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Before you play, you must be eligible. Please review the following checklist with your parents.
Unchecked boxes will likely mean you are NOT eligible. For questions, see your principal or ath-
letic administrator.

q I am officially enrolled in an OHSAA member high school.

q I am enrolled in at least five one credit courses or the equivalent, each of which counts toward graduation.

q I received passing grades in at least five one credit courses or the equivalent, each of which count
toward graduation, during my last grading period.

q I have at least one parent living in Ohio.

q I have not changed schools without a corresponding move by my parents or legal guardian or by qual-
ifying for one of the exceptions to the OHSAA transfer regulation.

q If I have changed schools (transferred), I have followed up with my previous school and my new
school to ensure that all proper forms have been submitted to the OHSAA.

q I have not been enrolled in high school for more than eight semesters.

q I did not turn 19 before August 1, 2012.

q I have not received an award, equipment or prize valued at greater than $200 per item.

q I am competing under my true name and have provided my school with my correct home address.

q I have not competed in a mandatory open gym/facility, conditioning or instructional program.

q I have not been coached or provided instruction by a school coach in a team sport other than during
my sport season or for no more than 10 days between June 1 and July 31 (does not apply to individ-
ual sports but does apply to the sports of cross country, track & field and wrestling).

q I am not competing on a non-school team during my school team’s season. 

q I have not been recruited to attend this school.

q I am not using anabolic steroids or other performance-enhancing drugs. 

q I have had a physical examination within the past year and it is on file at my school.

q My parents and I attended a preseason meeting at my school which the OHSAA requires to be held no
later than two weeks after the beginning of each sports season. We viewed a DVD prepared by the
OHSAA to review key eligibility issues and sporting behavior.

q My school reviewed its concussion management protocol and my parents and I reviewed a short pre-
sentation on concussions that is available at no cost at www.nfhslearn.com.

q My parents and I have signed the OHSAA Authorization Form and the OHSAA Eligibility and
Authorization Statement and they are on file at my school.

________________________________  ________________________________
Student Printed Name Parent/Guardian Printed Name

________________________________   ________________________________
Student Signature Parent/Guardian Signature

________________________________     ________________________________
Student Date Parent/Guardian Date

NOTE: This form has been provided as a service to the OHSAA membership for schools to utilize with student-ath-
letes and their parents/guardians. Use of this form is at the sole discretion of each member school.

Ohio High School Athletic Association

Eligibility Checklist
For High School Students (Updated 7/31/12)
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Eligibility Guide for
Participation In High

School Athletics 
Published by the Ohio High School
Athletic Association (revised 7/31/12)

Participating in your school’s interscholastic athletics
program will provide some of your most memorable
and enjoyable moments ever. Since your school is a
member of the Ohio High School Athletic Association,
there are standards that must be met in order to be eli-
gible to compete.

The essential eligibility requirements in this publication
are only a summary of some of the regulations affecting
student eligibility. Most requirements are published in
the OHSAA Handbook, which can be found in the
offices of your principal and athletic administrator and
is posted on the OHSAA website (www.ohsaa.org).
Your school district also has the authority to establish
additional academic standards and codes of student or
athletic conduct.

Any questions you have concerning the OHSAA stan-
dards or your athletic eligibility should be reviewed
with your school principal or athletic administrator.
You should also meet with these administrators EVERY
TIME before you change your course schedule or drop
a course. Should you transfer schools, you must follow
up with your previous school and your new school to
ensure that all proper forms have been submitted to the
OHSAA.

The eligibility standards of the OHSAA have been
adopted by the member schools and were accepted by
your school when it became an OHSAA member. You
are urged, as a student-athlete, to study these standards
carefully since you are responsible for compliance with
these standards.

Best wishes as you learn the valuable lessons that come
with your participation in interscholastic athletics!

You may attend any public or non-public high
school in which you are accepted when you enter
high school (grade 9) from a 7th-8th grade school.
In order to maintain eligibility for grades 9-12,
you must be currently enrolled in a member
school and have received passing grades in a min-
imum of five (5) one credit courses, or the equiva-
lent, in the immediately preceding grading period.

Seventh- and eighth-grade students must be cur-
rently enrolled in a member school and have
received passing grades in a minimum of five sub-
jects that receive a grade or a pass/fail in the
immediately preceding grading period.
• A student becomes a member of an interscholas-

tic squad, and thus establishes eligibility, when
he/she participates in a contest (scrimmage,
preview or regular season game).

• You may not use summer school grades for fail-
ing grades received or lack of courses taken in
the final grading period.

• Your semester or yearly grades have no effect on
OHSAA eligibility.

• Those taking postsecondary school courses must
comply with OHSAA scholarship regulations.

• The eligibility or ineligibility of a student contin-
ues until the start of the fifth school day of the
next grading period, at which time the grades
from the immediately preceding grading period
become effective. Note: Check with your princi-
pal or athletic administrator to determine the
exact date that eligibility will be restored.

After establishing ninth-grade eligibility, you are
permitted only eight (8) semesters of athletic eligi-
bility.
• The semesters are taken in order of attendance

Ohio High School Athletic Association

Overview
OHSAA Regulations On

Scholarship

Student-athletes and parents have the opportunity to ask
school administrators and/or coaches questions on
OHSAA and school eligibility requirements, the school’s
Athletic Code of Conduct policy and other issues during
preseason meetings that the OHSAA requires schools to
hold no later than two weeks after the beginning of each
sports season. Meetings should include showing a DVD
prepared by the OHSAA that reviews key student eligibil-
ity issues and discussion on concussion management.

2012-13 Edition

OHSAA Regulations On

Semesters
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once ninth-grade eligibility has been established.
• Semesters are counted toward eligibility

whether you participate in interscholastic ath-
letics or not.

• There are exceptions to this regulation, so please
arrange a meeting with your principal or athlet-
ic administrator to review these exceptions.

High school students (grades 9-12) who turn 19
years of age prior to August 1, 2012, are ineligible
for interscholastic athletics.

Seventh- and eighth-grade students who turn 15
years of age prior to August 1, 2012, are ineligible
for 7th-8th grade athletics but are eligible to par-
ticipate in high school athletics.
• There are exceptions to this regulation, so please

arrange a meeting with your principal or athlet-
ic administrator to review these exceptions.

If you are home schooled and also enrolled in an
OHSAA member school in accordance with the
school’s board-adopted partial enrollment policy,
you may be eligible for interscholastic athletics
participation at the school where you are enrolled
and attending.
• To be eligible, you must enter the OHSAA mem-

ber school from the home school at the begin-
ning of the school year after having been home
schooled for at least one calendar year.

• Failure to meet the one-year provision will
require you to be enrolled for a minimum of one
grading period before eligibility can be granted.

Once you establish your eligibility at a high school,
a transfer to a different high school will mean you
will be ineligible for athletics for one year from the
date of enrollment in the new school.
• There are several exceptions to this regulation.

To see if you qualify for an exception, you and
your parents should arrange a meeting with your
principal or athletic administrator.

• If your parent or legal guardian lives outside of
Ohio, you are ineligible unless one of the excep-
tions to the regulation is met. These exceptions
to the out-of-state residency rules are found in
Bylaw 4-6. 

• If additional questions concerning these reg-
ulations remain, school principals or athlet-
ic administrators should contact the OHSAA.

You may receive awards valued at $200 or less as
a result of athletic participation in interscholastic
athletics from any source. You may never accept
cash awards, however.

You will lose your amateur status and forfeit your
eligibility if you:
• Compete for money or other monetary compen-

sation.
• Capitalize on your athletic fame by receiving

money, merchandise or services.
• Receive expenses or compensation from a spon-

sor unless that sponsor is a recognized amateur
governing body or organization, recognized by a
member school, or is your parent or guardian.

• Sign a contract or make a commitment to play
professional athletics.

• Receive services, merchandise or any form of
financial assistance from a professional sports
organization.

• Compete with a professional athletics team even
if no pay is received.

• Enter into an agreement with a sports or mar-
keting agent.

If you compete under a name other than your own
or provide a false address, you immediately
become ineligible.

School officials may designate open gyms/facili-
ties, the sport to be played, the grade levels
involved and may also limit participants to those
from your school. You may participate in open
gyms/facilities, but remember:
• No one from the respective school may be

excluded from participating;
• No one may be required to attend;
• No school officials may invite selected students

or determine the teams;
• No school officials may transport students to or

from either school or non-school facilities;
• No timing or written scoring may be kept, and
• No coaching or instruction may be provided.
The OHSAA may impose penalties against you,
your school and/or your coach for violating these
regulations.

OHSAA Regulations On

Age

OHSAA Regulations On

Home Schooling

OHSAA Regulations On

Awards

OHSAA Regulations On

Amateurism

OHSAA Regulations On

False Information

OHSAA Regulations On

Open GymsOHSAA Regulations On

Transfers
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Instructional programs out of the season of the
sport involving team play may be attended at any
time from August 1 to May 31 as long as the 50 per-
cent limitation is maintained. 
• Team play means there is more than one player

opposing one player.
• There is no limit on the number of students from

the same school team that may participate on the
same non-school team from June 1 to July 31.

You may receive instruction from a coach from a
school team only:
1.  During the season of the sport, or
2.  For 10 days only from June 1 to July 31.

Note: Interscholastic coaches in the individual
sports of bowling, golf, gymnastics, swimming &
diving and tennis may coach athletes from the
school where employed outside the interscholastic
season of the sport.

Individual skill instruction may be received in any
sport by a squad member at any time in individual
lessons provided that these individual skill
instructions do not violate any Board of
Education, school administrators’ or coaches’ poli-
cies. Again, however, the school coach may not
conduct individual or group lessons for a squad
member in a team sport except during June 1 to
July 31 and during the season of the sport. 

Members of a school football team may play in
non-contact football contests and attend non-con-
tact team football camps at any time between June
1 and July 31. Remember, however, that the 10-
day regulation for instruction from school coaches
is in effect.

Note: It is a violation if a coach suggests your par-
ticipation in an instructional program is mandatory.

A member of an interscholastic squad in a team
sport (baseball, basketball, field hockey, ice hock-
ey, soccer, softball and volleyball) may not partici-
pate in an athletic contest, tryouts or any type of
team or group training or practices on or with a
non-school squad in a team sport in the same sport
during the school’s interscholastic season.
• In individual sports of bowling, cross country,

golf, gymnastics, swimming and diving, tennis,
track and field and wrestling, however, you may
practice and try out for a non-school team but
may not compete in a contest.

A member of an interscholastic squad in a team

sport (baseball, basketball, field hockey, ice hockey,
soccer, softball and volleyball) may try out, practice
and compete on non-school teams before and after
the school season provided:
1. The number of students from the same school

team on the roster of the non-school team is
limited to five (5) students in the sports of soc-
cer, field hockey and ice hockey; four (4) stu-
dents in the sports of baseball and softball; three
(3) students in the sport of volleyball, and two
(2) students in the sport of basketball. School
football team members are prohibited from
competing on non-school teams except from
June 1 to July 31. Note: Seniors are exempt
from these limitations after the conclusion of
their sport season. In addition, there is no limit
on the number of students from the same school
team that may participate on the same non-
school team from June 1 to July 31.

2. You have no contact with school coaches while
on a non-school team other than the 10 days
permitted between June 1 and July 31.

• You may be declared ineligible for the remain-
der of the school season for violating these rules
during the school season.

• You may be declared ineligible for the next sea-
son for violating these rules outside the school
season.

• A senior may be declared ineligible for the
remainder of the school year for violating these
rules.

Note: Check the OHSAA Sports Regulations
(available on the OHSAA web site) for the date
you must cease participation on non-school teams
in order to be eligible for OHSAA tournament
competition along with penalties for non-compli-
ance with this date.

You will be declared ineligible if you are recruited
by a person or group of persons to change or enroll
in a high school for athletic purposes. Any attempt
by you to recruit a prospective student-athlete for
athletic purposes is also prohibited. A violation
may also affect the eligibility of the school team.
You are prohibited from using any form of alcohol,

tobacco or illegal drugs at the playing site of an
interscholastic contest. The penalty is disqualifica-
tion from that contest, and you will likely face
additional school and/or legal penalties.

OHSAA Regulations On

Non-School Teams

OHSAA Regulations On

Instruction/Camps

OHSAA Regulations On

Recruiting

OHSAA Regulations On

Alcohol, Tobacco,
Drugs



If you use anabolic steriods or other performance-
enhancing drugs, you are ineligible for inter-
scholastic competition until medical evidence
indicates that your system is free of these drugs.

Each year you must submit a physical examination
form signed by a medical examiner before you
begin practice for a school sport. In addition, your
parents/guardian and you must sign the OHSAA
Authorization and Consent Forms.
• Procedures will be reviewed by school officials.
• Physical examinations are valid for one year

from the date of the exam except for those that
take place from May 1-June 1. Those exams are
valid for one year plus through the end of the
next school year.

While all adults involved in the interscholastic ath-
letics program have a responsibility to recognize
the potential for catastrophic injury and even
death from concussions, it is also the responsibili-
ty of student-athletes to recognize the signs, symp-
toms and behaviors consistent with a concussion.
If you have symptoms such as loss of conscious-
ness, headache, dizziness, confusion or balance
problems, it is your responsibility to report these
immediately to your coach and/or health care pro-
fessional. OHSAA Regulations prohibit a student-
athlete who exhibits these symptoms from return-
ing to play until cleared with written authorization
by an appropriate health care professional. So
remember: don’t hide it . . . report it. It’s better to
miss one game than the whole season. For more
information, visit the OHSAA website at
www.ohsaa.org/medicine/sportssafety.htm.

You are expected to accept seriously the responsi-
bility and privilege of representing your school
and community while participating in inter-
scholastic athletics. You are expected to:
• Treat opponents, coaches and officials with

respect.
• Display no behavior that could incite fans or

other participants in the contest or which is
intended to embarrass, ridicule or demean oth-
ers under any circumstances including on the

With the increased number of opportunities for young
people today, along with the increased amount of expo-
sure and the ever-increasing pressure to win, the purpose
of interscholastic athletics sometimes gets lost.
Therefore, one of the roles of the OHSAA is to promote
the purpose of interscholastic athletics and to make sure
that these programs remain an important part of your
educational experience.

The purpose of interscholastic athletics is to enrich
your high school experience; promote citizenship and
sportsmanship; instill a sense of pride in community;
teach lifelong lessons of teamwork and self-discipline,
and help you grow physically and emotionally. In short,
interscholastic athletic programs are an extension of the
classroom and exist to prepare you for the next level of
life, not the next level of sports. 

Statistics show that students who participate in these
programs tend to have higher grade-point averages, bet-
ter attendance records, lower dropout rates and fewer
discipline problems than the general student population.
Statistics also show that only one percent of all high
school participants will earn a Division I college athletic
scholarship and approximately five percent will play col-
legiately in any division. Unlike major colleges and pro-
fessional sports teams, interscholastic athletic programs
do not exist to entertain spectators.

So please keep in mind why we play the games. For
many of you, it will be the last time that you will ever
compete in organized athletics. You should certainly
work hard, have fun, make new friends and strive to be
the best. But you should also strive to be the best stu-
dents, teammates and members of the community so
that when you enter the next phase of your life you are a
responsible adult and a productive citizen.

The privilege of participating in educational athletics
is one of the most exciting experiences of your life. Please
maintain the proper perspective in this journey and
remember why we play the games.

OHSAA Regulations On

Sporting Behavior

OHSAA Regulations On
Preparticipation Evaluations

and Consent Forms

OHSAA Regulations On
Steriods and Performance-

Enhancing Drugs
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basis of race, religion, gender or national origin.
• Remember that winning isn’t everything.

Having fun, improving your skills, making
friends and doing your best are also important.

The OHSAA has established a policy for students
ejected or disqualified for unsporting behavior or
flagrant fouls. If you are ejected or disqualified:
• You will be ineligible for all contests for the

remainder of that day, and
• You will be ineligible for all contests at all levels

in that sport until two regular season/tourna-
ment contests are played at the same level as the
ejection (one contest in football).

If you are ejected or disqualified a second time in a
season, you are subject to additional, stiffer penal-
ties, including suspension from play for the
remainder of the season in that sport.

Note: The complete OHSAA ejection/disqualifi-
cation policy for unsporting behavior can be found
in the OHSAA Handbook and is posted on the
OHSAA web site (www.ohsaa.org).

OHSAA Expectations and Regulations On

Concussion Management
Interscholastic Athletics

Why We Play The Games



Before you play, you must be eligible. Please review the following checklist with your parents.
Unchecked boxes will likely mean you are NOT eligible. For questions, see your principal or ath-
letic administrator.

q I am officially enrolled in an OHSAA member high school.

q I am enrolled in at least five one credit courses or the equivalent, each of which counts toward graduation.

q I received passing grades in at least five one credit courses or the equivalent, each of which count
toward graduation, during my last grading period.

q I have at least one parent living in Ohio.

q I have not changed schools without a corresponding move by my parents or legal guardian or by qual-
ifying for one of the exceptions to the OHSAA transfer regulation.

q If I have changed schools (transferred), I have followed up with my previous school and my new
school to ensure that all proper forms have been submitted to the OHSAA.

q I have not been enrolled in high school for more than eight semesters.

q I did not turn 19 before August 1, 2012.

q I have not received an award, equipment or prize valued at greater than $200 per item.

q I am competing under my true name and have provided my school with my correct home address.

q I have not competed in a mandatory open gym/facility, conditioning or instructional program.

q I have not been coached or provided instruction by a school coach in a team sport other than during
my sport season or for no more than 10 days between June 1 and July 31 (does not apply to individ-
ual sports but does apply to the sports of cross country, track & field and wrestling).

q I am not competing on a non-school team during my school team’s season. 

q I have not been recruited to attend this school.

q I am not using anabolic steroids or other performance-enhancing drugs. 

q I have had a physical examination within the past year and it is on file at my school.

q My parents and I attended a preseason meeting at my school which the OHSAA requires to be held no
later than two weeks after the beginning of each sports season. We viewed a DVD prepared by the
OHSAA to review key eligibility issues and sporting behavior.

q My school reviewed its concussion management protocol and my parents and I reviewed a short pre-
sentation on concussions that is available at no cost at www.nfhslearn.com.

q My parents and I have signed the OHSAA Authorization Form and the OHSAA Eligibility and
Authorization Statement and they are on file at my school.

________________________________  ________________________________
Student Printed Name Parent/Guardian Printed Name

________________________________   ________________________________
Student Signature Parent/Guardian Signature

________________________________     ________________________________
Student Date Parent/Guardian Date

NOTE: This form has been provided as a service to the OHSAA membership for schools to utilize with student-ath-
letes and their parents/guardians. Use of this form is at the sole discretion of each member school.

Ohio High School Athletic Association

Eligibility Checklist
For High School Students (Updated 7/31/12)
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POLICY 
WESTERVILLE CITY SCHOOLS CODE OF CONDUCT FOR STUDENTS 

PARTICIPATING IN EXTRACURRICULAR ACTIVITIES 
 

PHILOSOPHY 
 
The Westerville City School District Board of Education recognizes the use and abuse of chemicals among 
students is a serious problem.  Research has shown that use of drugs and alcohol has harmful effects on 
students' mental, physical and emotional health.  Research has also shown that tobacco is addictive and 
harmful to students' physical health.  Therefore, the Board believes regulations for alcohol, tobacco and 
other drugs should be developed for all extracurricular participants while enrolled as students in any 
Westerville School.  Further, the Board of Education expects that students use good judgment and not 
attend activities where alcohol and other drugs are present among peers. 
 
The goal of the extracurricular program is to provide every participant the opportunity to grow mentally, 
morally, physically and emotionally.  A student participating in extracurricular activities is expected to 
conduct him/herself in a manner that reflects good citizenship and brings honor to him/herself, one’s family, 
one’s school and one’s community, both in the classroom, on and off the performance stage or athletic field, 
as a member of a school club, during and out of season.   
 
To assure that the program can provide these opportunities, a degree of self-discipline is required of each 
participant.  Self-discipline involves compliance with rules and regulations concerning personal behavior and 
the laws that help govern a civilized society.  Student extracurricular participants who engage in actions that 
are not consistent with this philosophy will lose their privilege to represent their school.  Participation in 
extracurricular activities is not a right, but a privilege.  In addition, all students who participate in 
extracurricular activities at any time must meet the following regulations during the school year and any 
season in all locations.  Failure to comply with the regulations could jeopardize a student's entire 
extracurricular career.   
 
This policy is in conjunction with the existing Student Code of Conduct adopted by the Board.   
 
ADMISSION TO SCHOOL EVENTS 
 
The Ohio Capital Conference sets the cost of admission for athletic events each school year. Admission 
fees for theatre or other school activities are set by the individual club or other organization.  Coordination 
among all Middle Schools and High Schools is encouraged. 
 
 
A. Extracurricular Eligibility 
 

The opportunity to represent Westerville City Schools in any extracurricular activity is a privilege.  
The final determination of eligibility rests with the school and/or the Ohio High School Athletic 
Association.  The decision to allow for participation rests with the school and the coach/advisor of 
each activity.   Any student is welcome to try out for an extra curricular activity if he/she meets the 
following criteria.  The students must: 

 
1. Be eligible under the Ohio High School Athletic Association rules and regulations, when 

applicable; 
2. When required, present a current Ohio High School Athletic Association Pre-Participation 

Physical Examination Form including parent's signature, student’s signature and 
signature of physician with date of last medical exam, and information necessary for the 
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eligibility list; 
 

3. Present completed data sheets, insurance and emergency forms; 
 

Achieve a minimum grade point average (GPA) of 1.75 each quarter for the academic grading period 
immediately preceding participation in the activity; freshman in fall activities have no GPA minimum but 
(per OHSAA) must have passed a minimum of five (5) subjects carried during the 4th nine weeks of the 8th 
grade. 

 
4. Maintain compliance with the District’s Code of Student Conduct, this Code of Conduct 

for Students Participating in Extracurricular Activities and Tobacco/Drug/Alcohol Policies 
and Procedures; 
 

5. Be in attendance at school at least ½ day on the day of the contest/event when the event 
occurs on a school day; 
 

6. Maintain compliance with the eligibility requirements of the Ohio High School Athletic 
Association. 

Non-Traditional Extracurricular Eligibility Guidelines 

Students who are enrolled in non-traditional coursework that includes but is not limited to: online 
coursework for credit recovery or credit acceleration, and approved Credit Flex options, must meet all of 
the eligibility requirements of Westerville City Schools and the Ohio High School Athletic Association. 
 

1. A student may not use the “Test-Out” option for coursework to qualify for extracurricular 
participation. 

 
2. Unless a definitive start and end date coinciding with the Board adopted grading periods for 

non-traditional coursework is established before the student begins coursework, the non-
traditional course will be weighted with a multiplier of “1” in determining the equivalency 
needed for extracurricular eligibility.  Non-traditional coursework with an established end date 
will use the corresponding OHSAA Guidelines for Student Athletic Eligibility to determine 
eligibility. 

 
3. Prior to the start of the non-traditional coursework, the non-athletic extra curricular supervisor 

or athletic/activities director will establish appropriate progress to be measured at the end of 
the Board adopted grading period to determine eligibility.  All eligibility plans must have final 
approval from the non-athletic extra curricular supervisor or athletic/activities director. 

 
4. If the student completes the non-traditional course prior to the end of the grading period, 

regardless of the established end date (if applicable) for the course, the student may not 
count the coursework for eligibility purposes in the grading period after the course was 
completed. 

 
B. Fees/Rules 
 
 Students must comply with this "Code of Conduct for Students Participating in Extracurricular 
Activities."  For each activity, the head coach/advisor has a set of written rules.  Copies of these rules will 
be distributed to each student. The student and the parents will sign the form to acknowledge awareness 
of the rules and the consequences of their infraction.  A Pay-To-Participate (PTP) fee is required of all 
students selected for high school teams/clubs. The PTP fee must be paid by the tenth day of participation 
as established by the OHSAA, or the first activity date, where applicable. Students will be removed from 
the team/club/activity for lack of payment. 
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AWARDING OF LETTERS 
 
To be awarded a Westerville City Schools varsity letter, the recipient must meet at a minimum, all Ohio High 
School Athletic Association and Westerville City Schools eligibility standards. 
Special accommodations will be made for athletes involved in the Westerville Special Olympics program. 
 
HAZING 
 
Hazing activities of any kind are prohibited at all times. No student shall plan, encourage, or engage in 
any hazing. Hazing is defined as performing any act or coercing another, including the victim, to perform 
any act of initiation into any class, team or organization that causes or creates a substantial risk of 
causing mental or physical harm to any person. Permission, consent, or assumption of risk by an 
individuals subjected to hazing shall not lessen the prohibitions. See the school handbook (District Code 
of Student Conduct, Item 19) for additional information. 
 
 
LOSS OF EXTRACURRICULAR ACTIVITY PRIVILEGES 
 
"Loss of extracurricular activity privileges" means the exclusion from some or all extracurricular activities in 
which a student is participating or eligible to participate.  This exclusion will normally apply to practices, 
rehearsals, field trips, competitions and all other activities connected with the extracurricular activity (or 
activities) involved. 
 
The loss of all extracurricular activity privileges automatically accompanies any suspension or expulsion.  In 
addition, the loss of extracurricular activity privileges may be imposed as a separate disciplinary measure 
whether or not the student is being suspended or expelled.  (See Section IV, below) 
 
Students who are in their first academic year in a WCS high school or middle school who are serving 
a suspension from participation, due to a code violation, will serve their suspension in their current/next 
activity. All other students who are serving a suspension from participation, due to a code violation, will 
not be permitted to serve their suspension by participating in an extracurricular activity for the first time. 
 
FUND-RAISING 
 
All fund-raising projects must be approved by the principal or his/her designee.   
 
 
DRUG, ALCOHOL, AND TOBACCO USE 
 

SECTION I - DEFINITIONS 
 
For the purposes of this Policy, these terms are defined as follows: 
 
1. Alcohol - Any liquor, wine, beer or other substance which contains intoxicants. 
 
2. Assistance Program  
 
 The student may be required to do one or more of the following: 
 
 a. Attend an intervention conference with the student assistance team.  Parent or guardian 

involvement is strongly encouraged. 
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 b. Follow the recommendations of the student assistance team; 
 
 c. Complete an assessment for possible chemical problems at an approved agency; 
 
 d. Complete the treatment program recommended by the evaluator; 
 
3. Extracurricular Activities - Out-of-class pursuits which may, or may not be associated with a specific 

class, in which students enjoy freedom in selection and participation and carries no grade or 
academic credit. 

 
4. Drugs - Any mood altering substance, including, but not limited to, illegal drugs, marijuana, 

inhalants, build-altering steroids, legal prescription and over-the-counter drugs used or possessed 
or distributed for unauthorized purposes, and counterfeit (look-alike) substances. 

 
5. Mood-Altering Chemicals - This includes, without limitation, narcotics, depressants, stimulants, 

hallucinogens, counterfeit drugs, marijuana and prescription drugs, unless authorized by a medical 
prescription from a licensed physician and kept in the original container, which container shall state 
the student's name and the directions for proper use. 

 
6.  Parent/Guardian - A "parent" means a student participant's parent unless the rights of the parents 

have been restricted by court order or legal agreement; guardian; or legal custodian. 
 
7.  Permanent Suspension - Remainder of student's academic life from extracurricular activities. 
 
8.  Appeal - A student may file a petition for re-entry into an extracurricular activity by submitting a 

written notice to the building principal.  The notice shall include the violation, activity and necessary 
rationale for consideration. 

 
9. Possession - Alcohol, tobacco, controlled substance (as defined by Ohio Revised Code Section 

3719.01), or drug paraphernalia that is found physically on or in student’s body, or physically within 
his/her property (for example: coat, backpack, car, locker, shared locker (etc.). 

 
10. School Year - The school year is defined as the first official day of school/season through the last 

official day of school/season as set forth by the Westerville Board of Education. 
 
11. Season Length – Athletic activity seasons are defined as Fall, Winter, and Spring. Extra-curricular 

activity seasons are defined by each semester.  
 
12. Self-referral - A self-referral, to the principal, athletic/activities director and/or the head coach/school 

activity advisor, is not to be used as a means of avoiding the consequences of a code violation.  
Code violations already reported or pending violations cannot be “self-referred”.  Students may self-
refer only once during their school career (see Section II, Rules, Item #1, below).  A self-referral 
must be reported the next school day after the occurrence.  A student cannot be self-referred if 
police intervention has taken place. 

 
 a. A student may seek assistance from a school approved program for drug/alcohol problems. 

The Superintendent or designee will establish the necessary criteria for sanctioning of 
drug/alcohol programs. 

 
 b. Self-referrals will be considered first violations.  No reduction of season or activity will be 

assessed if the student agrees to follow the student assistance procedure. 
 
 c. Parent-referral or peer-referral may be treated as a self-referral. 
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 d. If the student fails to complete the assistance and treatment, the penalty will be enforced in 
full. 

 
 e. Each self-referral will be evaluated and approved by the administrator.  Approval will be 

based on the participants' past history and disciplinary record. 
 
13. Substance Abuse - The use of drugs or alcohol in violation of local, state or federal law or in 

violation of school policy. 
 

SECTION II - RULES 
 
Participants will be advised by means of the student handbook/folder of all regulations prior to their 
participation so that each student may determine the feasibility of his/her participation. 
 
To help achieve the personal commitment of participating students, each coach/advisor will explain this 
Extracurricular Activities Code of Conduct before the first contest /event. 
 
RULE I.  No use, abuse, purchase, or possession of drugs or alcohol. 
 
RULE II. No transmission, attempted transmission or sale of drugs or alcohol. 
 
RULE III. No use, purchase, possession or transmission of tobacco in any form.   
 
Students may be exempted from the use of drugs or alcohol in Rule 1 if parents present a written statement 
specifying their objection for religious convictions, medical reasons, or due to a handicapped condition.  All 
exemptions must be approved by the Superintendent or designee. 
 
1. All penalties to the above rules shall be cumulative to the last official school day within each of the 

following three (3) periods of academic life: 
 
 a. Grades K through 5; 
   
 b. Grades 6 through 8; 
 
 c. Grades 9 through 12. 
 
2. Penalties may not be fulfilled concurrently. 

 
SECTION III - PENALTIES 

 
RULE I. NO USE, ABUSE, PURCHASE, OR POSSESSION OF DRUGS OR ALCOHOL. 
 
First Violation 
 
1. A student who is in violation will be prohibited from participation in extracurricular activities for one 

(1) school year from the date of violation.  
 
2. If the student who is in violation agrees to follow the drug/alcohol assistance program, or attend a 

school approved drug/alcohol evaluation and treatment program not funded by the Westerville City 
School District, the penalty will be reduced to twenty percent (20%) from the current or next 
occurring extracurricular activity or season as determined by the principal or athletic/activities 
director.  For example, if the violation occurs the last week of a season or activity the penalty will 
continue throughout the existing season and into the next season or activity.  The student may 
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participate but not compete/perform with the team or group during the suspension. The principal will 
determine approval or disapproval of the student’s completion of the assistance program. 

 
3. If the student agrees to follow the drug/alcohol assistance program, he/she must submit to the 

athletic/activities director or principal evidence of: 
 
 a. Successful completion of the drug/alcohol assistance program or completion of a school-

approved drug/alcohol rehabilitation or counseling program; 
 
 b. An ongoing commitment of non-drug/alcohol use. 
 
4. In case of a self-referral the banquet, recognition and/or award consequence will be waived if the 

student has attended or made plans to attend the assistance program. 
 
5. A student who is in violation will not be allowed to serve in any leadership positions for the current or 

next occurring extracurricular activity or season as determined by the principal. He/she may not be 
permitted to attend an awards banquet/ceremony. The participant may not receive any awards, 
letters, or recognition for his/her participation in the current season or next season, if not currently 
participating in an extracurricular activity.   

 
Second Violation 
 
1. A student who is in violation of Rule 1 on a second occasion or in combination for a second time will 

be prohibited from participation in extracurricular activities for one (1) calendar year from the date of 
violation. 

 
2. If the student agrees to follow the drug/alcohol assistance program or attend a school approved 

drug/alcohol evaluation and treatment program not funded by the Westerville City School District, 
the penalty will be reduced to fifty percent (50%) from the current or next occurring extracurricular 
activity or season.  After the penalty period, the student may petition, to the principal, for a hearing to 
return to participation.  The student will not participate nor travel with the team or group during the 
period of the suspension. 

 
3. The student must meet with the review committee and a member (or members) of the student 

assistance team, providing evidence of: 
 
 a. Successful completion (or continued participation) in a school-approved drug/alcohol 

rehabilitation or counseling program; 
 
 b. An ongoing commitment of non-drug/alcohol use. 
 
4. The review committee will recommend approval or disapproval of the petition, which may include 

further requirements (such as participation with a peer support or another approved drug and 
alcohol aftercare agency or counseling program). 

 
5. A student who is in violation will not be allowed to serve in any leadership positions for one year.  

He/she will not be permitted to attend an awards banquet/ceremony, nor will the student receive any 
awards, letters or recognition for his/her participation in the current season or next season if not 
currently participating in an extracurricular activity. 

 
Third Violation 
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1. The Superintendent or designee may enforce a permanent suspension from participation in 
extracurricular activities for the remainder of a student's academic career. The Superintendent’s 
and/or designee’s decision is final. 

   
 
RULE II. NO TRANSMISSION, ATTEMPTED TRANSMISSION OR SALE OF DRUGS OR 

ALCOHOL. 
 
First Violation 
 
1. The student who is in violation will be prohibited from participation in all extracurricular activities for 

one (1) calendar year from the date of violation. 
 
2. If the student who is in violation agrees to follow the drug/alcohol assistance program or attend a 

school approved drug/alcohol evaluation and treatment program not funded by the Westerville City 
School District, the penalty will be reduced to fifty percent (50%) from the current or next occurring 
extracurricular activity or season.  After the penalty period, the student may petition, to the principal 
and athletic/activities director, for a hearing to return to participation.  The student will not 
participate nor travel with the team or group during the period of the suspension. 

 
3. The student must meet with the review committee and a member (or members) of the assistance 

team, providing evidence of: 
 
 a. successful completion (or continued participation) in a school approved drug rehabilitation 

or counseling program; 
 
 b. an ongoing commitment of non-drug use. 
 
4. The review committee will recommend approval or disapproval of the petition, which may include 

further requirements (such as participation with a peer support or other approved drug and alcohol 
aftercare agency or counseling program). 

 
5.  In case of a self-referral, the banquet, recognition and award consequence will be waived if the 

student has attended or made plans to attend the assistance program. 
 
6. A student who is in violation will not be allowed to serve in any leadership positions for one year.  

He/she will not be permitted to attend an awards banquet/ceremony, nor will the student receive any 
awards, letters, or recognition for his/her participation in an extracurricular activity. 

 
Second Violation 
 
1. The Superintendent or designee may enforce a permanent suspension from participation in 

extracurricular activities for the remainder of a student's academic life. The Superintendent’s and/or 
designee’s decision is final. 

 
 
RULE III. NO USE, PURCHASE OR POSSESSION OF TOBACCO IN ANY FORM.  
 
First Violation 
 
1. A student who is in violation will be prohibited from participation in extracurricular activities for 20% 

of all the events from the date of the violation. 
 
2. The penalty will be held in abeyance if: 



 

 8

 

 
 a. The student agrees to participate in a tobacco education program approved by the school.  

Refusal or failure to complete the program will result in application of the full penalty.  The 
student may participate, compete/perform and travel with the team or group during the 
suspension. 

 
Second Violation 
 
1. The penalty shall be 40% prohibition of participation, reduced to 20% if the student followed the 

above reduction requirements.  The student may participate and travel, but not compete or perform 
with the team or group during the suspension. 

 
Third or more Violations 
 
1. The Superintendent or designee may prohibit the student from participation in fifty (50%) of the 

current and/or next occurring extracurricular activity.  After the penalty period, the student may 
practice/participate and travel with the team or group during the suspension. 

 
SECTION IV - DISCIPLINARY PROCEDURES 

 
Infraction Of Rules 
 
1. When a student is in violation or suspected violation of any rule, the principal (designee) shall be 

notified. 
 
2. The student may be temporarily removed from an activity by the principal/designee, 

athletic/activities director, coach or activity advisor responsible for supervision of that activity. 
 
3. A review committee consisting of no less than the coach or advisor and the principal or other staff 

deemed appropriate, will meet to investigate the violation.  If the review committee feels action 
beyond temporary removal is warranted, the principal or designee shall inform the student and 
parent of the specific violation and possible penalty. 

 
4. An informal hearing with the student will be held.  
 
5. Violations shall be determined on the basis of significant and/or relevant evidence.  In assessing 

evidence, the principal and/or the review committee may take any reasonable step which may 
include, but not be limited to, the following: 

 
 a. Investigating the alleged violation before holding hearings; 
 
 b. Verifying evidence essential to hearings; 
 
 c. Creating records of sources of evidence or verifications of evidence; 
 
 d. Consulting with any other personnel of the Westerville City School District. 
 
6. The building principal/designee will inform the student and parents of the decision. 
 
7. The decision may be appealed to the Superintendent or designee.   
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8. During an appeal, the student may practice but may not participate in any official activity pending the 
outcome of the hearing conducted by the Superintendent or designee.  The decision of the 
Superintendent or designee is final. 

 
9. For students who participate in more than one (1) activity, the length of the penalty will be 

determined by listing all those activities in which they are currently participating with and identifying 
the activity which has the shortest season.  The length of the penalty is determined by taking 20% of 
that activity and it is enforced in the current and/or immediately following activity or season. 



 

 17

 

EXTRACURRICULAR CODE OF CONDUCT 
RULES AND PENALTY MATRIX  

 
 

 1ST VIOLATION 1ST VIOLATION 
WITH AP 

2ND VIOLATION 2ND VIOLATION  
WITH AP 

3RD VIOLATION 

RULE I 
 
No use, abuse, purchase 
or possession of drugs or 
alcohol. 
 
                                  
                                  
                                  
                                  

RC 
 
1 Year (12 months) 
suspension from all 
extracurricular activities. 
     
                        

P 
 
Reduction to 20% of 
current or following 
season.   

RC 
 
1 Year (12 months) 
suspension from all 
extracurricular activities. 

P 
 
Reduction of 50% of 
current or following 
season. 

RC 
 
Possible suspension for 
remainder of academic 
life. 

RULE II 
 
No transmission, 
attempted transmission or 
sale of drugs or alcohol. 
 
 
 
 

RC 
 
1 Year (12 months) 
suspension from all 
extracurricular activities. 

P 
 
Reduction of 50% of 
current or following 
season. 

RC 
 
Possible suspension for 
remainder of academic life. 

  

RULE III 
 
No use, possession or 
transmission of tobacco in 
any form. 

RC 
 
20% reduction of season 
from all extracurricular 
activities. 
 
 

P 
 
Reduction of season in 
abeyance.   
 
 
 
 

RC 
 
40% reduction of season. 

P 
 
20% reduction of season. 

RC 
 
Reduction of 50% of 
current or following 
season. 

 
  RC = Determined by the Review Committee   P = Determined by the Principal   AP = Assistance Program 
 

A student who is in violation will not be allowed to serve in any leadership positions for one year.  He/she will not be permitted to attend an awards banquet/ceremony, nor 
will the student receive awards, letters, or recognition for his/her participation in the current season or next season if not currently participating in an extracurricular activity. 

 



Extra-Curricular/Co-Curricular Participation Fees 

Participation fees can be paid online through your EZpay account. To pay online click here or for information on setting up and using your 
online EZpay account click here.  
 
 

Non-Athletic Extra & Co-curricular Pay-to-Participate Fees 
 
Effective for the 2012 – 2013 school year, students enrolled in the following high school courses/activities: 

Marching Band•
Choir (any)•
Orchestra•
Jazz Band•
Pep Band•
Theater Productions (per production)•

will be subject to a $50 Pay to Participate (PTP) fee per course/activity. PTP fees are payable to “Westerville City Schools” and are due by the 
first performance. Payments may be made in the Athletic Office at the high school or online through your EZ Pay account. 
 
 

Athletic Fees 
 
High School Athletic Fees: $240.00 per student-athlete/per sport 
Middle School Athletic Fees: $120.00 per student-athlete per sport

 
Prior to the first regularly scheduled contest, the entire participation payment must be made to the district. Failure to make the full participation 
payment means the athlete will no longer be able to participate with the program - game or practice - until the balance owed is $0.00. 
 
* Checks to be made payable to: Westerville City School District 
 
 

High School Sports  

Sport OHSAA Official Start Date
Fall  

Football July 30, 2012

Cross Country August 6, 2012

Golf August 6, 2012

Soccer August 6, 2012

Tennis (Girls) August 6, 2012

Volleyball (Girls) August 6, 2012

Cheerleading  

Winter  

Basketball (Boys) November 2, 2012

Basketball (Girls) October 26, 2012

Swimming/Diving November 2, 2012

Wrestling November 9, 2012

Cheerleading November 2, 2012

Spring  

Baseball February 25, 2013

Softball February 25, 2013

Tennis (Boys) March 11, 2013

Track & Field March 11, 2013

Middle School  

Fall  

Cross Country August 6, 2012

Football July 30, 2012

Golf August 6, 2012

Volleyball August 6, 2012

Winter  

Basketball (Boys) November 2, 2012

Basketball (Girls) October 26, 2012

Wrestling November 9, 2012

Spring  

Softball February 25, 2013

Track & Field March 11, 2013

 
 

Refunds: 
 
If an athlete has participated in at 
least one regular season contest, 
then no amount will be 
refunded in the event of injury, 
quitting, or coaches dismissal, 
causing the athlete to miss part of 
or the remainder of the season. 
This is to parallel the Ohio High 
School Athletic Association 
(OHSAA) eligibility rules. 
 
If an athlete has made a partial 
payment, but opted to withdraw 
from the activity BEFORE 
participating in any regular season 
contest (whether by choice, 
coaches decision or injury), the 
athlete's partial payment shall be 
refunded. 

Page 1 of 1Westerville City School District
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Ohio High School Athletic Association, 4080 Roselea Place, Columbus  43214 
 

Directions For Respect The Game Challenge: 
To be considered for meeting the challenge, schools must complete the form below. The form (checklist) provides school     
administrators with a series of reminders that they should put into place to ensure that sportsmanship is being emphasized   
within their school community. Schools that have met the challenge will receive a “Respect The Game Challenge Recipient”  
sportsmanship banner that can be displayed in a prominent area. Deadline for submission of the form to the OHSAA office:  
July 1, 2013. This shall be the precursor for schools to be considered for the Harold A. Meyer Award. 
 
School Name __________________________________________________________________________ 
 

OHSAA Respect The Game Challenge Form – Page 1 of 2 
 On-Going School Campaign  

(   )   Our school has established a sportsmanship committee that meets regularly to discuss sporting behavior issues. 
(   )   Our school has pregame sportsmanship announcements that are read/played prior to each contest. 
(   )   Our school assigns a school administrator to stand with/nearby our student sections at well attended athletic 

contests, both home and away (football, basketball, volleyball, soccer, etc.). 
(   )   Our school has a procedure in place to deal with heated rivalries and/or overflow crowds. 
(   )   Our school has a procedure in place to acknowledge/reward/recognize/publicize examples of outstanding acts of 

sporting behavior. 
(   )   Our school has verified that our coaches have been properly certified in accordance with the Ohio Department of 

Education requirements. 
(   )   Our school has an administrator present to address sporting behavior expectations at every preseason student-

athlete and parent meeting. 
(   )   Our school consistently tries to invite contest officials to preseason meetings with teams for educational 

purposes and to enhance sportsmanship towards officials. 
(   )   Our school includes sportsmanship messages in game programs, locker rooms and at school/athletic facilities. 
 Student-Athletes Campaign  

(   )   Our school has provided written guidelines to each student-athlete regarding sporting behavior expectations. 
(   )   Our school has reviewed sporting behavior expectations with our student-athletes. 
(   )   Our school has developed policies and disciplinary procedures for student-athletes demonstrating poor sporting 

behavior at athletic contests (i.e. arguing with officials, yelling at opposing coaches or athletes, engaging in 
confrontations with fans/spectators, receiving technical/unsporting behavior fouls or penalties, ejections, etc.). 

(   )   Our school encourages each student-athlete to shake hands with opposing coaches and student-athletes before 
or after each contest.  

(   )   Our school consistently reminds our student-athletes to treat teammates, coaches, opposing student-athletes, 
opposing coaches, home and visiting fans and officials with courtesy and respect. 

(   )   Our school consistently reminds our student-athletes to exercise self-control in accepting decisions and playing 
with integrity. 

(   )   Our school consistently reminds our student-athletes to serve as a positive role model for others. 
 Coaches Campaign  

(   )   Our school has provided written guidelines to each coach regarding sporting behavior expectations. 
(   )   Our athletic administrator has met with our coaches to review sporting behavior expectations. 
(   )   Our school has required our coaches to address sporting behavior expectations with their student-athletes. 
(   )   Our school has developed policies and disciplinary procedures for coaches demonstrating poor sporting behavior 

at athletic contests (i.e. arguing with officials, yelling at opposing coaches or athletes, engaging in 
confrontations with fans/spectators, receiving technical/unsporting behavior penalties, ejections, etc.). 

(   )   Our school encourages each coach to present a student-athlete award for sporting behavior in each sport. 
(   )   Our school encourages each coach to shake hands with opposing coaches and student-athletes before or after 

each contest. 
(   )   Our school consistently reminds our coaches to treat student-athletes, fellow coaches, opposing student-athletes, 

opposing coaches, home and visiting fans and officials with courtesy and respect. 
(   )   Our school consistently reminds our coaches to exercise self-control in accepting decisions and acting with 

integrity. 
(   )   Our school consistently reminds our coaches to serve as a positive role model for others. 



OHSAA Respect The Game Challenge Form – Page 2 of 2 
 Student Body/Student Support Groups/Parents/Fans Campaign  

(   ) Our school has provided written guidelines to each student regarding sporting behavior expectations. 
(   ) Our school has provided written guidelines to each parent of our student-athletes regarding sporting behavior 

expectations. 
(   )   Our school has reviewed sporting behavior expectations with our student body. 
(   )   Our school has reviewed sporting behavior expectations with our student support groups. 
(   )   Our schools has reviewed sporting behavior expectations with parents/fans. 
(   )   Our school has developed policies and disciplinary procedures for students and/or fans demonstrating poor 

sporting behavior at athletic contests (i.e. chants or signage in poor taste). 
(   ) Our school has an administrator present to address sporting behavior expectations to student support groups. 
(   ) Our school has an administrator present to address sporting behavior expectations to our booster clubs. 
(   ) Our school consistently reminds our student body, student groups, parents and fans to treat student-athletes, 

fellow coaches, opposing student-athletes, opposing coaches, home and visiting fans and officials with courtesy 
and respect. 

(   ) Our school consistently reminds our student body, student support groups and parents/fans to exercise self-
control in accepting decisions and representing our school with integrity. 

(   ) Our school consistently reminds our student body, student support groups and parents/fans to serve as a 
positive role model for others. 

(   ) Our school consistently reminds our student body, student support groups and parents/fans to cheer at 
appropriate times in a positive manner. 

(   ) Our school consistently reminds our student body, student support groups and parents/fans to promote a 
welcoming atmosphere for visiting teams, spectators, cheerleaders and officials. 

(   ) Our school consistently reminds our student body, student support groups and parents/fans to recognize 
outstanding performances by both teams and give encouragement to injured players. 

(   ) Our school consistently reminds our student body, student support groups and parents/fans to display only signs 
that welcome opponents and are positive in nature and allow only positive cheers that do not antagonize 
opponents or officials. 

(   ) Our school consistently reminds our student body, student support groups and parents/fans to stay off playing 
surfaces at all times. 

 Public Address Announcers Campaign  
(   )   Our school has reviewed procedures and expectations with public address announcers on staying neutral, 

promoting sporting behavior, not inciting crowds, etc. 
(   )   Our school consistently reminds our public address announcers to treat visiting and home teams comparably. 
(   )   Our school consistently reminds our public address announcers to offer no personal comments or criticism of 

coaches, student-athletes or officials. 
(   )   Our school consistently reminds our public address announcers to follow the instructions of officials faithfully. 
 Additional Requirement  

(   )   Below are three examples of innovative ideas our school has conducted during the past school year to promote 
sporting behavior (see samples of “Ideas To Promote Sporting Behavior” that follow). 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

Return Form by July 1, 2013, to: Dana Bushong, c/o OHSAA, 4080 Roselea Place, Columbus, OH  43214 
For Questions, Email: Roxanne Price (rprice@ohsaa.org), Bob Goldring (bgoldring@ohsaa.org) or Dana Bushong 
(dbushong@ohsaa.org) 



SPORTS 

SD A FACT SHEA UP
CONCUSSION IN HIGH SCHOOL 

HEET FOR ATHLETES

What is a concussion? 
A concussion is a brain injury that: 
• Is caused by a bump, blow, or jolt to the head. 
• Can change the way your brain normally works.  
• Can range from mild to severe. 
• Can occur during practices or games in any sport. 
• Can happen even if you haven’t been knocked out.   
• Can be serious even if you’ve just been “dinged” or 

had your “bell rung.” 

How can I prevent a concussion? 
It’s different for every sport. But there are steps you 
can take to protect yourself from concussion. 
• Follow your coach’s rules for safety and the 


rules of the sport.
 
• Practice good sportsmanship at all times. 
• Use the proper sports equipment, including 

personal protective equipment (such as helmets). 
In order for equipment to protect you, it must be: 

- Appropriate for the game, position,  
and activity
 

- Well maintained
 
- Properly fitted
 
- Used every time you play
 

How do I know if I’ve had a concussion? 
You can’t see a concussion, but you might notice 
some of the symptoms right away. Other symptoms 
can show up days or weeks after the injury. It’s best 
to see a health care professional if you think you 
might have a concussion. An undiagnosed concussion 
can affect your ability to do schoolwork and other 
everyday activities. It also raises your risk for 
additional, serious injury.    

What are the symptoms of a concussion? 
• Nausea (feeling that you might vomit) 
• Balance problems or dizziness 
• Double or fuzzy vision 
• Sensitivity to light or noise 
• Headache 
• Feeling sluggish 
• Feeling foggy or groggy 
• Concentration or memory problems 


(forgetting game plays)
 
• Confusion 

What should I do if I think 
I have a concussion? 
• Tell your coaches and your parents. Never ignore 

a bump, blow, or jolt to the head. Also, tell your 
coach if one of your teammates might have a 
concussion. 

• Get a medical check up. A health care 
professional can tell you if you have had a 
concussion and when you are OK to return to play. 

• Give yourself time to recover. If you have had a 
concussion, your brain needs time to heal. While 
your brain is still healing, you are much more likely 
to have a second concussion. Second or later 
concussions can cause permanent brain damage, 
and even death in rare cases. Severe brain injury 
can change your whole life. 

It’s better to miss one game than the whole season. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL AND PREVENTION 

February 2005 



HEADS A FACT SHEET FOR PARENTS

SPORTS 

U
CONCUSSION IN HIGH SCHOOL 

P
What is a concussion? 
A concussion is a brain injury. Concussions are 
caused by a bump, blow, or jolt to the head. They 
can range from mild to severe and can disrupt the 
way the brain normally works. Even a “ding” or a 
bump on the head can be serious. 

What are the signs and symptoms? 
You can’t see a concussion. Signs and symptoms 
of concussion can show up right after the injury 
or can take days or weeks to appear. If your teen 
reports any symptoms of concussion, or if you 
notice the symptoms yourself, seek medical 
attention right away. 

Signs Observed 
by Parents or Guardians 

Symptoms Reported 
by Athlete 

• Headache
 • Appears dazed 
or stunned
 

• Nausea 
• Is confused about 

• Balance problems assignment 
or dizziness 

• Forgets plays 
• Double or fuzzy vision 

• Is unsure of game, 
score, or opponent • Sensitivity to light 

or noise 
• Moves clumsily 

• Feeling sluggish 
• Answers questions slowly 

• Feeling foggy or grog
• Loses consciousness  gy 
• Shows behavior or 

• Concentration or 
personality changes 

memory problems 
• Can’t recall events 

• Confusion prior to hit 

• Can’t recall events 
after hit 

What should you do if you think your 
teenage athlete has a concussion? 

1. Seek medical attention right away. A health 
care professional will be able to decide how 
serious the concussion is and when it is safe 
for your teen to return to sports.   

2. Keep your teen out of play. Concussions take 
time to heal. Don’t let your teen return to play 
until a health care professional says it’s OK. 
Athletes who return to play too soon—while 
the brain is still healing—risk a greater 
chance of having a second concussion. 
Second or later concussions can be very seri
ous. They can cause permanent brain damage, 
affecting your teen for a lifetime. 

3. Tell all of your teen’s coaches about any 
recent concussion. Coaches should know if 
your teen had a recent concussion in ANY 
sport. Your teen’s coaches may not know about 
a concussion your teen received in another 
sport or activity unless you tell them. Knowing 
about the concussion will allow the coach to 
keep your teen from activities that could 
result in another concussion. 

4. Remind your teen: It’s better to miss one 
game than the whole season.    

It’s better to miss one game than the whole season. 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL AND PREVENTION 

February 2005 



SIGNS AND SYMPTOMS OF CONCUSSION
Concussions can appear in many different ways. Listed below are
some of the signs and symptoms frequently associated with con-
cussions. Most signs, symptoms and abnormalities after a concus-
sion fall into the four categories listed below. A coach, parent or
other person who knows the athlete well can often detect these
problems by observing the athlete and/or by asking a few rele-
vant questions of the athlete, official or a teammate who was on
the field or court at the time of the concussion. Below are some
suggested observations and questions a non-medical individual
can use to help determine whether an athlete has suffered a con-
cussion and how urgently he or she should be sent for appropri-
ate medical care.

1. PROBLEMS IN BRAIN FUNCTION:
a. Confused state – dazed look, vacant stare or confusion

about what happened or is happening.
b. Memory problems – can't remember assignment on play,

opponent, score of game, or period of the game; can't
remember how or with whom he or she traveled to the
game, what he or she was wearing, what was eaten for
breakfast, etc.

c. Symptoms reported by athlete – Headache, nausea or vom-
iting; blurred or double vision; oversensitivity to sound, light
or touch; ringing in ears; feeling foggy or groggy; dizziness.

d. Lack of sustained attention – difficulty sustaining focus
adequately to complete a task, a coherent thought or a con-
versation.

2. SPEED OF BRAIN FUNCTION: Slow response to questions,
slow slurred speech, incoherent speech, slow body movements
and slow reaction time.

3. UNUSUAL BEHAVIORS: Behaving in a combative, aggressive
or very silly manner; atypical behavior for the individual;
repeatedly asking the same question over and over; restless
and irritable behavior with constant motion and attempts to
return to play; reactions that seem out of proportion and inap-
propriate; and having trouble resting or "finding a comfort-
able position."

4. PROBLEMS WITH BALANCE AND COORDINATION:
Dizziness, slow clumsy movements, inability to walk a straight
line or balance on one foot with eyes closed.

IF NO MEDICAL PERSONNEL ARE ON HAND AND AN
INJURED ATHLETE HAS ANY OF THE ABOVE SYMPTOMS,
HE OR SHE SHOULD BE SENT FOR APPROPRIATE MEDICAL
CARE.

CHECKING FOR CONCUSSION
The presence of any of the signs or symptoms that are listed in this
brochure suggest a concussion has most likely occurred. In addition
to observation and direct questioning for symptoms, medical profes-
sionals have a number of other instruments to evaluate attention,
processing speed, memory, balance, reaction time, and ability to
think and analyze information (called executive brain function).
These are the brain functions that are most likely to be adversely
affected by a concussion and most likely to persist during the post
concussion period.

If an athlete seems “clear” he or she should be exercised enough to
increase the heart rate and then evaluate if any symptoms return
before allowing that athlete to practice or play.

Computerized tests that can evaluate brain function are now being
used by some medical professionals at all levels of sports from youth
to professional and elite teams. They provide an additional tool to
assist physicians in determining when a concussed athlete appears
to have healed enough to return to school and play. This is especial-
ly helpful when dealing with those athletes denying symptoms in
order to play sooner.

For non-medical personnel, the Centers for Disease Control and
Prevention (CDC) has also developed a tool kit (“Heads Up:
Concussion in High School Sports"), which has been made available
to all high schools, and has information for coaches, athletes and
parents. The NFHS is proud to be a co-sponsor of this initiative. 

PREVENTION
Although all concussions cannot be prevented, many can be mini-
mized or avoided. Proper coaching techniques, good officiating of
the existing rules, and use of properly fitted equipment can minimize
the risk of head injury. Although the NFHS advocates the use of
mouthguards in nearly all sports and mandates them in some, there
is no convincing scientific data that their use will prevent concus-
sions.

Prepared by NFHS Sports Medicine Advisory Committee. 2009

References:
NFHS. Concussions. 2008 NFHS Sports Medicine Handbook (Third
Edition). 2008: 77-82. 
NFHS. http://www.nfhs.org.
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INTRODUCTION
Concussions are a common problem in sports and have the poten-
tial for serious complications if not managed correctly. Even what
appears to be a "minor ding or bell ringer" has the real risk of cat-
astrophic results when an athlete is returned to action too soon.
The medical literature and lay press are reporting instances of
death from "second impact syndrome" when a second concussion
occurs before the brain has recovered from the first one regardless
of how mild both injuries may seem.

At many athletic contests across the country, trained and knowl-
edgeable individuals are not available to make the decision to
return concussed athletes to play. Frequently, there is undo pres-
sure from various sources (parents, player and coach) to return a
valuable athlete to action. In addition, often there is unwillingness
by the athlete to report headaches and other findings because the
individual knows it would prevent his or her return to play.

Outlined below are some guidelines that may be helpful for par-
ents, coaches and others dealing with possible concussions. Please
bear in mind that these are general guidelines and must not be
used in place of the central role that physicians and athletic train-
ers must play in protecting the health and safety of student-ath-
letes.

SIDELINE MANAGEMENT 
OF  CONCUSSION
1. Did a concussion take place? Based on mechanism of injury,

observation, history and unusual behavior and reactions of the
athlete, even without loss of consciousness, assume a concus-
sion has occurred if the head was hit and even the mildest of
symptoms occur. (See other side for signs and symptoms)

2. Does the athlete need immediate referral for emer-
gency care? If confusion, unusual behavior or responsiveness,
deteriorating condition, loss of consciousness, or concern about
neck and spine injury exist, the athlete should be referred at
once for emergency care.

3. If no emergency is apparent, how should the athlete be
monitored? Every 5- 10 minutes, mental status, attention, bal-
ance, behavior, speech and memory should be examined until
stable over a few hours. If appropriate medical care is not avail-
able, an athlete even with mild symptoms should be sent for
medical evaluation.

4. No athlete suspected of having a concussion should
return to the same practice or contest, even if symp-
toms clear in 15 minutes.

(See "SIDELINE DECISION-MAKING" Below)

Increasing evidence is suggesting that initial signs and symptoms,
including loss of consciousness and amnesia, may not be very pre-
dictive of the true severity of the injury and the prognosis or out-
come. More importance is being assigned to the duration of such
symptoms and this, along with data showing symptoms may worsen
some time after the head injury, has shifted focus to continued mon-
itoring of the athlete. This is one reason why these guidelines no
longer include an option to return an athlete to play even if clear in
15 minutes and why there is no discussion about the “Grade” of the
concussion.

Any athlete who is removed from play because of a concussion should
have medical clearance from an appropriate health care professional
before being allowed to return to play or practice. The Second
International Conference on Concussion held in Prague recommends
an athlete should not return to practice or competition in sport until
he or she is asymptomatic including after exercise.

Recent information suggests that mental exertion, as well as physi-
cal exertion, should be avoided until concussion symptoms have
cleared. Premature mental or physical exertion may lead to more
severe and more prolonged post concussion period. Therefore, the
athlete should not study, play video games, do computer work or
phone texting until his or her symptoms are resolving. Once symp-
toms are clear, the student-athlete should try reading for short peri-

ods of time. When 1-2 hours of studying can be done without
symptoms developing, the athlete may return to school for short
periods gradually increasing until a full day of school is tolerated
without return of symptoms. 

Once the athlete is able to complete a full day of school work,
without PE or other exertion, the athlete can begin the gradual
return to play protocol as outlined below. Each step increases the
intensity and duration of the physical exertion until all skills
required by the specific sport can be accomplished without symp-
toms. These recommendations have been based on the aware-
ness of the increased vulnerability of the brain to concussions
occurring close together and of the cumulative effects of multiple
concussions on long-term brain function. Research is now reveal-
ing some fairly objective and relatively easy-to-use tests which
appear to identify subtle residual deficits that may not be obvious
from the traditional evaluation. These identifiable abnormalities
frequently persist after the obvious signs of concussion are gone
and appear to have relevance to whether an athlete can return to
play in relative safety. The significance of these deficits is still
under study and the evaluation instruments represent a work in
progress. They may be helpful to the professional determining
return to play in conjunction with consideration of the severity
and nature of the injury; the interval since the last head injury; the
duration of symptoms before clearing; and the level of play.

A.  ATHLETE MUST REMAIN ASYMPTOMATIC TO PROGRESS TO THE NEXT LEVEL. 

B.  IF SYMPTOMS RECUR, ATHLETE MUST RETURN TO PREVIOUS LEVEL.

C.  MEDICAL CHECK SHOULD OCCUR BEFORE CONTACT.

SIDELINE DECISION-MAKING

1. No athlete should return to play (RTP) on the same day of
concussion.

2. Any athlete removed from play because of a concussion
must have medical clearance from an appropriate health
care professional before he or she can resume practice or
competition.

3. Close observation of athlete should continue for a few
hours.

4. After medical clearance, RTP should follow a step-wise pro-
tocol with provisions for delayed RTP based on return of
any signs or symptoms.

MEDICAL CLEARANCE RTP PROTOCOL

1. No exertional activity until asymptomatic.
2. When the athlete appears clear, begin low-impact activity

such as walking, stationary bike, etc.
3. Initiate aerobic activity fundamental to specific sport such

as skating or running, and may also begin progressive
strength training activities.

4. Begin non-contact skill drills specific to sport such as drib-
bling, fielding, batting, etc.

5. Full contact in practice setting.
6. If athlete remains asymptomatic, he or she may return to

game/play.

MANAGEMENT OF CONCUSSIONS AND RETURN TO PLAY



 

 

A Parent’s Guide to Concussion in Sports 

What is a concussion? 
 

 A concussion is a brain injury which results in a temporary disruption of 
normal brain function. A concussion occurs when the brain is violently 
rocked back and forth or twisted inside the skull as a result of a blow to the 
head or body. An athlete does not have to lose consciousness (“knocked-
out”) to suffer a concussion.  

 
Concussion Facts 
 

 It is estimated that over 140,000 high school athletes across the United 
States suffer a concussion each year. (Data from NFHS Injury 
Surveillance System) 

 Concussions occur most frequently in football, but girl’s lacrosse, girl’s 
soccer, boy’s lacrosse, wrestling and girl’s basketball follow closely 
behind. All athletes are at risk. 

 A concussion is a traumatic injury to the brain.  
 Concussion symptoms may last from a few days to several months.  
 Concussions can cause symptoms which interfere with school, work, and 

social life.  
 An athlete should not return to sports while still having symptoms from a 

concussion as they are at risk for prolonging symptoms and further injury. 
 A concussion may cause multiple symptoms. Many symptoms appear 

immediately after the injury, while others may develop over the next 
several days or weeks. The symptoms may be subtle and are often 
difficult to fully recognize.  

 

 

 

 

 

 

 



 

What are the signs and symptoms of a concussion? 
 

SIGNS OBSERVED BY PARENTS, 

FRIENDS, TEACHERS OR COACHES 
  

SYMPTOMS REPORTED 

BY ATHLETE 

Appears dazed or stunned              Headache 

Is confused about what to do    Nausea 

Forgets plays   
Balance problems or 

dizziness 

Is unsure of game, score, or opponent   Double or fuzzy vision 

Moves clumsily    Sensitivity to light or noise 

Answers questions slowly   Feeling sluggish 

Loses consciousness   Feeling foggy or groggy 

Shows behavior or personality changes   
Concentration or memory 

problems 

Can’t recall events prior to hit   
Confusion 

Can’t recall events after hit   

 
 

What should I do if I think my child has had a 
concussion?  
 
If an athlete is suspected of having a concussion, he or she must be immediately 
removed from play, be it a game or practice. Continuing to participate in physical 
activity after a concussion can lead to worsening concussion symptoms, 
increased risk for further injury, and even death. Parents and coaches are not 
expected to be able to “diagnose” a concussion, as that is the job of a medical 
professional. However, you must be aware of the signs and symptoms of a 
concussion and if you are suspicious, then your child must stop playing: 

 

When in doubt, sit them out! 
 

 All athletes who sustain a concussion need to be evaluated by a health care 
professional who is familiar with sports concussions. You should call your child’s 
physician and explain what has happened and follow your physician’s 
instructions. If your child is vomiting, has a severe headache, is having difficulty 
staying awake or answering simple questions he or she should be taken to the 
emergency department immediately. 
 

 



When can an athlete return to play following a 

concussion? 
 
After suffering a concussion, no athlete should return to play or practice on 
that same day. Previously, athletes were allowed to return to play if their 
symptoms resolved within 15 minutes of the injury. Studies have shown us that 
the young brain does not recover quickly enough for an athlete to return to 
activity in such a short time.  
 
Concerns over athletes returning to play too quickly have led state lawmakers in 
both Oregon and Washington to pass laws stating that no player shall return to 
play following a concussion on that same day and the athlete must be 
cleared by an appropriate health-care professional before he or she are 
allowed to return to play in games or practices. The laws also mandate that 
coaches receive education on recognizing the signs and symptoms of 
concussion. 
 
Once an athlete no longer has symptoms of a concussion and is cleared to return 
to play by health care professional knowledgeable in the care of sports 
concussions he or she should proceed with activity in a step-wise fashion to 
allow the brain to re-adjust to exertion. On average the athlete will complete a 
new step each day. The return to play schedule should proceed as below 
following medical clearance:  
 
Step 1: Light exercise, including walking or riding an exercise bike. No weight-
lifting. 
Step 2: Running in the gym or on the field. No helmet or other equipment. 
Step 3: Non-contact training drills in full equipment. Weight-training can begin. 
Step 4: Full contact practice or training. 
Step 5: Game play. 
  
If symptoms occur at any step, the athlete should cease activity and be re-

evaluated by their health care provider. 
 
How can a concussion affect schoolwork? 
 
Following a concussion, many athletes will have difficulty in school. These 
problems may last from days to months and often involve difficulties with short 
and long-term memory, concentration, and organization.  
 
In many cases it is best to lessen the athlete’s class load early on after the injury. 
This may include staying home from school for a few days, followed by a 
lightened schedule for a few days, or perhaps a longer period of time, if needed. 
Decreasing the stress on the brain early on after a concussion may lessen 
symptoms and shorten the recovery time. 
 

 



What can I do? 
 

 Both you and your child should learn to recognize the “Signs and 
Symptoms” of concussion as listed above.  

 Teach your child to tell the coaching staff if he or she experiences such 
symptoms. 

 Emphasize to administrators, coaches, teachers, and other parents your 
concerns and expectations about concussion and safe play.  

 Teach your child to tell the coaching staff if he or she suspects that a 
teammate has a concussion. 

 Monitor sports equipment for safety, fit, and maintenance. 
 Ask teachers to monitor any decrease in grades or changes in behavior 

that could indicate concussion. 
 Report concussions that occurred during the school year to appropriate 

school staff. This will help in monitoring injured athletes as they move to 
the next season’s sports. 

 
Other Frequently Asked Questions 
 
Why is it so important that an athlete not return to play until 

they have completely recovered from a concussion? 
 
Athletes who are not fully recovered from an initial concussion are significantly 
vulnerable for recurrent, cumulative, and even catastrophic consequences of a 
second concussive injury. Such difficulties are prevented if the athlete is allowed 
time to recover from the concussion and return to play decisions are carefully 
made. No athlete should return-to-sport or other at-risk participation when 
symptoms of concussion are present and recovery is ongoing.  

 
Is a “CAT scan” or MRI needed to diagnose a concussion? 

 
Diagnostic testing, which includes CT (“CAT”) and MRI scans, are rarely needed 
following a concussion. While these are helpful in identifying life-threatening brain 
injuries (e.g. skull fracture, bleeding, swelling), they are not normally utilized, 
even by athletes who have sustained severe concussions. A concussion is 
diagnosed based upon the athlete’s story of the injury and the health care 
provider’s physical examination.   
 

What is the best treatment to help my child recover more 

quickly from a concussion? 
 
The best treatment for a concussion is rest. There are no medications that can 
speed the recovery from a concussion. Exposure to loud noises, bright lights, 
computers, video games, television and phones (including text messaging) all 
may worsen the symptoms of a concussion. You should allow your child to rest 
as much as possible in the days following a concussion. As the symptoms 



lessen, you can allow increased use of computers, phone, video games, etc., but 
the access must be lessened if symptoms worsen.   
 

How long do the symptoms of a concussion usually last? 
 
The symptoms of a concussion will usually go away within one week of the initial 
injury. You should anticipate that your child will likely be out of sports for about 
two weeks following a concussion. However, in some cases symptoms may last 
for several weeks, or even months. Symptoms such as headache, memory 
problems, poor concentration, and mood changes can interfere with school, 
work, and social interactions. The potential for such long-term symptoms 
indicates the need for careful management of all concussions.  
 

How many concussions can an athlete have before he or she 
should stop playing sports? 
 
There is no “magic number” of concussions that determine when an athlete 
should give up playing contact or collision sports. The circumstances surrounding 
each individual injury, such as how the injury happened and length of symptoms 
following the concussion, are very important and must be considered when 
assessing an athlete’s risk for further and potentially more serious concussions. 
The decision to “retire” from sports is a decision best reached following a 
complete evaluation by your child’s primary care provider and consultation with a 
physician or neuropsychologist who specializes in treating sports concussion. 
 
I’ve read recently that concussions may cause long-term brain 
damage in professional football players. Is this a risk for high 

school athletes who have had a concussion? 

 
The issue of “chronic encephalopathy” in several former NFL players has 
received a great deal of media attention lately. Very little is known about what 
may be causing dramatic abnormalities in the brains of these unfortunate retired 
football players. At this time we have very little knowledge of the long-term 
effects of concussions which happen during high school athletics.  
 
In the cases of the retired NFL players, it appears that most had long careers in 
the NFL after playing in high school and college. In most cases, they played 
football for over 20 years and suffered multiple concussions in addition to 
hundreds of other blows to their heads. Alcohol and steroid use may also be 
contributing factors in some cases. Obviously, the average high school athlete 
does not come close to suffering the total number or shear force of head trauma 
seen by professional football players. However, the fact that we know very little 
about the long-term effects of concussions in young athletes is further reason to 
very carefully manage each concussion. 
 
 



Some of this information has been adapted from the CDC’s “Heads Up: Concussion in 
High School Sports” materials by the NFHS’s Sports Medicine Advisory Committee. 
Please go to www.cdc.gov/ncipc/tbi/Coaches_Tool_Kit.htm for more information. 

 
If you have any further questions regarding concussions in high school athletes or want to know 
how to find a concussion specialist in your area please contact Michael C. Koester, MD, ATC and 
Chair of the  NFHS Sports Medicine Advisory Committee at 
michael.koester@slocumcenter.com. 
 

 

April 2010 
 

 

 

 

 

 

http://www.cdc.gov/ncipc/tbi/Coaches_Tool_Kit.htm
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35.5) It is strongly recommended that the coaches of 7th & 8th grade sports attend the 
OHSAA rules interpretation meetings for the sports they are coaching.

 36. Penalties
PENALTIES for violations will be administered in accordance with Bylaw 11 if not otherwise 
stated.

  CONCUSSION REGULATIONS  CONCUSSION REGULATIONS  CONCUSSION REGULATIONS

Implementation of NFHS Playing Rules Changes Related to Concussion and Concussed Ath-
letes and Return to Play Protocol

It is important for all adults involved in interscholastic athletics to recognize the potential for 
catastrophic injury and even death from concussions. Thus it is extremely important that each 
coach, administrator, contest official and medical support personnel review their responsibilities 
in protecting students.  

Note: It has always been the ultimate responsibility of the coaching staff, in all sports, to ensure 
that players are only put into practice or contests if they are physically capable of performing. 
However, all adults involved in the conduct of interscholastic competition have responsibilities in 
this endeavor.  

The OHSAA Board of Directors has adopted a sports regulation which incorporates the National 
Federation of State High School Associations (NFHS) rules. This regulation reads:

“Any athlete who exhibits signs, symptoms or behaviors consistent with a concussion (such 
as loss of consciousness, headache, dizziness, confusion or balance problems) shall be im-
mediately removed from the contest and shall not return to play until cleared with written 
authorization by an appropriate health care professional. In Ohio, an ‘appropriate health care 
professional’ shall be a physician, as authorized under ORC Chapter 4731 and includes both 
doctors of medicine (M.D.) and doctors of osteopathy (D.O.) and an athletic trainer (A.T.), 
licensed under ORC Chapter 4755.” 

In January 2011, the OHSAA Board of Directors further defined the following parameters to guide 
OHSAA licensed officials, medical personnel and member school representatives in implementing 
this change. 

1.  What are the “signs, symptoms, or behaviors consistent with a concussion?” The Na-
tional Federation rule lists some of the signs, symptoms and behaviors consistent with 
a concussion. The U.S. Department of Human Services, Centers for Disease Control 
and Prevention has published the following lists of signs, symptoms and behaviors 
that are consistent with a concussion: 

2.  Who is responsible for administering this new rule?

All adults who have responsibilities and duties in the interscholastic athletics environ-
ment are responsible: coaches, contest officials, administrators and medical personnel.

 SIGNS OBSERVED BY OTHERS SYMPTOMS REPORTED BY ATHLETE SIGNS OBSERVED BY OTHERS SYMPTOMS REPORTED BY ATHLETE

• Appears dazed or stunned 
• Is confused about assignment 
• Forgets plays 
• Is unsure of game, score or opponent 
• Moves clumsily 
• Answers questions slowly 
• Loses consciousness 
• Shows behavior or personality changes 
• Cannot recall events prior to hit 
• Cannot recall events after hit

• Headache 
• Nausea 
• Balance problems or dizziness 
• Double or fuzzy vision 
• Sensitivity to light or noise 
• Feeling sluggish 
• Feeling foggy or groggy 
• Concentration or memory problems 
• Confusion 
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3.  What is the role of coaches in administering this new rule?

• Coaches are to review and know the signs and symptoms of concussion and to 
prohibit any athlete who displays these signs or symptoms from participating in 
a practice or a contest.

• Coaches are not medical professionals and have no authority to determine 
whether or not a student has sustained a concussion. The coach is responsible 
for insuring that the student’s parents are notified and the student is referred to a 
medical professional.

4.  What is the role of contest officials in administering the new rule?

• Officials are to review and know the signs and symptoms of concussion and to 
direct immediate removal of any athlete who displays these signs or symptoms. 
When informing the head coach about removal of an athlete, the official shall be 
accompanied by a fellow (second) official.

• An official shall not permit the athlete who has been removed under this rule 
to return to competition without written medical authorization presented to the 
head official.

• If a contest official is aware that a student has been permitted to return to compe-
tition without written authorization from a physician or licensed athletic trainer, 
that official shall immediately stop play and remove that student from competi-
tion and report the incident to the OHSAA.

• Note that officials are not medical professionals and have no authority to de-
termine whether or not a student has sustained a concussion.  The official is 
responsible for directing removal when he or she observes signs and symptoms 
that may indicate a student is concussed.

5.  Who decides if an athlete has not been concussed and/or who has recovered from a 
concussion?

• Only an M.D. (Medical Doctor), D.O. (Doctor of Osteopathy), or A.T. (Athletic 
Trainer) is empowered to make the on-site determination that an athlete has not
received a concussion.

• If any one of these individuals has answered that “yes” there has been a concus-
sion, that decision is final.

6.  Can an athlete return to play on the same day as he/she receives a concussion? 

• No, under no circumstances can that athlete return to play that day. When in 
doubt, hold them out.

• If the event continues over multiple days, then the designated event physician 
has ultimate authority over return to play decisions.

• However, if the health care professional (M.D, D.O. or A.T.) has evaluated the 
athlete, who has been removed from competition due to exhibiting the signs and 
symptoms of a concussion, and has determined that the athlete did not sustain a 
concussion, that student may return to play with the submission of the written 
authorization by the health care professional.

• The written authorization shall be submitted to the school administration, and 
the head official shall forward a copy of the written authorization form within 
48 hours to the OHSAA office, retaining a copy for himself/herself. However, 
if there is no administrator on site at the competition, the authorization may be 
held by the host site manager or the head coach.

7.  Once the day has concluded, who can issue authorization to return to practice / com-
petition in the sport?

• Once a concussion has been diagnosed by one of the above listed on-site provid-
ers, only an M.D., D.O. or A.T. can authorize subsequent return to play (RTP), 
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and such authorization shall be in writing to the administration of the school.  
This written RTP authorization shall be kept at the school until the statute of limi-
tations expires, which is seven years from the date of the student’s 18th birthday.

• School administration shall then notify the coach as to the permission to return 
to practice or play.

8.  What should be done after the student is cleared by an appropriate health care professional? 

• After a clearance has been issued, the student’s actual return to practice and play 
should follow a graduated protocol. 

• The National Federation has included the following graduated protocol in its 
Suggested Guidelines for Management of Concussion in Sports: (Note: This 
is simply a suggested protocol. The appropriate health care professional who 
issues the clearance may wish to establish a different graduated protocol.)

NFHS Suggested Medical Clearance Return To Play Protocol

1.  No exertional activity until asymptomatic. 

2.  When the athlete appears clear, begin low-impact activity such as walking, sta-
tionary bike, etc. 

3.  Initiate aerobic activity fundamental to specific sport such as running or skating, 
and may also begin progressive strength training activities. 

4.  Begin non-contact skill drills specific to sport such as dribbling, fielding, batting, etc.

5.  Full contact in practice setting. 

6.  Game play/competition.

• Athlete must remain asymptomatic to progress to the next level. (It is often sug-
gested that an athlete not be allowed to progress more than one level per day.) 

• If symptoms recur, athlete must return to previous level and should be 
reevaluated by an appropriate health care professional. 

• Medical check should occur before contact. (Final written clearance from 
the medical professional shall be obtained before the athlete engages in any 
unrestricted or full contact activity.)

9.  Other Resources

• The NFHS has developed a 20-minute online coach education course, Concus-
sion in Sports – What You Need to Know, the NFHS Suggested Guidelines for 
Management of Concussion in Sports brochure and the NFHS Sports Medicine 
Handbook; there are materials from the Center for Disease Control (CDC) 
“Heads Up” program, and there are other materials that schools are highly en-
couraged to make available to officials, parents and students. 

• The Centers for Disease Control and Prevention has a publication entitled 
“Heads up to Schools: Know your Concussion ABC’s” – A Fact Sheet for 
Teachers, Counselors and School Professionals,” available on its web site.  Go 
to www.cdc.gov/concussion to obtain this valuable publication that will assist 
teachers and other school personnel in making accommodations for students 
who were concussed and returning to school, an important aspect of concussion 
management that is often overlooked.

  TOBACCO, ALCOHOL, ILLEGAL DRUGS AND STEROIDS  TOBACCO, ALCOHOL, ILLEGAL DRUGS AND STEROIDS  TOBACCO, ALCOHOL, ILLEGAL DRUGS AND STEROIDS

 1. Tobacco
School participants (coaches, players, trainers, managers, statisticians, scorekeepers, cheerleaders, 
etc.) and contest officials in an athletic contest are prohibited from using any form of tobacco at the 
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Substance Abuse 
Coaches, athletic administrators and parents need to educate student athletes about the health 
risks involved with the use of alcohol, tobacco and marijuana.  In addition, effective and 
appropriate policies that target the prevention and reduction of substance use among student 
athletes should be designed and implemented.  The following are links to resources that may be 
helpful in your campaign against substance abuse. 

 Smokeless Tobacco - The Facts  
 For Coaches and Parents - Information & News on Drugs  
 Targeting Teen Drug Awareness  
 Against Drinking and Driving  
 Find a Program to Help Combat Substance Use  
 "Tobacco-Free Sports Playbook"  
 Policy of Drugs, Medicine and Food Supplements  

Fueling Your Athlete for Competition 
Proper nutrition and hydration are essential to getting the most out of your athletes. You want to 
teach them to eat and drink the right way, but where do you start? 
  
The American Dietetic Association and Gatorade have teamed up to create the Performance 
Challenge - a new tool that Sports Nutritionists can bring to your team and teach them about 
good nutrition and hydration in a fun, fast-moving way. 
Getting a Nutritionist to your school is only a few clicks away…  

 Visit www.performancechallenge.com  
 Type your zip code into the Nutritionist Locator to find someone in your area  
 Select a Nutritionist from the profiles presented to you  
 Wait for the Nutritionist to contact you and set up a presentation  

The Performance Challenge is an interactive presentation containing questions on food, 
performance, hydration and safety.  Athletes are split into teams and compete to correctly answer 
general and sport-specific questions on a variety of topics. 
Questions? Contact  performancechallenge@fleishman.com. 
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Nutritional Supplements 
The increased availability of these products on the Internet, by mail order, or from nutritional 
supplement retailers, allows student athletes access to a wide variety of supplements that are 
highly marketed in fitness and strength training magazines with promises, endorsed by faulty 
research claims, of extraordinary weight loss, explosive power, or tremendous strength gains. As 
a coach, athletic administrator, or parent it is important to be aware of and educate oneself about 
what substances your student athletes may be using and about the potential risks involved with 
uneducated supplement use.  

 NFHS Health & Wellness Update  
 NFHS Energy Drink Statement  
 Basic information and links about popular nutritional supplements 

 Ephedra  
 Creatine  
 Androstenedione "Andro" & Dedhydroepiandrosterone  

Nutritional supplements are not the only thing readily available for athletes looking to improve 
performance. Illicit drugs are also used with the goal of aiding performance. 

 Anabolic Steroids  
 Prescription Medication 

(ex: Oxycontin, Valium, Dexedrine, Ritalin)  

Other links:  

 The American College of Sports Medicine (ACSM) has posted a news release 
concerning the “designer steroid”  

 Policy on Steroids and Other Performance Enhancing Drugs  
 OHSAA Policy of Drugs, Medicine and Food Supplements  

Disordered Eating 
FACTS: 

 More than 5 million Americans experience eating disorders.  
 10 to15 percent of those diagnosed with bulimia are men.  
 15 percent of young women have disordered eating behaviors or attitudes.  
 Anorexia nervosa, bulimia nervosa, and binge-eating disorder affect the mind and body 

simultaneously.   
 86 percent report onset of illness before the age of 20.  
 Eating disorders are significantly higher (15 to 62 percent) in the athletic population than 

the general population.  

Coaches, administrators, parents, and officials must know the signs and symptoms of disordered 
eating.  Disordered eating ranges from mild and/or occasional abnormal eating behaviors to the 
severe conditions of anorexia and bulimia.   

 General Signs & Symptoms  
 Types of sports that have a high risk of athletes with disordered eating  
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 The Role of the Coach  
 Prevention  
 Predisposing Psychological and Social Factors  
 Physiological Effects  
 Anorexia Nervosa  
 Bulimia Nervosa  
 Anorexia Athletica  
 Eating Disorders Not Otherwise Specified (EDNOS)  
 Female Athlete Triad  
 "The Surgeon General's Call to action to Prevent and Decrease Overweight and 

Obesity"  
 The Center for Easting Disorders and Psychotherapy  

### OHSAA ###
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The Ohio High School 
Athletic Association 

Heat Illness 
Home | Administrator's Corner | Eligibility | Sports | News | Contact Us  

Heat-Illness Information and Resources

As summer programs begin and pre-season approaches, coaches, parents, and athletes should be reminded to stay properly 
hydrated-this means drinking when you may not feel thirsty and avoiding carbonated or sugar-laden beverages!  Heat 
illnesses can be life threatening.  Be aware and be prepared.  Be familiar with the “Heat Illnesses: Signs, Symptoms, & What 
to Do” chart and be sure to follow the advice of your athletic trainers and team physicians about exercising in the heat and 
humidity.  The NFHS has also published hydration recommendations and prevention and awareness guidelines. 

   Heat Illnesses: Signs, Symptoms, & What to Do
Heat 

Illness Definition/Description Signs/Symptoms What to Do

Muscle 
(Heat) 

Cramps

Occurs during or after intense 
exercise. 
Athlete will experience acute, painful, 
involuntary muscle contractions 
typically in the arms, legs, or 
abdomen. 

Dehydration
Thirst 
Fatigue 
Sweating 
Muscle cramps 

 Stop all activity and sit quietly in a 
cool place.  

 Drink clear juice or a sports drink. 
 Do not engage in 

exercise/strenuous activity for a 
few hours after cramps subside, 
as this may lead to heat 
exhaustion or heat stroke.  

 Seek medical attention if heat 
cramps do not subside in one 
hour.  

Heat  
Syncope

Occurs as result of exposure to high 
temperatures.  Typically occurs during 
the first five days of  acclimation to 
physical activity in the heat.  May also 
occur after a long period of standing 
after physical activity. 

Dehydration
Fatigue 
Fainting 
Lightheadedness 
Tunnel Vision 
Pale or sweaty skin 
Decreased pulse rate 

 Lie down in a cool place.  
 Drink clear juice or a sports drink. 

Heat 
(Exercise)  
Exhaustion

The inability to continue exercising 
that is associated with heavy 
sweating, dehydration, energy 
depletion, and sodium loss. 
*Frequently occurs in hot, humid 
conditions

Normal or elevated body-
core temp (97-104°F) 
Dehydration 
Dizziness/Lightheadedness 
Headache 
Nausea/Diarrhea 
Weakness 
Persistent muscle cramps 
Profuse sweating 
Chills 
Cool, clammy skin

 Seek medical attention 
immediately if symptoms are 
severe, the athlete has existing 
heart problems or high blood 
pressure.  

 You may attempt to cool the 
athlete using: cool, non-alcoholic 
beverages (as directed by 
physician), rest, cool 
shower/bath/sponge bath, moving 
to an air conditioned environment, 
and wearing lightweight clothing.  

Heat 
Stroke

Life-threatening unless promptly 
recognized and treated.   Occurs as a 
result of prolonged heat exposure 
while engaging in physical activity.   
Symptoms are a result of the body 
shutting down when it is no longer 
able to regulate temperature naturally.

Same Symptoms as Heat 
Exhaustion and: 
High body-core temp (>104°
F) 
Change in Mood (e.g., 
apathy, irrational) 
Hot and wet or dry skin 
Increased heart rate 
Confusion 
 

 If any symptoms are evident-
CALL 9-1-1 or seek immediate 
medical assistance.  

 Move the athlete to a shady area. 
 Cool the athlete rapidly using 

whatever methods you can: 
immerse the victim in a tub of cool 
water; place the person in a cool 
shower, spray the victim with cool 
water from the hose, sponge the 
person with cool water; fan the 
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Important information with online resources to help you learn more about the prevention of heat illnesses:  
 Coaches need to stay on top of athletes and make sure they are actually using water break and re-hydrating during-

just by giving athletes water breaks does not mean they are drinking enough (see 
http://www.nlm.nih.gov/medlineplus/heatillness.html).  

 Take the necessary steps toward preventing heat illness. Visit 
http://www.gssiweb.com/tackleheat/pdf/danger_zone.pdf for tips on keeping your athletes safe.  

athlete.  
 Monitor body temperature and 

continue to cool the athlete until 
temp drops to 101-102°F.  

 Continue until medical 
professionals arrive and take 
over, if medical attention is 
delayed, call the emergency room 
for further instructions. 

References
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POSITION STATEMENT AND RECOMMENDATIONS 
FOR HYDRATION TO MINIMIZE THE RISK FOR 

DEHYDRATION AND HEAT ILLNESS 
 

National Federation of State High School Associations (NFHS) 
Sports Medicine Advisory Committee (SMAC) 

 

 
DEHYDRATION, ITS EFFECTS ON PERFORMANCE, AND ITS RELATIONSHIP TO HEAT 
ILLNESS: 
 
 Appropriate hydration before, during, and after physical activity is an important ingredient to 

healthy and successful sports participation.  
 
 Weight loss during exercise and other physical activity represents primarily a loss of body 

water. A loss of just 1 to 2% of body weight (1.5 to 3 pounds for a 150-pound athlete) can 
negatively impact performance.  A loss of 3% or more of body weight can significantly 
increase the risk for exertional heat-related illness. If an athlete is already dehydrated prior to 
beginning activity, these effects will occur even sooner.     

 
 Athletes should be weighed (in shorts and T-shirt) before and after warm or hot weather 

practice sessions and contests to assess their hydration status.  
 
 Athletes with high body fat percentages can become significantly dehydrated and over-heat 

faster than athletes with lower body fat percentages while working out under the same 
environmental conditions. 

 
 Athletes have different sweating rates and some lose much more salt through their sweat 

than others. “Salty sweaters” will often have noticeable salt stains on clothing after workouts, 
and often have a higher risk of developing exertional muscle cramps. 

 
 Poor heat acclimatization/fitness levels can greatly contribute to an athlete’s heat intolerance 

and heat illness risk. 
 
 Certain medications, or fever, can negatively affect an athlete’s hydration status and 

temperature regulation, increasing the risk for heat illness. 
 
 Environmental temperature and humidity each independently contribute to dehydration and 

heat illness risk. 
 
 Clothing that is dark or bulky, as well as protective equipment (such as helmets, shoulder 

pads, and other padding and coverings), can increase body temperature, sweat loss and 
subsequent dehydration and heat illness risk. 



 Even naturally dry climates can have high humidity on the field if irrigation systems are 
scheduled to run prior to early morning practices start. This temporary increase in humidity 
will continue until the water completely soaks into the ground or evaporates. 
 

 A heat index chart should be followed to help determine if practices/contests should be 
modified or canceled. The NOAA National Weather Service’s heat index chart can be found 
at: http://www.weather.gov/om/heat/index.shtml 

 
o On-site wet-bulb temperature should be measured 10-15 minutes before practices or 

contests. The results should be used with a heat index to determine if practices or 
contests should be started, modified, or stopped. 

 
o If wet-bulb temperature measurement is not available, the heat index for your 

approximate location can be determined by entering your postal zip code: 
http://www.osaa.org/heatindex/ 

 
 Example of the effects of relative humidity on the risk for dehydration and heat 
illness: 

 A relative humidity of 40 percent and a temperature of 95 degrees Fahrenheit 
are associated with a likely risk of incurring heat illness if strenuous physical 
activity is conducted. However, even with a lower air temperature of only 85 
degrees Fahrenheit, the risk for exertional heat illness could be the same or 
greater with a higher relative humidity of 70 percent.  

 
WHAT TO DRINK DURING EXERCISE AND OTHER PHYSICAL ACTIVITY: 

 For most exercising athletes, water is appropriate and sufficient for pre-hydration and 
rehydration.  Water is quickly absorbed, well-tolerated, an excellent thirst quencher and cost-
effective.   

 
 Traditional sports drinks with an appropriate carbohydrate and sodium formulation may 

provide additional benefit in the following general situations: 
o Prolonged continuous or intermittent activity of greater than 45 minutes 
o Intense, continuous or repeated exertion  
o Warm-to-hot and humid conditions 

 
 Traditional sports drinks with an appropriate carbohydrate and sodium formulation may 

provide additional benefit for the following individual conditions: 
o Poor hydration prior to participation 
o A high sweat rate or “salty sweater” 
o Poor caloric intake prior to participation 
o Poor acclimatization to heat and humidity 

 
 A 6 to 8% carbohydrate formulation is the maximum that should be utilized in a sports drink.  

Any greater concentration will slow stomach emptying and potentially cause the athlete to 
feel bloated. An appropriate sodium concentration (0.4–1.2 grams per liter) will help with fluid 
retention and distribution and decrease the risk of exertional muscle cramping.   

 
WHAT NOT TO DRINK DURING EXERCISE: 

 Fruit juices with greater than 8 percent carbohydrate content and carbonated soda can both 
result in a bloated feeling and abdominal cramping. 

http://www.weather.gov/om/heat/index.shtml
http://www.osaa.org/heatindex/


 
 Athletes should be aware that nutritional supplements are not limited to pills and powders as 

many of the new “energy” drinks contain stimulants such as caffeine and/or ephedrine.    
o These stimulants may increase the risk of heat illness and/or heart problems with 

exercise. They can also cause anxiety, jitteriness, nausea, and upset stomach or 
diarrhea.  

 
o Many of these drinks are being produced by traditional water, soft drink and sports 

drink companies which can cause confusion in the sports community. As is true with 
other forms of supplements, these "power drinks”, “energy drinks”, or “fluid 
supplements" are not regulated by the FDA. Thus, the purity and accuracy of contents 
on the label is not guaranteed.   

 
o Many of these beverages which claim to increase power, energy, and endurance, 

among other claims, may have additional ingredients that are not listed. Such 
ingredients may be harmful and may be banned by governing bodies like the NCAA, 
USOC, or individual state athletic associations.   
 

o See the NFHS Position Statement and Recommendations for the use of Energy 
Drinks by Young Athletes for further information. 

 
HYDRATION TIPS AND FLUID GUIDELINES: 

 Many athletes do not voluntarily drink enough water to prevent significant dehydration during 
physical activity. 

 
 Drink regularly throughout all physical activities. An athlete cannot always rely on his or her 

sense of thirst to sufficiently maintain proper hydration. 
 
 Drink before, during, and after practices and games. For example: 

o Drink 16 ounces of fluid 2 hours before physical activity. 
 
o Drink another 8 to 16 ounces 15 minutes before physical activity. 
 
o During physical activity, drink 4 to 8 ounces of fluid every 15 to 20 minutes (some 

athletes who sweat considerably can safely tolerate up to 48 ounces per hour). 
 
o After physical activity, drink 16 to 20 ounces of fluid for every pound lost during 

physical activity to achieve normal hydration status before the next practice or 
competition. 

 
 The volume and color of your urine is an excellent way of determining if you’re well hydrated. 

Small amounts of dark urine means that you need to drink more, while a “regular” amount of 
light-colored or nearly clear urine generally means you are well-hydrated. A Urine Color 
Chart can be accessed at:  http://at.uwa.edu/admin/UM/urinecolorchart.doc  

 
 Hyponatremia is a rare, but potentially deadly disorder resulting from the over 

consumption of water. It is most commonly seen during endurance events, such as 
marathons, when participants consume large amounts of water over several hours, far 
exceeding fluid lost through sweating. The opposite of dehydration, hyponatremia is a 
condition where the sodium content of the blood is diluted to dangerous levels. Affected 

http://at.uwa.edu/admin/UM/urinecolorchart.doc


individuals may exhibit disorientation, altered mental status, headache, lethargy, and 
seizures. The diagnosis can only be made by testing blood sodium levels. Suspected 
hyponatremia is a medical emergency and EMS (Emergency Medical Services) must be 
activated. It is treated by administering intravenous fluids containing high levels of sodium.  
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Sports Related Skin Infections  
Position Statement and Guidelines 

 

National Federation of State High School Association (NFHS) 
Sports Medicine Advisory Committee (SMAC) 

 

Skin-related infections in both the community setting and the sports environment 
have increased considerably over the past several years.  While the majority of 
these infections are transmitted through skin-to-skin contact, a significant number 
are due to shared equipment, towels, or poor hygiene in general. The NFHS 
Sports Medicine Advisory Committee (SMAC) has put forth general guidelines for 
the prevention of the spread of theses diseases (See NFHS General Guidelines 
for Sports Hygiene, Skin Infections and Communicable Diseases).   
 
The NFHS SMAC recognizes that even if these guidelines are strictly adhered to, 
skin infections will continue to occur given the nature of certain sports. For 
example, the risk of transmission is much higher in sports with a great deal of 
direct skin-to-skin contact such as football and wrestling. Therefore, the NFHS 
SMAC has developed specific guidelines for the skin infections most commonly 
encountered in sports.  The guidelines set forth follow the principles of Universal 
Precautions and err in favor of protecting participants in situations where skin-to-
skin contact may occur. Consideration may be given to the particular sport 
regarding risk of transmission, but these rules must be strictly adhered to in 
sports such as wrestling, football, and basketball where skin to skin contact is 
frequent and unavoidable. 
 
Ringworm, Tinea Corporis 
These fungal lesions are due to dermatophytes.  As they are easily transmissible 
the athlete should be treated with an oral or topical antifungal medication for a 
minimum of 72 hours prior to participation. Once the lesion is considered to be no 
longer contagious it may be covered with a bio occlusive dressing.  
 
Impetigo, Folliculitis, Carbuncle and Furuncle 
While these infections may be secondary to a variety of bacteria, they should all 
be treated as Methicillin-Resistant Staphylcoccus aureus (MRSA) infections.  The 
athlete should be removed from practices and competition and treated with oral 
antibiotics.  Return to contact practices and competition may occur after 72 hours 
of treatment providing the infection is resolving.  
 



All lesions are considered infectious until each one has a well-adherent scab 
without any drainage or weeping fluids. Once a lesion is no longer considered 
infectious, it should be covered with a bio occlusive dressing until complete 
resolution. Since nasal colonization of these bacteria is common, treatment with 
intranasal topical mupirocin should be considered for recurrent episodes. 
 
All team members should be carefully screened for similar infections.  If multiple 
athletes are infected, consideration should be given to obtaining nasal cultures of 
all teammates. This can identify carriers and allow for targeted treatment with 
intranasal mupirocin and daily body washes with a chlorhexidine 4% solution for 
at least five days. 
 
Shingles, Cold Sores 
These are viral infections which are transmitted by skin-to-skin contact.  Lesions 
on exposed areas of skin that are not covered by clothing, uniform, or equipment 
require the player to be withdrawn from any activity that may result in direct skin-
to-skin contact with another participant.  Covering infectious lesions with an 
occlussive dressing is not acceptable.  Primary outbreaks of shingles and cold 
sores require 10-14 days of oral antiviral medications while recurrent outbreaks 
require five days of treatment as a minimum treatment time prior to returning to 
participation. 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.   
 
Herpes Gladiatorum 
This skin infection, primarily seen among wrestlers, is caused by Herpes Simplex 
Virus Type 1 (HSV-1). The spreading of this virus is strictly skin-to-skin with the 
preponderance of the outbreaks developing on the head, face and neck, 
reflecting the typical lock-up position.  The initial outbreak is characterized by a 
raised rash with groupings of 6-10 vesicles (blisters).  The skin findings are 
accompanied by sore throat, fever, malaise and swollen cervical lymph nodes.  
The infected individual should be removed from contact and treated with antiviral 
medications.  They may return to contact only after all lesions are healed with 
well adherent scabs, no new vesicle formation and no swollen lymph nodes near 
the affected area.  Consideration should be given to prophylactic oral antivirals 
for the remainder of the season and each subsequent season. 
 
Recurrent outbreaks usually involve a smaller area of skin, milder systemic 
illness and a shorter duration of symptoms.  Treatment should include oral 
antivirals.  If antiviral therapy is initiated, the participant must be held from 
wrestling for five days and there should be no swollen lymph nodes near the 
affected area.  If antivirals are not used, the infected participant may return to 
contact only after all lesions are well healed with well adhered scabs, no new 
vesicle formation, and no swollen lymph nodes near the affected area.  Even 
greater consideration should be given to prophylactic antivirals for the remainder 



of the current season and each subsequent season when a wrestler has suffered 
a recurrent outbreak. 
 
As the HSV-1 may spread prior to vesicle formation, anyone in contact with the 
infected individual during the three days prior to the outbreak must be isolated 
from any contact activity for eight days and be examined daily for suspicious skin 
lesions. 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. 
 
Miscellaneous Viral Infections  
Molluscum contagiosum and verruca are types of warts that are caused by 
viruses, but are not considered highly contagious. Therefore these lesions 
require no treatment or restrictions, but should be covered if prone to bleeding 
when abraded. 
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GENERAL GUIDELINES FOR SPORTS HYGIENE, 
SKIN INFECTIONS AND  

COMMUNICABLE DISEASES 
 

National Federation of State High School Associations  (NFHS) 
Sports Medicine Advisory Committee  (SMAC) 

 

Proper precautions are needed to minimize the potential risk of the spread 
of communicable disease and skin infections during athletic competition.  
These conditions include skin infections that occur due to skin contact 
with competitors and equipment. The transmission of infections such as 
Methicillin-Resistant Staphylococcus aureus (MRSA) and Herpes 
Gladiatorum, blood-borne pathogens such as HIV and Hepatitis B, and 
other infectious diseases such as Influenza can often be greatly reduced 
through proper hygiene.  The NFHS SMAC has outlined and listed below 
some general guidelines for the prevention of the spread of these diseases.  
  
Universal Hygiene Protocol for All Sports:  
 
• Shower immediately after every competition and practice.  
 
• Wash all workout clothing after each practice.  
 
• Wash personal gear (knee pads and braces) weekly.  
 
• Do not share towels or personal hygiene products (razors) with others.  
 
• Refrain from full body (chest, arms, abdomen) cosmetic shaving.  
 
Infectious Skin Diseases  
Strategies for reducing the potential exposure to these infectious agents include:  
 
• Athletes must be told to notify a parent or guardian, athletic trainer and coach of 
any skin lesion prior to any competition or practice. An appropriate health-care 
professional should evaluate any skin lesion before returning to competition.  
 



• If an outbreak occurs on a team, especially in a contact sport, all team 
members should be evaluated to help prevent the potential spread of the 
infection.  
 
• Coaches, officials, and appropriate health-care professionals must follow NFHS 
or state/local guidelines on “time until return to competition.” Participation with a 
covered lesion may be considered if in accordance with NFHS, state or local 
guidelines and the lesion is no longer contagious. 
 
Blood-borne Infectious Diseases  
Strategies for reducing the potential exposure to these agents include following 
Universal Precautions such as:  
 
• An athlete who is bleeding, has an open wound, has any amount of blood on 
his/her uniform, or has blood on his/her person, shall be directed to leave the 
activity (game or practice) until the bleeding is stopped, the wound is covered, 
the uniform and/or body is appropriately cleaned, and/or the uniform is changed 
before returning to activity.  
 
• Athletic trainers or other caregivers need to wear gloves and take other 
precautions to prevent blood or body fluid-splash from contaminating themselves 
or others.  
 
• In the event of a blood or body fluid-splash, immediately wash contaminated 
skin or mucous membranes with soap and water.  
 
• Clean all contaminated surfaces and equipment with disinfectant before 
returning to competition. Be sure to use gloves when cleaning.  
 
• Any blood exposure or bites to the skin that break the surface must be reported 
and immediately evaluated by an appropriate health-care professional.  
 
Other Communicable Diseases 
Means of reducing the potential exposure to these agents include: 
 
 Appropriate vaccination of athletes, coaches and staff as recommended by the 

Centers for Disease Control (CDC). 
 

 During times of outbreaks, follow the guidelines set forth by the CDC as well as 
State and local Health Departments. 

 
For more detailed information, refer to the "Infectious Disease and Blood-borne 
Pathogens" and “Skin Disorders” sections contained in the NFHS Sports 
Medicine Handbook.  
 

Revised and Approved April 2010 



This Document is approved by the Ohio State Medical Association Council and its Joint 
Advisory Committee on Sports Medicine. 
 
 

THE USE OF AUTOMATED EXTERNAL DEFIBRILLATORS (AEDs) FOR THE 
INTERSCHOLASTIC ATHLETE:  A POSITION STATEMENT 

 
The objective of this position statement is to provide physicians, coaches, and 

administrators who serve the member schools of the Ohio High School Athletic Association 
(OHSAA) with guidelines concerning Automated External Defibrillators (AED’s) and their 
possible benefit and use in the school setting based on current medical evidence and research.  
This position statement is not intended as a proposed standard of care and should not be 
interpreted as such.  Rather, it only describes reasonable practice for the school.  Individual 
treatment decisions will turn on the facts and circumstances presented to the emergency 
responders at the time of an event.  This statement was developed by the Joint Advisory 
Committee for Sports Medicine (JACSM) of the Ohio State Medical Association.  The 
committee is a collaborative effort of five professional organizations concerned about sports 
medicine and the interscholastic athlete in Ohio. 
 
 An AED is a medical device that can recognize the presence or absence of ventricular 
fibrillation or tachycardia and determine whether defibrillation should be performed and delivers 
a shock through electrodes attached to the victim’s chest.  Throughout the process, voice and 
screen prompts guide the rescuer.  No shock is recommended or delivered for other types of 
cardiac arrhythmia.  The AED is designed to be used by non-medical personnel with little or no 
training, although a four hour program coupled with basic life support training is recommended. 
 
 In the United States, 220,000 people (nearly all adults with coronary artery disease) die 
from sudden cardiac arrest each year .   Before complete arrest, the heart often develops 
ventricular fibrillation or ventricular tachycardia, irregular heart rhythms in which the heart 
muscle contractions are disorganized and the effective pumping of blood ceases.  Defibrillation 
is the delivery of an electrical impulse to the heart that allows it to return to a normal coordinated 
rhythm, and is the most effective treatment for ventricular fibrillation or tachycardia in adults.  
The sooner defibrillation is provided via an AED, the better the victim’s chance of survival.  
When provided within the first five minutes of a cardiac arrest, the odds are about 50% that the 
victim’s life will be saved.  With each passing minute, the chance of successful resuscitation is 
reduced by 7-10% .  After 10 minutes, there is very little chance of success. 
 
 Sudden cardiac death is a rare event in school age youth and children.  It is estimated 
(reference) that sudden death occurs in one out of every 200,000 high school athletes each year 
for a total of about 100 events per year.  Ninety percent of the victims are male and 70% come 
from football and basketball.  Ninety-seven percent of victims have structural abnormalities.  
The most common causes associated with sudden death are hypertrophic cardiomyopathy, 
anomalous coronary arteries, and left ventricular hypertrophy.  The best and most practical 
cardiac screening method is the medical history, but even a thorough history will detect only 18-
50% of athletes at risk.   Screening by ECG or echocardiogram may increase sensitivity by a 
small amount, but the logistical and economic factors involved make these unlikely solutions. 



 
Because of the rare occurrence of cardiac arrest in youth, ages under 18, no studies are 

available demonstrating the effectiveness of AEDs in this population.  However they have been 
shown to be safe and possibly effective for individuals eight years of age or older, and the FDA 
has approved a number of AED’s for this age group.  These devices have been shown to 
accurately detect “shockable” and “non-shockable” rhythms in children.  Research has also 
shown that 19% of pediatric cardiac arrests present with ventricular fibrillation. 
 
The JACSM believes: 

It is essential:
 
  That individuals responsible for overseeing or managing an event be able to 
provide (themselves or others) basic life support and be able to contact and initiate the EMS 
system in the event of a sudden cardiac arrest. 
 
  That each school establishes an Emergency Action Plan (EAP) regarding 
decisions for the medical care of its athletes (refer to national guidelines) (National Federation 
State High School Associates) and that it have as one of its specific goals a response plan that 
targets a victim’s collapse to defibrillation time as five minutes or less.  
 
The JACSM also believes: 
 Because the incidence of sudden death in individuals under 18, it is unlikely that a given 
school district will ever use an AED for a student, and there is insufficient medical evidence to 
recommend AED availability and use.  Therefore it is not unreasonable to consider AED’s for 
school age individuals to be an unjustified expense and a luxury at this time.  However, it is 
highly likely that at some time an adult attending an athletic or other school sponsored event will 
experience sudden death, and therefore: 
 
 It may be desirable: 

To provide AED’s at event sites. 
 

That the EAP should have as its specific goal a response plan (when this is 
practical) that includes a communication system and a mechanism for transporting an AED and 
a trained operator to the site of an emergency. 
 
  That all personnel responsible at a school-sponsored athletic event or practice are 
trained in basic life support, First Aid and CPR.  Note:  By Ohio law, all interscholastic coaches, 
paid and volunteer, in the state of Ohio must have current C.P.R. certification and possess the 
Pupil Activity Supervisor Validation, indicative of four hours of sports first aid training. 
 
  At activities in which students are spread out over long distances, such as golf 
events, cross country, etc., the JACSM recognizes that logistics make the above 
recommendations impractical 
 
 

APPROVED BY OSMA Council 3-27-04  JACSM 1-25-04
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