
WVSSAC Herpes Reporting Form

[bookmark: Text1][bookmark: Text2]One or more members of the       Middle/High School wrestling team has been diagnosed with herpes simplex.  Date of diagnosis.       

Please Note:
1. List all the teams that you have competed against within the 8 days prior to diagnosis. 
2. You must provide verification that you have notified all schools your athletes have had contact with during this time period.
3. This form must be on file in the WVSSAC office within 2 working days of the diagnosis.

Questions, please contact the WVSSAC office (304) 485-5494.
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