swollen lymph nodes are present, that minimum pcnod 
treatment should be extended to 14 Recurrent outbreaks require a minimum of 120 hours or five full days of oral ;mti-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 hOllrs on skin and 14 days on scalp. 

Scabies, Head Lice: 24 hours afier appropriate topical management. 

Conjunctivitis (Pink Eye): 24 hours of topical Ot oral medication and no discharge. 

Molluscum Cont:agiosum: 24 hours afier curettage. 


