
Indicate location of condition(s) on figures and describe:

                                                                                      

                                                                                 

                                                                               

                                                                          

                                                                           

                                                                                         

                                                                                         

                                                                                         

                                                                                       

PHYSICAL STATUS OF SKIN:
Color                                      
‘ Flaking ‘ Scaling

Tone: ‘ Firm ‘ Flabby
Texture: ‘ Dry ‘ Moist

Diagnosis                                                                                                              

                                                                                                             

National Federation of State High School Associations Rule 4-2-3 states “If a participant is
suspected of having a communicable skin disease or any other condition that makes
participation appear inadvisable, his coach shall provide current written documentation from
a physician stating that the suspected disease or condition is not communicable and that the
athlete’s participation would not be harmful to his opponent.  This document shall be
furnished at the weigh-in or upon arrival at the site of the dual meet or tournament.
Covering a communicable condition shall not be considered acceptable and does not make
the wrestler eligible to participate.”  Kansas officials have interpreted “current written
documentation” to be no more than six days old.

Is the suspected disease or condition communicable?
‘ Yes ‘ No

Would the athlete’s participation in a wrestling event be harmful to his opponent?
‘ Yes ‘ No

                                                                                                
Signature of Physician (attach prescription

slip or office letterhead)

Date                                                                  

                                                                                                
Patient’s Name


