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COVID Return to Play Policy  
Contributing Authors: Mo Mortazavi MD, Paul de Qullfeldt ATC, Becky Fajardo ATC, Bart Peterson ATC, 
Michelle Gonzalez ATC, Connie Weaver ATC, Jennifer Adams ATC, Leann Boone ATC, Michael Boese ATC, 
Leslie Streeter NP, Jon Minor MD 

Expert Advisory Group: Diane Neddenriep MD, Sean Elliot MD, Brian Blair MD, Bob Drfraites MD MPH  

Primary resources: Arizona Interscholastic Association and Centers for Disease Control 

Prevention 

Guidelines for All Members of the Athletic Community 
A. Promoting behaviors that reduce the spread of illness 

a. Stay home when sick 
b. Healthy hygiene 

i. Wash hands 
ii. Discouraging spitting 
iii. Cover your mouth and face if you sneeze or cough 
iv. Shower immediately upon arriving home and wash hands after placing 
clothes in a place to be washed that other people living in your house are not 
in contact with 

c. Avoid touching face with hands 
d. Avoid physical contact 

i. No high fives or fist bumps 
ii. No hugs 

e. Use of cloth face coverings is strongly recommended 
f. Adequate supplies 

i. Soap 
ii. Hand sanitizer 
iii. Paper towels 
iv. Tissues 

g. Posting signs and messaging 
i. Proper hand washing 
ii. Proper use of a mask/face covering 
iii. Proper way to disinfect surfaces 

B. Maintaining healthy environments 
a. No water fountains 
b. Outdoor practice when possible 
c. Modified practice layouts and social distancing 

i. Maintain at least 6 feet of distance between all people present 
d. Physical barriers and guides 

i. Outline training areas for each athlete 
e. Communal spaces 

i. Closed locker rooms 
ii. Athletes shall come to play and leave immediately after practice 
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f. No shared objects 
i. Each participant shall have his/her own ball, additional equipment, and 
protective gear 
ii. All gear shall be disinfected before and after all training sessions 
iii. Each athlete has own water bottle and towel 

g. Cleaning and disinfecting frequently touched surfaces between uses and deep           
             cleaning daily 

C. Maintaining healthy operations 
a. Identifying small groups and keeping them together (cohorting) 
b. Staggered arrivals 

i. Set a time limit for athletes to arrive before practice and time at which they 
need to leave at the end of practice 

c. Designated COVID-19 point of contact 
d. Implement communication systems regarding COVID-19 exposures 

i. Add reporting pathway to emergency action plan for school 
e. Provide education to coaches and staff on protocols for COVID-19 
f. Daily symptom reporting of coaches, athletes, and staff 

i. Temperature checks 
g. Limiting large gatherings 

i. Games, competitions, and social gatherings where social distancing is not 
possible 

h. Athletes shall be dropped off by one parent or guardian or drive themselves to and 
from practice when possible 
i. Outside observers shall not be permitted to stay and observe practices particularly 
those in a facility 
j. Whenever reasonable, minimize travel outside of your community 

D. Protocol for sick athlete, coach, staff member, or a person with whom they live 
a. Do not come to practice or sports activity 
b. Avoid contact with other members of team 
c. Notify team COVID-19 point of contact immediately 

i. Follow directive from county and state health department 
d. If athlete, coach, or staff member becomes sick at athletic practice/contest/event: 

i. Remove person who is sick from contact with anyone else present 
ii. Notify team COVID-19 point of contact 
iii. Arrange for transportation of sick person to home or medical facility as 
needed 
iv. Properly treat affected area 

e. Do not return to practice until they have met CDCs criteria to stop home isolation 
and are cleared by physician and athletic training staff if available 

Waiver for Participation may be considered and will be determined on the district 
level 
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Development of Covid-19 point of contact and response team at each site  
- consisting of Athletic Director, Assistant Principle, Athletic Trainer, School Nurse etc. 
- plan for how information on positive tests will be spread through the site to all 
possible exposed individuals and how cleaning procedures for exposed areas will be 
implemented and communicated to custodial staff members. 

Pre-Participation Exam/ Sports Physical extension 
There will be no changes to the policies on having an active sports physical on file for the 
students. All student athletes mush have a valid sports physical completed no earlier than 3/1 
of the current school year.  

Phases of Return to Sport 

Conditioning Guidelines 
Injury Prevention Recommendations for Return to Sport after a Prolonged Period of 
Inactivity 
Return to sport considerations should take place throughout the different phases of reopening 
to ensure that athletes are adequately prepared to participate in their respective sport. Due 
to school closures and a statewide stay at home order, Arizona interscholastic athletes have 
been out of sports participation for several months. During this time, Arizona athlete’s 
activities levels have been variable. As athletes begin returning to sports, coaches, parents, 
and athletes must understand the potential consequences of this period of inactivity and the 
resulting detraining. 

1. Given the unique circumstances and potential health risks not yet fully recognized as well 
as the increased workload created by the implementation of these considerations, it is 
recommended that no conditioning/return-to-activity take place without the presence of 
an appropriate healthcare professional (e.g., athletic trainer). 

2. Given the high risk for musculoskeletal injury following a prolonged period of physical 
inactivity, coaches will be required to submit practice plans to the Athletic Director for 
the duration of this policy. This requirement is out of an abundance of caution to ensure 
that practice plans are in line with the following requirements.  

a. The plans must include the upper limit for exercise intensity and the volume  
i. The “upper limit” workout would be the highest level of intensity and 

volume an athlete would be able to tolerate when in peak condition.  
ii. This workout will be utilized to determine the maximum allowable limits 

using the 50/30/20/10 and F.I.T. (Frequency, Intensity, Time of Weight 
Training) rules. 

3. The 50/30/20/10 rule 
a. For all athletes: 

i. Weekly conditioning volume must be reduced by 50% from the uppermost 
volume on file in week 1 with a 1:4 or greater work to rest ratio (W:R). 

ii. Weekly conditioning volume must be reduced by 30% from the uppermost 
volume on file in week 2 with a 1:4 or greater work to rest ratio (W:R). 
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iii.Conditioning volume can then return to normal training volumes and 
intensities based on the professional judgment of the coach and the 
medical staff. 

b. For new athletes (athletes who are new to the program): 
i. Weekly conditioning volume must be reduced by 20% from the uppermost 

volume on file in week 3 with a 1:4 or greater work to rest ratio (W:R). 
ii. Weekly conditioning volume must be reduced by 10% from the uppermost 

volume on file in week 4 with a 1:4 or greater work to rest ratio (W:R). 
c. Note: if at any time an athlete begins to show signs of struggle or exhaustion, 

they must be removed from the drill 
d. Athletes involved in multiple sports will not participate in multiple sport practices 

or conditioning sessions during the pre-season or should reduce the workload in 
each of the sports practices or conditioning sessions by at least 50%. 

4. The F.I.T. Rule (Frequency, Intensity Relative Volume, Time) 
a. Coaches must design conditioning programs using the F.I.T. Rule. 
b. The F.I.T. Rule provides guidance for phasing in weight training and should be used 

following a period of active rest or periods of minimal training (See Appendices).  
c. The F.I.T. rule is designed to ensure that frequency, intensity relative volume (IRV), 

and time of rest interval are appropriately administered to minimize the chance of 
severe muscle damage during weight training.  

d. Frequency is defined as the number of training sessions completed per week for a 
specific muscle group or movement type. For example, the student-athlete might 
train a total of 5 days in the week, but only train the lower body for 3 days, so the 
frequency for lower-body movements equals 3. Following a period of inactivity, it 
is recommended that frequency not exceed 3 days in the first week and no more 
than 4 days in the second week. IRV is a derivation of volume load that includes 
the %1RM (one repetition maximum) and is calculated with the following equation: 
Sets x Reps x % of 1RM (as a decimal) = IRV 

i. Example: 3 sets x 10 reps x 0.50 (which would be 50% 1RM) = 15 IRV 
e. The recommendation is to keep IRV between 11 – 30 with a W:R of 1:4 or greater 

the first week and 1:3 or greater the second week. IRVs of greater than 30 are 
contraindicated in the first 2 weeks following a period of inactivity in addition to 
coaches’ own professional judgment regarding limitations on the return to training 
program. 

Phase 1 
- Required: no signs/symptoms of COVID-19, cold, or flu in the past 14 days 
- Vulnerable individuals or student athletes in close contact with vulnerable 

individuals should not participate in or observe workouts 
- No more than 10 people in a practice group outdoors at a time. Recommended that 

there 2 coaches  
in each group when possible 

- Athletes will arrive in practice gear as locker rooms will be closed 
- All participants will remain more than 6ft apart at all times 
- Each athlete must arrive with a mask and will utilize mask for all warm up 

activities and as tolerated for higher intensity workouts 
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- Masking should be considered for any indoor activities for the entirety of the 
activity 

- No contact or sharing of equipment. The focus should be on reconditioning athletes 
after the period of detraining 

- Any equipment that is used will be cleaned before and after each workout session 
- Each athlete is responsible for bringing their own water bottle. If they do not have 

a water bottle they will be sent home immediately  
- There will be no shared water sources  
- If the athlete does not have enough water, the school shall designate one person to 

dispense water via a cooler. The designated person must wear a mask and sanitize 
their hands before and after each water station. Athletes are also required to 
sanitize their hands and wear a mask when at the water station while not 
maintaining social distance of 6 feet. Note-each athlete is required to hold their 
own water bottle and the bottle shall not contact the cooler or designated person.  

Phase 2 
- Vulnerable individuals or student athletes in close contact with vulnerable 

individuals should not participate in or observe workouts. 
- No more than 10 people in a practice group for indoor facilities. Up to 50 people 

allowed at outdoor practices. 
- All participants will remain more than 6ft apart at all times 
- Each athlete must arrive with a mask and will utilize mask for all warm up 

activities and as tolerated for higher intensity workouts/drill work/practice 
- Some sport specific skills and modified practices for moderate risk sports can begin 
- Low risk sports can begin normal practice/ competition 
- Any equipment that is used will be cleaned before and after each workout session 
- Each athlete is responsible for bringing their own water bottle. If they do not have 

a water bottle they will be sent home immediately  
- There will be no shared water sources 
- If the athlete does not have enough water, the school shall designate one person to 

dispense water via a cooler. The designated person must wear a mask and sanitize 
their hands before and after each water station. Athletes are also required to 
sanitize their hands and wear a mask when at the water station while not 
maintaining social distance of 6 feet. Note-each athlete is required to hold their 
own water bottle and the bottle shall not contact the cooler or designated person. 

Phase 3 
- Vulnerable individuals or student athletes in close contact with vulnerable 

individuals may begin participation but should practice physical distancing. These 
individuals should begin to work though phases 1 and 2 before beginning activities 
that require more contact. 

- Gatherings up to 50 individuals indoors may resume 
- While not participating in practice social distancing guidelines should still be 

followed when possible. 
- Each athlete must arrive with a mask and will utilize mask for all warm up 

activities and as tolerated for higher intensity practice  
- Moderate risk sports may resume normal practice/ competition 
- High risk sports may begin modified practices with contact drills 
- All shared equipment will be cleaned before and after use 
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- Each athlete is responsible for bringing their own water bottle. If they do not have 
a water bottle they will be sent home immediately  

- There will be no shared water sources 
- If the athlete does not have enough water, the school shall designate one person to 

dispense water via a cooler. The designated person must wear a mask and sanitize 
their hands before and after each water station. Athletes are also required to 
sanitize their hands and wear a mask when at the water station while not 
maintaining social distance of 6 feet. Note-each athlete is required to hold their 
own water bottle and the bottle shall not contact the cooler or designated person. 

Phase 4 

- Full return to play for all sports 
- While not participating in practice or competition social distancing practices may 

still be recommended. 
- Continue to practice good sanitation standards with equipment and facilities 
- Each athlete must arrive with a mask and will utilize mask for non practice or 

warm up activities.  Masking may also be considered as tolerated for practice and 
competition on a case by case basis 

- There should be no shared water bottle use 
- Spectators will be allowed at events once local/state restrictions on mass 

gatherings are restricted and they may be required to continue social distancing 
guidelines. 

Phase progression will be every 1-2 weeks assuming there has been no reported 
COVID cases or outbreaks affecting the athletes/team. If any athlete has active 
signs or symptoms “positive screen” he/she should be removed for evaluation 
and testing as indicated.  If any athlete is positive for COVID 19 “positive covid” 
progression of their entire close contact group should be suspended until testing 
is completed for all individuals.   

Risk Classifications for Sports 

Higher Risk: Sports that involve close, sustained contact between participants, lack of 
significant protective barriers, and high probability that respiratory particles will be 
transmitted between participants. 
Examples: Wrestling, football, boys lacrosse, competitive cheer, dance 

Moderate Risk: Sports that involve close, sustained contact, but with protective equipment in 
place that may reduce the likelihood of respiratory particle transmission between participants 
OR intermittent close contact OR group sports OR sports that use equipment that can’t be 
cleaned between participants. 
Examples: Basketball, volleyball*, baseball*, softball*, soccer, water polo, gymnastics* (if 
equipment can’t be sufficiently cleaned between competitors), ice hockey, field hockey, 
tennis*, swimming relays, pole vault*, high jump*, long jump*, girls lacrosse, crew with two or 
more rowers in shell, 7 on 7 football *Could potentially be considered “Lower Risk” with 
appropriate cleaning of equipment and use of masks by participants 
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Lower Risk: Sports that can be done with social distancing or individually with no sharing of 
equipment or the ability to clean the equipment between use by competitors. 
Examples: Individual running events, throwing events (javelin, shot put, discus), individual 
swimming, golf, weightlifting, alpine skiing, sideline cheer, single sculling, cross country 
running (with staggered starts) 

Screening 
- Plan for screening procedures will be submitted to the Athletic Director and 

approved prior to beginning in person practice sessions. 
- Coaches will complete the Covid-19 screening form prior to performing screens on 

their athletes. 
- Coaches will be responsible for screening their athletes and reporting to the 

Athletic Director with completed screening forms for each practice session. 
- Screening forms will be stored so they can be used if there is a need for contact 

tracing after a positive case of Covid-19. 
- Any person with positive symptoms or yes answers on the screening form should be 

sent home immediately and seek medical attention from their primary health care 
provider with appropriate clearance prior to returning to practice sessions. 

-
Student athletes, coaches, and staff should be screened daily with no-touch temperature 
checks and a questionnaire:  

A positive screen that would warrant further investigation would be a temperature greater 
than 100.4º F or a “yes” response to any of these questions: 

1. Do you have new onset cough or shortness of breath? 
2. Have you had a fever or felt feverish? 
3. Have you had known exposure to a COVID-19 positive individual? 

- If the temperature is >100.4º F, of it any of the questions have a positive response, that 
individual should be remover from the group and their parent or guardian notified of the 
documented concern for illness/fever. 

Daily Symptom Check: 
Symptoms are subject to change per CDC guidelines. The recommended symptom list is as 
follows: 

Major Symptoms: 
- Cough 
- Chills 
- Shortness of Breath or Labored Breathing 
- Loss of taste or smell 
- Excessive or abnormal fatigue 
- Abnormal body aches or generalized muscle soreness (myalgia) 
- Chest Pressure 
- Temperature Check: greater than of equal to 100.4º F 
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Minor Symptoms:  
- Sore Throat 
- Headache 
- Runny noe 
- Vomiting or diarrhea 

To align with CDC Guidelines, utilizing non-touch temporal thermometer. If above 100.4º F, 
allow a 10-minutes acclimation process (in an isolated area) 

Should an athlete present with a fever of greater than 100.4º F, any major symptoms or 2+ 
minor symptoms, each athlete should be removed from participation and consult with their 
PCP and/or supervising/team physical for clearance criteria regarding return to participation.  

A single symptom that is classified as a minor symptoms that is a non specific such as runny 
nose can be managed per HCP or athletic trainer discretion with possible removal for 
evaluation when there is concern.  

Subject to approval of supervising physician and athletic trainer. Cases handled on an 
individual basis and may deviate from above guideline at discretion of physician staff or 
medical staff.  

The most common symptoms include fever (99%), fatigue (70%), dry cough (59%), and myalgia 
(35%). Some may also experience anosmia (loss of smell), dyspepsia (altered taste), a sore 
throat, rhinorrhea, or gastrointestinal manifestations. (Toresdahl metal 2020) 

Management  
This is a guideline based on current knowledge and may be subject to change 

As noted above in screening section, if any athlete who has symptoms consistent with COVID 
19 infection (fever, chills, cough, shortness of breath, fatigue, muscle or body aches, 
headache, etc) - OR - close contact with a COVID 19 patient should be tested.  

Management of all athletes positive for COVID-19: 

Testing is done with a nasopharyngeal swab using an RNA detection polymerase chain 
reaction (PCR) test. Testing may be needed in those with a negative initial test and a high 
probability of disease due to false negative test with PCR test reported as high as 20-30%. 
Serum antibody testing can reduce the chance of false negatives and can be utilized when 
available as a more definitive test. Currently serum antibody testing is not readily available 
and not a good indictor of active/acute disease, thus repeat PCR testing can be utilized for 
confirmatory testing. A chest Xray or computed tomography scan can also be used to 
evaluate for signs of viral pneumonia as PCR testing may not detect COVID-19, particularly 
early in the course of the infection.  

1. Athletes testing positive for acute COVID-19 should be removed from sport/school 
and begin a 14 day self isolation period. 
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2. Treatment specific to COVID-19 is determined by symptoms and based on current 
CDC guidelines. All confirmed POS cases should be evaluated, treated, and cleared 
by their PCP or other appropriate HCP.  

There have been some reports of concern for NSAID use given theoretical effect on the 
immune system. However, the CDC and WHO currently does not recommend against using 
NSAIDs when clinically indicated in the treatment of a COVID-19 infection.  

The wide majority of healthy athletes infected with COVID-19, will likely experience a self-
limited flu-like illness. Managing symptoms in an athlete primarily involves symptomatic 
management with rest and over-the-counter antipyretics. Medical co-morbidies are elevated 
BMI are risk factors that will increase the chance of disease morbidities and hospitalization. 
Elevated BMI seems to be the major risk factor in local hospitalization of teenagers with 
COVID and should be seriously considered, although current data remains sparse.  

3. Positive test results should be reported to the local health department per agency 
protocols assuming contact-tracing system is in place. Appropriate contact tracing 
can begin immediately based upon the athletes’s contacts.  

This tracing will identify those individuals who would have been within six feet of the sick 
athlete for more than 15 minutes wile the person was symptomatic or within the 48 hours 
prior to becoming symptomatic. -To lean more about contact tracing, visit the CDC website.  

4. There should be consideration of mental health support for athletes in the presence 
of a positive test (tele health options exist).  

Sports medicine providers should anticipate the need for additional mental health support 
for athletes, which could include ensuring regular check-ins with athletes, facilitating 
Telehealth consolation with a sports psychologist.  

5. After discharge from isolation clearance for return to training and subsequently 
return to competition must be determined by the medical team including ATC, PCP, 
and team physician. See below for guidelines on isolation and sport clearance.  

Isolation Clearance:  
The CDC recommends discontinuing home isolation using either a test-based strategy or non-
test-based strategy depending on availability of testing resources.  

Test based strategy for isolation clearance:   

Home isolation can be discontinued when the following criteria are ALL met: 
- No fever is present without the use of fever-reducing medications 
- Resolution of all symptoms during the isolation period 
- Two consecutive negative COVID-19 RNA swab tests collected ≥72 hours apart 

Serum antibody testing (dependent on availability): 
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1. Once the athlete has completed self isolation period, the it is permissible to re-test 
when asymptomatic to determine if the athlete has built an immune response to the 
virus by generation of an IgG positive result. (If an athlete tests positive for serum 
IgG (+IgI), this indicates chronic/ old COVID-19 exposure assuming there is no acute 
IgM. There is presumed immunity, but it is unknown if this will protect the 
individual  from future infection and how much or how long immunity may be 
conferred to the athlete).  

2. It is essential to make sure the athlete has had a normal temperature (< 100.4º F) 
consecutively during the final 3 days of isolation and has taken no antipyretics on 
these days. If a temperature devolps, the athlete must reset the afebrile day count 
to 0 and monitor temperature until the athlete has 3 consecutive afebrile days.  

3. If the athletes retest +IgM again, then the athlete must go back into self isolation 
and can retest again in 10 days. Studies show the COVID-19 virus may last in the 
system for 25 days.  

Non-test based strategy for isolation clearance: 

The following criteria must be met: 
- At least 10-14 days have passed since the appearance of symptoms 
- At least 72 hours (3 days) have passed since recovery of fever and all symptoms 

without the us of fever-reducing mediations.  

The athlete with the positive COVID-19 test my return to social interaction 72 hours after 
resolution of symptoms, including but not limited to: fever (without the use of fever reducing 
mediations), cough, shortness of breath, AND at least 10 days have passed since symptoms 
first appeared according to CDC guidelines.  

Exercise and Sport Clearance:  
Mild or moderate disease (no overnight hospitalization, symptoms <10 days) 

1. No Training- 10-14 days from onset of disease and anytime during symptomatic 
phase. 

2. Light Training- 7 days after full symptom resolution athlete may begin light 
exercise. (Must have normal exercise tolerance, and normal energy) (Toresdahl teal 
2020) 

3. Training Progression- Gradual progression of intensity may begin 7 days after 
symptoms resolution using a formal gradual progression of exercise starting with 
light exertion only for 2 days and progressing as tolerated every 24-48 hours over 
1-2 weeks (see attached graphs/tables)  

4. Return to competition- Once RTP progression completed symptom free. Generally 
1-2 weeks after symptoms resolution and no earlier that 17 days from disease onset. 

Those athletes who are hospitalized, have MIS-C, prolonged duration of symptoms >10 days or 
with severe disease should all get cardiac/pulmonary clearance prior to initiating return to 
any exercise dir to higher risk of pulmonary disease, myocarditis, and cardiac insult. (Phelan 
etal. JAMA May 2020; Drezner etal. NFHS-AMSSM Guidance Statement 2020) 
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All athletes should be screened for ongoing symptoms of chest pain/pressure with exercise, 
difficulty breathing or dizziness with exercise, or decreased exercise tolerance. Monitoring 
of resting heart rate, heart rate response to exercise, and pulse oximetry can also be 
utilized along with monitoring for subjective symptoms.  

Additional cardiac testing, such as an electrocardiogram (ECG), cardiac biomarkers, stress 
testing, and an echocardiogram may be indicated depending on the duration/severity of 
illness, ongoing symptoms, or clinical suspicion.  

For athletes with confirmed or presumed COVID-19, light training can begin once symptoms 
completely resolve and energy levels return to normal. Since in-home isolation is necessary 
for at least 72 hours after resolution of symptoms, light/low-intensity indoor training may 
be attempted at that time at an RPE (rate of perceived exertion) of 3-4/10 (about to carry a 
conversation) as tolerated. Light exercise during the in-home isolation period is dependent 
on the available equipment, which may include a stationary bike or treadmill. Guidance and 
monitoring by an ATC, physician, or exercise physiologist can be provided remotely. Any 
strenuous or high intensity activity should be avoided in the convalescent period until a 
formal gradual progression with ATC has been established. (Toresdahl etal 2020) 

After discontinuing in-home isolation, an athlete can gradually return to training using a 
step wise return to play protocol over 1-2 weeks. Any emergence of symptoms (particularly 
respiratory symptoms, SOB, chest pain, sudden fatigue, or abnormal HR/oxygen saturation) 
would be reasons to stop exertion progression and have athlete formally evaluated including 
a cardiac clearance.  

Emerging evidence in the field of cardiology recommends a 14 day convalescent period from 
the resolution of symptoms prior to starting back to activity and consideration of cardiac 
testing. Whether the increased risk of myocardial injury in hospitalized patients with 
COVID-19 translates to mildly ill non hospitalized patients is unknown but conservative 
approaches to avoid cardiac complications recommend a longer convalescent period stating: 

Given the clinical uncertainty regarding the prevalence and magnitude of post infectious 
complications, we acknowledge that our proposed approach is conservative and subject to 
chance when the prevalence of cardiac injury in non hospitalized athletes is better defined. 
(Phelan etal. JAMA May 2020)  

Proposed timeline with later initiation of exercise:  

1. No training- During symptomatic phase AND for 2 weeks post symptom resolution. 
(Phelan etal. JAMA May 2020) 

2. Light Training- Two weeks after symptom resolution. (Must have normal exercise 
tolerance, and normal energy) 

3. Training Progression- Gradual progression of exercise intensity and duration as 
tolerated over serval weeks 

4. Return to competition- When progression tolerated and completed  
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All COVID-19 postive athletes must provide a written release for return to exercise from 
their medical provider before allowing continued participation. Full participation will be 
determined in conjunction with ATC and team physician.  

**Negative testing with high clinical suspicion** 

Given suboptimal testing at the time presumptive vestment with isolation will be required 
for athletes with high clinical suspicion for disease.  

Athletes with signs and symptoms of COVID-19 who test negative on initial COVID019 RNA 
swab or serum antibody testing:   

1. Athletes who develop signs and symptoms of COVID-19 who initially tested negative 
for COVID-19 should be placed on a 2-week self isolation.  

2. COVID-19 serum antibody test can be repeated at the end of the 2-week self 
isolation to determine if the athlete has built an immune response to the virus by 
generation of an IgG positive result.  

3. It is essential to make sure the athlete has had a normal temperature (< 100.4º F) 
consecutively during the final 3 days of isolation (days 12,13,14) and has taken no 
antipyretics on these days. If a temperature develps, the athlete must reset the 
afebrile day count to 0 and monitor temperature until the athlete has 3 consecutive 
afebrile days.  

COVID Action Team (CAT) Structure  

Schools should have an on site COVID Team (if resources available) to help coordinate an 
independent response following this policy and appropriate evolving guidelines. This action 
team could include the following individuals:  

- School Principal or Vice Principal 
- Athletic Director  
- Athletic Trainer 
- Medical Director 
- School Nurse 
- At larger institutions, where additional resources exist the “CAT” can include 

coaches, teachers, facilities manager, and counselors. 
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