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All athletes with suspected skin infections must be immediately excluded from participating in sporting events or practice and referred to a 
health care provider (HCP) for evaluation. Detailed minimum guidelines for returning to sport participation are listed by disease or condition. 

• Athletes should not use whirlpools, therapy pools, and other water facilities like swimming pools until all active infections or open wounds are healed. 
• HCPs may exclude an athlete from activities that pose a risk to the health of the athlete even if the injured or infected area can be properly covered. 
• The minimum participation guidelines should be strictly adhered to in sports where skin-to-skin contact is frequent and unavoidable and 

consideration may be given to more individualized sports regarding risk of transmission. 
• Although these infections do not require individual case reporting in Pennsylvania, school and athletic directors are required to notify the 

local health department or to PA Department of Health when an outbreak or suspected outbreak of any illness occurs. Consider the possibility 
of an outbreak when there is an unusual clustering of cases in time and/or space. 

Skin Condition 
 

Cause/ 
Transmission 

Concerns or Symptoms 
Return to Participation 

Guidelines for 
Exposed Athletes 

Bacterial Skin Infections 
• Impetigo 
• Folliculitis 
• Abscess 
• Cellulitis 

 

Most of these skin 
infections are caused by 
Pseudomonas, 
Streptococcus or 
Staphylococcus 
species. Some of these 
infections can be spread 
from person-to-person 
through direct contact 
with discharge from 
blisters.   
 
 Methicillin-

resistant 
Staphylococcus 
aureus (CA-MRSA) 
infections are of 
greatest concern. 

 Impetigo sores and 
blisters are highly 
contagious. 

Most staph skin infections may 
appear as a bump or infected area 
on the skin that may be red, 
swollen, painful, warm to the touch, 
full of pus or other drainage 
(abscess), and it may be 
accompanied by a fever. 
 
Impetigo: Red sores develop, 
often around mouth or nasal 
opening or areas of broken skin. 
Honey-colored crusts develop after 
the sores rupture. This infection 
may cause mild itching and 
soreness. 
 
Folliculitis: In its early stages, 
usually appears as a group of tiny 
bumps on the skin. These bumps 
may be red or filled with white or 
yellowish fluid, giving the 
appearance of whiteheads. If left 
untreated, a major infection can 

To be considered “non-contagious,” 
all skin spots, marks or rash must be 
scabbed over with no oozing or 
discharge.  
 
Return may be considered: 
• After 72 hours of treatment AND  
• There have been no new skin 

lesions in the preceding 48 hours 
AND, 

• No moist, weeping, or draining 
lesions; all lesions should have 
well-adhering scabs AND, 

• The site involved can be covered 
with a sealing dressing until 
complete resolution. 

 

Based on the sport, the return-to-
practice after an impetigo 
infection may differ.  
• The National Federation of State 

High School Associations’ Sports 
Medicine indicates that for 
wrestling, return may be 

Check team members’ 
skin every day to make 
sure they don’t have 
any signs of a similar 
skin infection. 
 
 
Important 
observation: MRSA 
lesions often resemble 
spider bites. 
 

Returning to Sports Participation after a Skin Infection 

FIGURE 1. Classic honey-crusted 
lesions of impetigo. (Sedgwick, 
Dexter & Smith, 2007) 

https://www.piaa.org/assets/web/documents/Handbook%20-%20Section%20%20IV%20-%20Sports%20Medicine(1).PDF
https://www.piaa.org/assets/web/documents/Handbook%20-%20Section%20%20IV%20-%20Sports%20Medicine(1).PDF
https://www.piaa.org/assets/web/documents/Handbook%20-%20Section%20%20IV%20-%20Sports%20Medicine(1).PDF
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Skin Infections in Sports 
 develop and form a pus-filled bump 

called a boil or furuncle.  
considered after 72 hours of 
treatment. 

• § 27.71 specifies that return to 
school or child care after an 
impetigo infection is 24 hours 
after treatment. 
 

Readmission shall be contingent upon 
the school nurse or, in the absence 
of the school nurse, a physician, 
verifying that the criteria for 
readmission have been satisfied. 
 
 
If the skin spots, marks or rash 
cannot be covered because of 
large size or body location, then 
the athlete should be excluded 
from playing until fully healed.  
If new lesions continue to develop or 
drain after 72 hours, MRSA should be 
considered. Close follow-up is 
recommended to ensure resolution. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FIGURE 2. Pseudomonas (hot tub) 
folliculitis. (courtesy of Daniel l. 
Stulberg, MD, Denver, CO) 

https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/028/chapter27/chap27toc.html&d=reduce#:%7E:text=Readmission%20shall%20be%20contingent%20upon%20the%20school%20nurse%20or%2C%20in%20the%20absence%20of%20the%20school%20nurse%2C%20a%20physician%2C%20verifying%20that%20the%20criteria%20for%20readmission%20have%20been%20satisfied.
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Skin Infections in Sports 
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Guidelines for 
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Fungal Skin Infections 
Tinea Infections 
(i.e., (ringworm) of 
the scalp, body, 
groin, or feet 
(athlete’s foot) 
 

Tinea infections are 
fungal infections that can 
be acquired from skin-
to-skin contact with 
an infected person or 
animal, or from 
contaminated surfaces 
or objects such as 
combs, brushes, towels, 
clothing, or bedding.   
 
Athlete’s foot can be 
spread in public showers, 
bathrooms, or around 
swimming pools where 
infected people walk 
barefoot. 
 
Tinea infections are only 
mildly contagious.  

Body or feet: Appears as red, 
circular patches with raised edges 
and central clearing; cracking and 
peeling of skin between toes; skin 
may turn white from excessive 
moisture. Another form of athlete’s 
foot involves thickening or scaling 
of the skin on the heels and soles 
of the feet.  
 
Scalp: Appears as redness or 
patchy areas of dandruff-like 
scaling, with or without hair loss. 
 
Groin: Involves itching and 
redness of the groin area, which 
may extend down to the thighs and 
toward the buttocks or anus. 
 
Athletes with persistent skin 
spots/marks or rash should be 
referred to see a health care 
provider for treatment. 
 
 
 
 
 
 
 

Participants should complete 
treatment and have a medical release 
form before returning to participation. 
Body:  
• Athletes should be treated with 

topical antifungals for a minimum 
of 72 hours prior to participation. 

• Once skin spots, marks or rash 
are no longer considered 
contagious, after receiving 
treatment it may be covered with 
a sealing dressing.  

Scalp: 
• Athletes should be treated for a 

minimum of 14 days with 
systemic antifungal therapy prior 
to participation.  

• Scalp infections are more difficult 
to treat than other areas of the 
body. They may remain 
contagious after two weeks of 
treatment. Until all skin spots are 
gone, athletes should wash the 
scalp with 1% ketoconazole 
shampoo before practices to 
reduce transmission. 

Groin:  
• Treatment with a topical 

antifungal until resolution is 
usually adequate. If skin spots, 
marks or rash are covered by 
clothing, no exclusion from 
participation is indicated.  

Check team members’ 
skin every day to make 
sure they don’t have 
any signs of a similar 
skin infection. 
 
Encourage the use of 
shoes when walking in 
public showers, 
bathrooms, and around 
swimming pools. 
 
Athletes should watch 
for the development of 
infection and seek 
medical attention for 
diagnosis and 
treatment as 
necessary.  

FIGURE 3. Tinea corporis in a 4-year-
old with an enlarging lesion on the 
right arm. 

FIGURE 4. A patient with ringworm of 
the scalp, tinea capitis, due to an 
infection caused by Microsporum 
canis. 
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Skin Infections in Sports 
 
Skin Condition 
 

Cause/ 
Transmission Concerns or Symptoms 

 
Return to Participation 
 

Guidelines for 
Exposed Athletes 

Viral Skin Infections 
Herpes Gladiatorum Herpes gladiatorum is a 

skin infection caused by 
herpes simplex virus type 
1 (HSV1), the same virus 
that causes “cold sores.” 
 
It is also sometimes 
called “mat herpes” 
because it may occur 
among wrestlers, who 
have direct skin-to-skin 
contact with others. 
 
HSV1 is spread by direct 
skin-to-skin contact. 
Athletes who have this 
skin infection can spread 
it to other athletes and 
family members. The 
virus can also be shed in 
saliva for several weeks 
after an infection is 
healed.  

First Episode: Before blisters 
appear, a sore throat, swollen 
lymph nodes, fever, or tingling on 
the skin may be present.  
Blisters usually appear in clusters 
on the face, arms, legs, or trunk, 
and may burn or be painful or 
itchy.  
 
Athletes should seek medical 
attention immediately for 
blisters in or around their eyes. 
 
Recurrent Episodes: Signs and 
symptoms are similar to the first 
episode but are usually milder. 
Blisters involve a smaller area of 
skin and do not last as long. 

First Episode:  
• Athletes should be treated and 
excluded from practice/competition 
for a minimum of 10 days; 14 days if 
fever and swollen lymph nodes are 
present. 
 
Recurrent Episodes:  
• Athletes should be treated and 
excluded for a minimum of 120 hours 
(5 full days).  
 
Regardless of treatment, the 
infected athlete may not return 
until: 
• All skin spots, marks or rash are 

well-healed with well-adhered 
scabs without drainage or 
weeping fluids AND  

•  No new blisters have 
 formed in the preceding 
 72 hours, AND 

• There are no swollen lymph nodes 
near the rash. 

Preventive oral antivirals for the 
remainder of the season should be 
considered for primary and secondary 
infections.  Active skin spots, marks 
or rash cannot be covered to 
allow participation. 

Athletes with direct 
skin-to-skin contact 
with the infected 
individual during the 
three days prior to 
blisters must be 
excluded from any 
contact activity for 
eight days and be 
examined daily by a 
knowledgeable 
coach/trainer or 
appropriate health care 
professional for 
suspicious skin lesions.  
 
Check team members’ 
skin every day to make 
sure they don’t have 
any signs of a similar 
skin infection. 
 
Other teams may need 
to be notified if 
members had skin-to-
skin contact with an 
athlete with a 
confirmed case of 
herpes gladiatorum. 
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Skin Infections in Sports 
 
Skin Condition 
 

Cause/ 
Transmission Concerns or Symptoms 

 
Return to Participation 
 

Guidelines for 
Exposed Athletes 

Herpes simplex virus 
(fever blisters/cold 
sores) 

Herpes simplex virus is 
mainly transmitted via 
contact with sores, saliva, 
or skin surfaces in or 
around the mouth.  
 
It can be transmitted 
from oral or skin surfaces 
that appear normal; 
however, the greatest 
risk of transmission is 
when there are active 
sores.  

Fever blisters (cold sores) are 
Herpes simplex virus-1 (HSV1) 
infections around the mouth and 
lips. 
 
First Episode: Before blisters 
appear, a sore throat, swollen 
lymph nodes, fever, or tingling on 
the skin may be present.  
Blisters usually appear in clusters 
on the face, arms, legs, or trunk, 
and may burn or be painful or 
itchy.  
 
Athletes should seek medical 
attention immediately for 
blisters in or around their eyes. 
 
Recurrent Episodes: Signs and 
symptoms are similar to the first 
episode but are usually milder. 
Blisters involve a smaller area of 
skin and do not last as long. 
 
 

Athletes should not practice, play, or 
compete until a medical provider 
determines that skin lesions are no 
longer considered contagious.  
 
Return to participation after:   
• Primary episodes of cold sores 

should be treated for 10-14 days.  
• Recurrent episodes require a 

minimum of 120 hours (5 days) of 
treatment.  

• Skin spots, marks or rash must 
have a firm, adherent crust and 
no new skin spots, marks or rash 
developing at the time of practice 
or competition. 
 

Infectious skin spots, marks or 
rash cannot be covered to allow 
participation. 
 

Check team members’ 
skin every day to make 
sure they don’t have 
any signs of a similar 
skin infection. 
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Skin Condition 
 

Cause/ 
Transmission Concerns or Symptoms 

 
Return to Participation 
 

Guidelines for 
Exposed Athletes 

Shingles (Herpes Zoster) 

 
FIGURE 5. Herpes zoster (shingles) 
lesions in a child. 

Shingles are caused 
by reactivation of 
varicella (chickenpox) 
virus within the body 
of someone who 
previously had 
varicella or, less 
commonly, someone 
who received the 
varicella vaccine in the 
past.   
 
The virus in the 
shingles rash can 
spread by direct 
contact to a person 
who has never been 
vaccinated or had 
chickenpox. In this 
situation, the virus 
will cause 
chickenpox (not 
shingles) in that 
person. 
 
A person is not 
infectious before the 
blisters appear. Once 
the rash has 
developed crusts, the 
person is no longer 
contagious. 

Most often appears as a single strip 
of blisters that wrap around the 
torso, but can also develop around 
an eye, neck or face. Blisters 
typically scab over in 7-10 days. 
 
Pain, burning, numbness or 
tingling, red rash, blisters that 
rupture and crust, and itching.  
 
Shingles may also cause fever, 
headache, fatigue and light 
sensitivity.  
 
 

Athletes should not practice, 
play, or compete until a 
medical provider determines 
that skin spots, marks or 
rash are no longer 
considered contagious.  
 
Return to participation 
after:   
• Skin spots, marks or 

rash must have a firm, 
adherent crust and no 
new lesions cropping up 
at time of practice or 
competition. 
 

Infectious skin spots, 
marks or rash cannot be 
covered to allow 
participation. 
 
 

Review the team members’ 
immunization records for 
documentation of chickenpox 
vaccine or provider diagnosis 
as presumptive immunity. 
 

Encourage those close 
contacts to receive 
vaccination, if not 
contraindicated. If 
vaccinated, the  
attendee may return to 
activities. Contact your local 
health department for 
additional guidance.  
 

Consider excluding a non-
immune exposed contact 
starting on day 8 after 
exposure to the index case 
until day 21 after the onset of 
the last case detected. 
 

Exposed contacts, regardless 
of immune status, should also 
be encouraged to: monitor 
for symptoms, isolate if 
symptoms develop, and 
report illness to provider. 
 
 
 
 
 

 

https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-17-varicella.html#cdc_generic_section_9-case-investigation-and-management:%7E:text=Close%20contact%20or,type%20of%20interaction.
https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-17-varicella.html#cdc_generic_section_9-case-investigation-and-management:%7E:text=Close%20contact%20or,type%20of%20interaction.
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Skin Infections in Sports 
 
Skin Condition 

Cause/ 
Transmission Concerns or Symptoms Return to 

Participation 
Guidelines for Exposed 
Athletes 

Molluscum contagiosum 

 
FIGURE 6. Small, raised bumps, 
sometimes with a tiny indentation 
in the center, are typical of 
molluscum contagiosum. 

Molluscum contagiosum is a 
virus that spreads to other 
body parts by scratching, or 
from person-to-person or 
through sharing objects, such 
as clothing. 
 
Molluscum contagiosum 
bumps are very mildly 
contagious. 

Small perfectly round, waxy 
skin bumps, flesh-colored 
bumps on the skin, often with 
a tiny, hard, indented, seedlike 
center.  
 

Molluscum contagiosum often 
appears on the face, neck, 
hands, arms and armpits. 

Participation can occur 
immediately after 
treatment, provided sites 
are covered with a 
sealing dressing. 
 

Check team members’ skin every 
day to make sure they don’t have 
any signs of a similar skin 
infection.  

Parasitic Skin Infections 
Scabies Scabies are microscopic mites 

that burrow into the skin to live 
and feed. The infection spreads 
from skin-to-skin contact or 
from infested items such as 
furniture and bed linens.  

Severely itchy red bumps on 
warm areas of the body, 
especially between fingers or 
toes.  

May return after 24 
hours if the area 
affected has been 
properly treated with a 
topical (on-the-skin) 
medication.  

Check team members’ skin every 
day to make sure they don’t have 
any signs of a similar skin infection.  
 

Head lice Head lice, or Pediculus capitis, 
are parasitic insects that feed 
on human blood. Head lice 
mainly spread by direct contact 
with the hair of a person 
infested with lice. Head lice 
move by crawling; they cannot 
hop or fly. You can find them 
mostly on the head but also 
moves to the eyebrows and 
eyelashes. Lice may spread by 
wearing clothing, such as hats, 
scarves, coats, sports uniform, 
or hair ribbons worn by an 
infested person. 

Sores on the head caused by 
scratching, which can 
sometimes become infected 
with bacteria found on the 
skin.  
 
Itching  

Once they start 
treatment at home, 
they can return to 
school.  

While facility-wide notification to 
parents/caregivers is not 
recommended after head lice has 
been detected, this policy is at the 
discretion of the administration. If a 
school decided to issue a notification 
about the detection of head lice in a 
group, it is recommended that the 
notification be general in nature and 
emphasize continued awareness of 
head lice by all parties; the express 
identification of the infested 
athlete(s) must be avoided. 

  




