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FOREWORD 
 

This document presents guidelines for the identification and management of health risk at kickboxing 

sports events regulated by the WAKO, in the context of the COVID-19 pandemic.  

 

While every effort has been made to ensure that these Guidelines are based on the best information 

available at the time of writing (July 2020), it must be acknowledged that the understanding of the 

COVID-19 virus continues to evolve at a rapid rate. These Guidelines are therefore subject at all 

times to the relevant regulations and recommendations issued by the competent national and 

international health authorities. These Guidelines are intended to offer guidance on the measures 

recommended to minimize the risks to the heath of participants at such events in the context of the 

COVID-19 pandemic. 

 

These Guidelines will remain in effect unless and until amended or withdrawn by the WAKO. 

 

1.0.  INTRODUCTION 
 

The COVID-19 pandemic has resulted in the suspension of international kickboxing sport. With the 

progressive easing of restrictions and the ongoing risk associated with the disease for the foreseeable 

future, it is important that we manage the transition to the 'new norm' operating environment in a 

responsible and structured manner. 

 

These Guidelines have been developed to capture in a risk-based framework both Operational 

Considerations and Medical Considerations which are specific to kickboxing activity, using best 

practice methodology and guidance from the World Health Organization (WHO), to assist and guide 

our key stakeholders in establishing their own requirements and standards to provide and maintain a 

safe and healthy work environment for all involved in the sport. 

 

They are not designed to be prescriptive but to provide guidance for each stakeholder in deciding how 

to mitigate the risk of exposure to COVID-19 within the context of their own responsibilities and 

functions within the sport. It is incumbent on us all to manage the ongoing COVID-19 risk as 

effectively as possible, including providing and maintaining a work environment that minimizes the 

risk to health and safety. 

 

These Guidelines will need to be adapted to fit within the ever-changing risk environment and 

particularly the national, regional or local laws applicable to the jurisdiction within which the sport 

will be conducted and to the associated jurisdictions involved in the transport and logistics support 

for the sport. This will inevitably mean that kickboxing sport activity will recommence in different 

stages, in accordance with the relaxation of these laws and regulations. 

 

The primary responsibility will always sit with the local Organizer to ensure that any national, 

regional or local laws, regulations, policy, guidance, or advice issued by the competent authorities in 

the territories relevant to the event are complied with at all times. If those laws, regulations, policy, 

guidance or advice are contrary in any respect to these Guidelines, they prevail and must be followed 

instead of the Guidelines. 
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1.1.  MAIN POINTS 
 

a) Kickboxing sport activity is conducted indoors, and indoor activities are at higher risk setting for 

COVID-19 transmission. 

b) Kickboxing is a contact sport that means there is high risk of COVID 19 transmission. 

c) There is a possibility significantly to decrease the risk of contacts, to run the Events without 

spectators. 

 

Because of these general risks, it is very important to divide into different groups the stakeholders 

according to the area of their position and presence. 

 

1.2.  KEY PRINCIPLES 
 

a) To provide Guidelines that act as a reference point for relevant information and facilitate a 

consistent, workable approach for kickboxing competitions in a COVID-19 operating 

environment; 

b) To develop public health guidance for kickboxing events to assist the relevant stakeholders in 

the development of an event plan that includes: 

(i) a suite of fit-for-purpose risk mitigation measures to apply across the sport; 

(ii) the transmission mitigation measures, testing or monitoring of participants before, during and 

after an event;  

c)  To provide a framework that is adaptable to the various levels of kickboxing competition to meet 

Government Guidelines and Regulations that are in force in various jurisdictions which must be 

adhered to and respected; and 

d)  To develop a monitoring and tracing medium whereby possible close contacts can be readily 

identified in a timely manner. 

 

1.3.  DELIVERABLES 
 

The deliverables arising from these Guidelines include: 

 

a) A standardized COVID-19 risk assessment template for use by key stakeholders involved in 

kickboxing; 

b) Universal minimum risk mitigation strategies recommended to be applied and augmented by the 

relevant stakeholders; 

c) An expectation that each stakeholder develops and implements a documented plan for their 

particular role/function at each event; 

d) A review and where required modified rules and regulations applicable to the sport and risk 

environment; and 

e) Confidence and approval by the respective governments and regulatory authorities to support the 

resumption of kickboxing within their jurisdiction. 
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2. OBJECTIVES OF THESE GUIDELINES 
 

These Guidelines aim to achieve the following objectives: 

 

• Help ensure that a Kickboxing event can be planned and executed in line with relevant best practice 

and in accordance with national public health guidance and regulations; 

• Provide relevant health guidance for all key stakeholders of a Kickboxing mass gathering event; 

• Provide a robust framework for the detection, isolation and management of a positive COVID-19 

infected person or persons during a mass gathering Kickboxing event. 

 

3. MAINTAINING SAFETY IN Kickboxing 
 

It is anticipated that the organization of a Kickboxing mass gathering event in the context of the 

COVID-19 pandemic will require all stakeholders to make significant adjustments to their traditional 

operating procedures and processes with the aim of mitigating the risk of virus transmission. In all 

likelihood, the majority of event activities will have to be amended, to a lesser or greater extent, in 

order to avoid or mitigate the risk of COVID-19 transmission. 

 

However, there are aspects of a Kickboxing event that cannot and should not be compromised, 

principally activities relating to the safety in the context of Kickboxing competition. 

 

Nothing in the implementation of avoidance or mitigation actions in the context of COVID-19 must 

be allowed to compromise on-field medical services provision, patient transportation, medical centre 

clinical provision or hospital referral capability. 

 

Whilst acknowledging the delivery of these safety provisions must not be compromised, it is the 

responsibility of all stakeholders to ensure to the greatest extent possible that those who are 

responsible for performing these roles are not exposed to undue risk of COVID-19 transmission. 
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4. GENERAL INFORMATION ON COVID-19 
 

WHO resources for improving public understanding of the COVID-19 pandemic can be accessed via 

their website: https://www.who.int/emergencies/diseases/novel-coronavirus-2019  

 

Key WHO information required for the effective use of this document is reproduced below for 

reference. 

 

4.1. WHAT IS CORONAVIRUS & COVID-19? 
 

Coronaviruses are a large family of viruses which may cause illness in animals or humans. In humans, 

several coronaviruses are known to cause respiratory infections ranging from the common cold to 

more severe diseases such as Middle East Respiratory Syndrome (MERS) and Severe Acute 

Respiratory Syndrome (SARS). The most recently discovered coronavirus causes the coronavirus 

disease COVID-19. 

 

4.2. WHAT ARE THE SYMPTOMS OF COVID-19? 
 

The most common symptoms of COVID-19 are fever, dry cough, and tiredness. 

 

Other symptoms that are less common and may affect some patients include aches and pains, nasal 

congestion, headache, conjunctivitis, sore throat, diarrhea, loss of taste or smell, a rash on skin, or 

discoloration of fingers or toes. These symptoms are usually mild and begin gradually. Some people 

become infected but only have very mild symptoms. 

 

Most people (about 80%) recover from the disease without needing hospital treatment. 

 

Around 1 out of every 5 people who get COVID-19 becomes seriously ill and develops difficulty 

breathing. Older people, and those with underlying medical problems like high blood pressure, heart 

and lung problems, diabetes, or cancer, are at higher risk of developing serious illness. However, 

anyone can catch COVID-19 and become seriously ill. 

 

4.3. HOW DOES COVID-19 SPREAD? 
 

People can catch COVID-19 from others who have the virus. The disease spreads primarily from 

person to person through small droplets from the nose or mouth, which are expelled when a person 

with COVID-19 coughs, sneezes, or speaks. 

 

These droplets are relatively heavy, do not travel far, and quickly sink to the ground. People can catch 

COVID- 19 if they breathe in these droplets from a person infected with the virus. These droplets can 

land on objects and surfaces around the person such as tables, doorknobs and handrails. People can 

become infected by touching these objects or surfaces, then touching their eyes, nose or mouth. 

  

https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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4.4. COVID-19 TERMINOLOGY & DEFINITIONS 
 

MASS GATHERING ("MG") 

 

The WHO states in their guidelines: “MGs are characterized by the concentration of people at a 

specific location for a specific purpose over a set period of time and which has the potential to strain 

the planning and response resources of the country or community. The definition is purposefully not 

linked to the size of the gathering or the number of people (although this obviously has an impact on 

the assessment of associated risks) because each community has a different capacity to manage 

crowds of people "ln practical terms, for regulation and guidance, national authorities may place a 

numerical limit for the definition of a mass gathering”. 

 

INFECTED PERSON 

 

An infected person is a person who has a positive PCR (laboratory) test confirming the presence of 

COVID-19. 

 

POTENTIALLY INFECTED PERSON 

 

A potentially infected person is someone who presents symptoms suggestive of COVID-19 following 

a close contact with an infected person but is not confirmed as an infected person due to lack of testing 

result. 

 

SOCIAL DISTANCING 

 

Social distancing, also called physical distancing, is a set of interventions or measures taken to prevent 

the spread of a contagious disease by maintaining a physical distance between people and reducing 

the number of times people come into close contact with each other. As described above, the precise 

definition of social distancing can vary between territories. 

 

CLOSE CONTACT 

 

A close contact can be defined as: 

• Had "contact" with an infected person; where contact is physical proximity within one meter and 

for a time period of >15 minutes. 

• Stayed in the same close environment as an infected person (including sharing a workplace, 

classroom or household or being at the same gathering) for any amount of time. 

• Travelled in close proximity with (that is, within one meter separation) from an infected person in 

any kind of conveyance. 

 

ISOLATION 

 

This is the separation of ill or infected persons from others to prevent the spread of infection or 

contamination. 
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QUARANTINE 

 

This is the restriction of activities or the separation of a person or persons who are not ill but who 

may have been exposed to an infected person or disease. The purpose of quarantine is to monitor the 

symptoms of the potentially infected person or persons, whilst preventing further close contacts 

associated with potentially infected person or persons until such time as a diagnosis can be made. 

 

PERSONAL PROTECTIVE EQUIPMENT (PPE) 

 

Personal protective equipment (PPE) is protective clothing, helmets, goggles, or other garments or 

equipment designed to protect the wearer's body from injury or infection. The hazards addressed by 

protective equipment include physical, electrical, heat, chemicals, biohazards, and airborne 

particulate matter. It also includes respiratory protective equipment (RPE), such as face masks or 

respirators. 

 

MEDICAL FACE MASK 

 

A medical face mask (also known as surgical or procedure mask) is a medical device covering the 

mouth, nose and chin ensuring a barrier that limits the transition of an infective agent between the 

wearer and the patient. They are used by healthcare workers to prevent large respiratory droplets and 

splashes from reaching the mouth and the nose of the wearer and help reduce and/or control at the 

source the spread of large respiratory droplets from the person wearing the face mask. Medical masks 

comply with requirements defined in European Standard EN 14683:20l9+AC:2019. 

 

NON-MEDICAL FACE MASKS 

 

Non-medical face masks (or 'community' masks) include various forms of self-made or commercial 

masks or face covers made of cloth, other textiles or other materials such as paper. They are not 

standardized and are not intended for use in healthcare settings or by healthcare professionals. 

 

RESPIRATOR 

 

A respirator or filtering face piece (FFP), is designed to protect the wearer from exposure to airborne 

contaminants (e.g. from inhaling infectious agents associated with inhaling small and large particle 

droplets) and is classified as personal protective equipment (PPE). Respirators are mainly used by 

healthcare workers to protect themselves, especially during aerosol-generating procedures. Valved 

respirators are not appropriate for use as a means of source control since they do not prevent the 

release of exhaled respiratory particles from the wearer into the environment.  

 

Respirators comply with requirements defined in European Standard EN 149:200 l +A l :2009. 
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5. CORE TRANSMISSION MITIGATION MEASURES 
 

A number of core actions intended to mitigate the transmission of COVID-19 have been widely 

publicized and broadly adopted in the majority of territories in daily life since the start of the COVID-

19 outbreak. A key point of focus in the planning of an event is, as far as practically possible, 

facilitating the continued use of these core transmission mitigation measures.  

 

During pre-event planning and risk analysis, any situations or circumstances of the event that preclude 

the implementation of some or all of these core actions must be identified, and additional 

proportionate mitigating actions must be put in place. 

 

Clear information (briefings, signage, etc.) must be provided for all personnel on-site as to the 

expected use of core virus transmission mitigation measures. Furthermore, any situational relaxation 

of core measures, and the associated alternative mitigations, must be specifically and clearly notified 

to relevant individuals or groups. 

 

It is noted that not all core measures have been adopted in all territories, and some variations exist in 

implementation, for example the exact spacing associated with social distancing can vary from 

territory to territory. It is again re-iterated that overriding the recommendations or guidance contained 

in this document is the need to adhere to all national governmental advice and policy provided by the 

relevant authorities local to the proposed event site. It is the responsibility of the Organizer of each 

event to ensure compliance with their national governmental advice, policy and regulations. 

 

5.1. SOCIAL DISTANCING 
 

Social distancing, or physical distancing, is widely accepted as being one of the most effective 

measures for mitigation of COVID-19 transmission. Although the specific definition of separation 

distance required can vary slightly between territories, the adoption of this measure is almost 

universal. 

 

It is recommended that event Organizers utilize social distancing, in line with local guidance and 

regulations, in all indoor and outdoor spaces, and as far as practically possible within the constraints 

of safe working practice. A separation distance of 2 meters between individuals is suggested for the 

definition of social distance requirements. Signage should be erected in all areas describing the 

expected behaviour. ln areas where safe working practice does not allow for social distancing, the 

relaxation of this measure should be clearly signed, along with information on any alternative or 

additional mitigations (such as use of masks, goggles or gloves) to be used in light of the relaxation 

of social distancing requirements. 

 

Additional practical measures should be deployed, where possible, to reinforce and facilitate the 

social distancing measures, such as creation of one-way systems for pedestrians in busy areas and 

marking of the suggested social distancing separation in areas where queues are likely to form. 
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5.2. HAND HYGIENE 
 

As described earlier in this document, COVID-19 spreads primarily from person to person through 

small droplets from the nose or mouth, which are expelled when a person with COVID-19 coughs, 

sneezes, or speaks. These droplets can land on objects and surfaces around the person such as tables, 

doorknobs and handrails. Consequently, infection can occur by touching these objects or surfaces, 

and then transferring of the virus into the body by touching their eyes, nose or mouth. The regular, 

and effective, washing of hands is a proven mechanism to mitigate virus transmission through contact 

with contaminated surfaces. 

 

It is recommended that all stakeholders promote the use of regular and effective handwashing as part 

of their virus transmission mitigation measures. ln practical terms this will mean, where possible, 

provision of additional hand washing facilities and/or provision of alcohol-based hand rub for use in 

all public and working spaces. The benefits of frequent handwashing, as well as the correct procedure 

to be followed for effective handwashing, should be actively signed in all event spaces. 

 

5.3. RESPIRATORY ETIQUETTE 
 

Good respiratory etiquette is a mitigation measure aimed at physically containing the small droplets 

from the nose or mouth, which are expelled when a person with COVID-19 coughs, sneezes, or 

speaks.  

  

ln the context of COVID-19, additional efforts should be made to catch fluids expelled during 

coughing or sneezing in a tissue, which can be safely disposed of. At a minimum, these expelled 

droplets can be entrapped on the person by coughing or sneezing into the crook of the arm.  

  

It is recommended that all stakeholders promote good respiratory etiquette through the use of signage 

explaining the benefits in all event spaces. ln addition, provision of suitable, sealed, disposal points 

for potentially contaminated tissues (and other PPE items) should be considered as part of the event 

infrastructure. 

 

5.4. USE OF MASKS AND FACE COVERINGS 
 

Of all the core measures adopted globally to mitigate virus transmission, the use of masks and face 

coverings in the community setting varies most widely between countries. As highlighted in the 

information from the WHO, this is a topic of continued study yet no conclusion as to the effectiveness 

of masks worn by non-symptomatic people in daily life for the prevention of transmission is fully 

accepted by the scientific community. Despite this, some key points regarding the use of masks and 

face coverings in the community setting are widely accepted. 

 

With increasing scientific evidence, growing consensus and wide scale adoption of the practice in 

territories the wearing of a basic face mask or cloth face covering by all attendees of an event is 

recommended as a simple and cost-effective step that can potentially mitigate transmission.  

The referees must use face mask, and glasses as PPE. Gloves and face masks must be changed after 

each fight; glasses must ne sanitized after each fight. All WAKO officials, volunteers, VIPs, etc. must 

wear face mask. 
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5.5. REGULAR HEALTH CHECKS/ TESTING 
 

It is recommended that event Organizers put in place a screening health check plan and system for 

their event, and it specifically noted that this is must be in accordance with relevant national health 

authorities and data protection policies. As a minimum measure the use of a self-evaluation screening 

tool, e.g. online questionnaire is recommended. 

 

This should be completed by all event attendees prior to arriving at the event. It is also recommended 

that it be completed at frequent intervals (daily) during the event. 

 

All attendees must have at least one negative COVID-19 PCR test in the last 72 hours before official 

registration.  

 

5.6. CONTACT TRACING 
 

Contact tracing is a core mitigation measure intended to amplify the effectiveness of rigorous and 

regular health checks described above. Contact tracing aims to facilitate not only the early action to 

quarantine or isolate a potentially infected or infected person who has reported, but also allows the 

effective identification and quarantine of people who have been in close contact with this person. 

Regular health checks can be used to break a link in the infection chain, but when used in combination 

with effective contact tracing it is possible to remove multiple (possible) links simultaneously. 

 

Effective contact tracing can be used as a tool to mitigate virus transmission within an event 

community but equally as important, if not more so, is the use of contact tracing for mitigating virus 

transmission in the local community surrounding the event. 

 

It is recommended that event Organizers should actively promote the use of any contact tracing 

technology or system deployed by the relevant local authorities amongst all event attendees. 

 

If an event is proposed in a territory that has not nominated or adopted a contact tracing solution, then 

it is suggested that the event Organizers should consider the deployment of such a system for their 

event. It is noted that there is an increasing number of suppliers offering not only mobile phone based 

solutions, but also specific "wearables" that can provide contact tracing as well as support for social 

distancing measures using proximity alarms. 

 

Where an event Organizer elects to deploy some form of contact tracing solution, consideration 

should be given to offering this to the local community surrounding the event location. Doing so 

would provide not only a sound mitigation strategy against COVID-19 transmission but also a 

positive legacy of the event for the local community and a demonstration that every reasonable effort 

is being made to ensure the event does not negatively impact the event locality. 
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6. MEDICAL PREPAREDNESS AND RESPONSE 

PLANNING FOR COVID-19 
 

It is recommended that the event Organizer forms a working group to oversee all aspects of COVID 

-19 preparations for the event. Furthermore, it is suggested that the event Organizer appoints a 

COVID -19 Response Coordinator to act as a primary communication path between the working 

group and the local authority. 
 

It is recommended that event Organizers produce, or create a specific working group to produce, a 

COVID-19 Contingency Medical Plan for the event. This document should be shared with all relevant 

event stakeholders.  
 

It is suggested that COVID-19 Contingency Medical Plan should be regularly updated to incorporate 

current best practice, knowledge and guidance, including but not limited to: 
 

• Core recommendations from local, and national and international health organizations 

(including the WHO); 

• AII Medical Centre / Medical Services procedures and practices specifically aimed at the 

event response to COVID-19; 

• Action to be taken (detailing collection, isolation and subsequent management) if someone 

presents with symptoms of COVID-19; 

• Processes for cleaning and decontamination of areas that have contained an infected or 

potentially infected person; 

• The correct use of medical PPE, including training; and 

• The location and quantities of medical PPE available to the medical team. 

• What action an event attendee should take if they feel unwell; 

• How event attendees should access or contact the venue medical services, including a 

"hotline" contact telephone number; and 

• How event attendees can access the host country's medical services. 
 

It is suggested that COVID-19 Contingency Medical Plan be published and made readily accessible 

to all stakeholders of the event. 
 

6.1. VENUE PREPARATION 
 

Reducing Necessary Infrastructure 

Where possible, stakeholders should identify any infrastructure that could be omitted from the event, 

as this can decrease transmission risk by: 

• • Reducing the number of hours required for the event build/take down; 

• • Reducing the number of people required for the event build/take down; and 

• • Reducing proximal working. 

Additional Infrastructure for COVID-19 Mitigation and Reaction  
 

It should be anticipated that some additional infrastructure will be required for the mitigation of 

transmission, and additionally to facilitate the emergency medical response plan in the event of the 

reporting of an infected or potentially infected person(s). 
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6.2. ISOLATION SPACES/UNITS 
 

ln the event of the reporting of a potentially infected person(s), the initial actions to be taken will 

include the isolation of the person(s) until such time as further examination and/or testing can be 

conducted to confirm, or otherwise, a diagnosis of COVID-19. 
 

Suitably equipped spaces/units should be planned and provided to facilitate the effective isolation of a 

potentially person(s) until such time as they can be tested and/or transferred to the relevant medical 

facility. 

 

6.3. CLEANING 
 

It is widely understood and accepted that the COVID- 19 virus can remain active on surfaces for an 

extended period. The precise time for which the virus can remain active, on surfaces of various 

materials, has been the subject of several studies since the start of the pandemic. These studies have 

suggested that this period can be as much as 2 days on glass and 3-4 days on plastics and stainless 

steels; with one study finding it can remain active on used PPE (i.e. a medical mask) for up to 7 days. 

It is also widely understood and accepted that, like other coronaviruses, the COVID-19 virus is 

susceptible to being broken down by common soaps and detergents due its' fragile outer (lipid) layer. 

The specific points noted above, in combination with established general infection prevention and 

control principles, have resulted in almost universal adoption of higher frequency and thorough 

cleaning of commonly touched surfaces as a COVID-19 transmission mitigation measure. 
 

It is noted that higher frequency and thorough cleaning of commonly touched surfaces should be 

understood to be only one part of a package of mitigation measures, including good hand hygiene and 

the recommendation to avoid touching of the face, aimed at mitigating indirect transmission of 

COVID-19 via contaminated objects and/or surfaces. 
 

It is suggested that in the preparation of an event, prior to the arrival of event attendees and before 

control of any venue space is passed to an attending stakeholder, the Organizer considers the 

completion of a thorough venue cleaning process. The aim of this process should be to ensure that all 

touch surfaces are effectively cleaned to remove, or reduce as far as possible, COVID-19 virus that 

may be present upon them. It is noted that, cleaning prior to an event should be followed by frequent 

and effective cleaning during an event. 
 

The WHO document "Cleaning and disinfection of environmental surfaces” may be used as guidance 

on the cleaning and disinfection of environmental surfaces in the context of COVID-19. 
 

6.3.1. VENUE CLEANING 
 

The frequent and effective cleaning of surfaces in order to remove or reduce the amount of the 

COVID-19 virus on them, is considered to be an important measure in almost all relevant guidance 

on the transmission mitigation of COVID-19. It is recommended that frequent (at least twice daily) 

and effective (using products that can be specifically identified as being effective for breaking down 

the COVID-19 virus) cleaning processes me considered. It is noted that this is of specific importance 

for all venue spaces and any means used for personal hygiene purposes (e.g. washrooms and changing 

rooms). Cleaners and maintenance staff responsible for carrying out the cleaning process must be 

provided with suitable PPE for the task.  
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7. KEY POINTS OF PREVENTION 
 

•  Organizers, possibly together or in agreement with local authorities, in the week before the 

competition should provide all participants/officials/staff with adequate info on COVID-19 

situation, diffusion and preventive measures in the hosting country. This document should be 

clear and easily understandable by participants. Consider to promote signage, digital messaging 

to all participants and their entourages about COVID-19 and how to prevent infection.  

•  Organizers, together with local authorities have to prepare an emergency plan in case of a new 

COVID-19 case(s) among participants. In particular, the hotels and the venue should have one 

or more rooms to isolate suspected cases before the local Health System could take care of the 

patient(s). Info on this plan should be provided to all participants. 

• For mitigating the risk of COVID-19 diffusion, it could be better to organize the championships 

in a venue at close (walking) distance from the hotel. For the same reason, it is recommended 

using just one hosting hotel. 

• Isolation procedures for athletes and other accredited participants (e.g. field-of-play staff, 

medical teams, officials who have close contact with the athletes) who feel unwell or become 

symptomatic should be clear and documented and rehearsed prior to holding the event. 

•  Organizers should develop a checklist including mitigation measures (respiratory etiquette, hand 

gels stations, hygiene facilities, etc.) to be signaled in the hotel and in the venue.  

•  Organizers should prepare a document to be filled by each participant (athletes, officials, 

coaches, referees, VIP, volunteers...) where each participant confirms he/she has been informed 

on COVID-19 situation, on the mitigation measures adopted and taking his/her own 

responsibility in case he/she gets sick from COVID-19 (signed by parents or guardians in case 

of underage participants). The signed document should be sent not later than 72 hours before 

arrival. 

• Whenever possible, depending on the laws of different countries, a mandatory negative PCR test 

not older than 72 hours for all participants (athletes, officials, coaches, referees, VIP, 

volunteers....) should be provided. In the case PCR test in not accessible for sport reasons in 

participant’s country, a negative quantitative serological test (IgG and IgM) not older than 72 

hours should be provided. No rapid test will be accepted. In case the serological test results 

positive, a PCR test is than mandatory. 

• Mandatory screening questionnaire not older than 72 hours for all participants (athletes, officials, 

coaches, referees, VIP, volunteers...). The questionnaire will investigate COVID-19 symptoms, 

recent close contacts with a COVID-19 patient, living or recently traveling to a country where 

COVID-19 has a community transmission, etc. If the questionnaire is positive or doubtful, 

participation is not allowed.  

• Pretriage at the entry points every time, when entering events areas.  

• Mandatory body temperature check (no contact system) at the entrance of the venue. 

• Mandatory use of a contact tracing app, chosen by the Organizers. 

• Participants who are older than 60 years or who have health conditions like lung or heart disease, 

diabetes or conditions that affect their immune system should not allowed to participate. 
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• Strict and timely scheduling of athletes’ registrations, weigh-in and medical checks to avoid 

gatherings and queues. Provide adequate number of rooms, scales and doctors (more than usually 

provided). 

• Entrance and exit from arena must be completely separated. 

• Use only personal sporting equipment to be sanitized before and after each use. 

• No shower in the venues. Locker rooms should be locked. Athletes should arrive already with 

competitive sportswear on and go back to the hotel immediately after each competition. 

• Continue shuttle service with small buses from/to every hotel in case the hosting hotel in not at 

walking distance (option warmly suggested). 

• The capacity of the hotel rooms must be maximum of 2 people. 

• Avoid any contact between participants and public. 

• Provide any participants with adequate number of face protectors (masks) and alcohol-based 

hand gel for the whole period of the championships. Athletes can remove face protectors only 

during the fight. 

• Sanitize fighting area after each fight. 

• Sanitize common places in the venue, frequently. 

• If the WHO Risk Assessment tool has proved a moderate risk, consider lowering the risk of the 

event with additional mitigating measures (for instance, no public). 

 
 
 
 
 

Useful links 
 

https://www.who.int/publications-detail/public-health-for-mass-gatherings-key-considerations 
 
https://www.who.int/publications-detail/considerations-for-sports-federations-sports-event- 
Organizers-when-planning-mass-gatherings-in-the-context-of-covid-19-interim-guidance 
 
https://www.who.int/publications-detail/key-planning-recommendations-for-mass-gatherings-in-the-
context-of-the-current-covid-19-outbreak 
  
https://www.who.int/publications-detail/how-to-use-who-risk-assessment-and-mitigation-checklist-
for-mass-gatherings-in-the-context-of-covid-19  
  
https://www.who.int/publications/m/item/guidance-for-the-use-of-the-who-mass-gatherings-sports-
addendum-risk-assessment-tools-in-the-context-of-covid-19 
 
https://www.who.int/publications/i/item/considerations-for-sports-federations-sports-event- 
Organizers-when-planning-mass-gatherings-in-the-context-of-covid-19-interim-guidance 
 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019 
 

https://www.who.int/publications-detail/considerations-for-sports-federations-sports-event-organizers-when-planning-mass-gatherings-in-the-context-of-covid-19-interim-guidance
https://www.who.int/publications-detail/considerations-for-sports-federations-sports-event-organizers-when-planning-mass-gatherings-in-the-context-of-covid-19-interim-guidance
https://www.who.int/publications-detail/key-planning-recommendations-for-mass-gatherings-in-the-context-of-the-current-covid-19-outbreak
https://www.who.int/publications-detail/key-planning-recommendations-for-mass-gatherings-in-the-context-of-the-current-covid-19-outbreak
https://www.who.int/publications-detail/how-to-use-who-risk-assessment-and-mitigation-checklist-for-mass-gatherings-in-the-context-of-covid-19
https://www.who.int/publications-detail/how-to-use-who-risk-assessment-and-mitigation-checklist-for-mass-gatherings-in-the-context-of-covid-19
https://www.who.int/publications/m/item/guidance-for-the-use-of-the-who-mass-gatherings-sports-addendum-risk-assessment-tools-in-the-context-of-covid-19
https://www.who.int/publications/m/item/guidance-for-the-use-of-the-who-mass-gatherings-sports-addendum-risk-assessment-tools-in-the-context-of-covid-19
https://www.who.int/publications/i/item/considerations-for-sports-federations-sports-event-organizers-when-planning-mass-gatherings-in-the-context-of-covid-19-interim-guidance
https://www.who.int/publications/i/item/considerations-for-sports-federations-sports-event-organizers-when-planning-mass-gatherings-in-the-context-of-covid-19-interim-guidance
https://www.who.int/emergencies/diseases/novel-coronavirus-2019

