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X OSMA / OHSAA SKIN CONDITION

W EVALUATION & AUTHORIZATION TO COMPETE IN

HIGH SCHOOL WRESTLING

» TO: PHYSICIAN, M.D. or D.O.

From National Federation Wrestling fules: If & participent is suspecied of baving a comeouricsbis akin disexse or sny other condision
that makes pardzipation appert inadvissbie, his coach shall provide ariten docurmentation from s physicien stating that the suspected
diseasa i not comumanionble and thac the adilesc's partiaipation would ror be haomfl to his eppopet, This document shall
be fumished st the weigh-in oc 2pom arcivel st tha 5its of the duad meet or toumamens,

Covertng » communicabie skin condition te not socoptable snd doss not make the wrastier aligibie 1o participste,

( Plensa wse ink } '
Plsase draw and describe skin condition(s) of:
and answer afl questions on this ferm. {name of wrestler}

1. Indicate the specific location of the suspacted skin condition (on the figures betow)

2. Describe the approximate size and color of thé above condition
{axample; i is abod the size of a nickel, red in color; i &s about two inchos in diamatey, diotchy rad)

3. Do you befieve this skin condition is currently contagious? Circle one: YES  NO

4, [lfcontaglous, when will it be safe (i.e. no longer communicabla} for him to
resume wreslling? Please listacalendardate: _ /__ /__

5. Technical name of skin condition (diagnosis):

6. Name and dosage of medication used, if any:

7. This authorization covers the ahove diagrammed and described condition only
andexpirason: __ /__ /__

UNLESS SPECIFIED, THIS AUTHORZATION EXPYRES TEN (10] DAYS FROM THE DATE OF EXAM
Print Physician's name Today'sdate __/__ /
Physician's address
Physician's phone
Physician's signature
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Questions, Comments, Suggestions? Contact: webmaster@ohsaa.org
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