Guidelines for Prevention of Injuries and Acute Medical
Conditions Related to Sports Events Organized During Festival
Season in Sri Lanka

Festivals are an integral part of Sri Lankan culture, celebrated with interest and enthusiasm
throughout the year. Along with celebrating these festivals, the organization of various sporting
events is also an essential part of these festivals. Although people celebrate festivals with
happiness and joy during this time, there is a possibility of accidents and various other medical
conditions. While bringing people together in a variety of settings, from large gatherings to
traditional rituals, they also increase the likelihood of accidents and other medical emergencies.
The unique cultural diversity and traditions observed in Sri Lankan festivals necessitate a tailored
approach to injury prevention and medical care. Irrespective of nationality and the religion,
each event presents its own set of challenges in terms of crowd management, environmental
hazards and health risks, in addition to the risks inherent in each sporting event.

Similarly, sports events organized during festival seasons in Sri Lanka bring together communities
in celebration and competition. From traditional sports like "pillow fight" and "kana mutti" to
modern sporting events like cross-country running and cycling, these events showcase the spirit
of athleticism and cultural heritage. However, alongside the excitement of competition, there
exists a potential for injuries and acute medical conditions to occur, necessitating comprehensive
guidelines to ensure the safety and well-being of participants and spectators alike.

Recognizing the importance of protecting the health of the public and promoting safety during
festive sporting events, and addressing the unique challenges associated with such events to
minimize the risks associated with injuries and acute medical conditions, these guidelines were
first developed in 2024, and with feedback from various stakeholders, the second edition is
presented in 2025. Sporting events held in conjunction with festivals, the safety and health of
participants must be prioritized to ensure a successful and enjoyable event. These guidelines
aim to equip organizers, participants, and communities with essential knowledge and strategies
to ensure a safe and enjoyable celebration.

This document describes general guidelines to be followed in all sporting events and guidelines
for identified specific events. Furthermore, users' opinions are increasingly required for the
further updating of these important guidelines.
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General
Guidelines
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m Fitness Examination:
s

- kol
NS Participants competing in long-duration events such as marathons,

cross-country runs, and cycling should train (preferably under a
coach) for at least 6 weeks prior to the event.

1. Screening for cardiovascular fitness, pre-existing medical
conditions, and any contraindications to participation
should be done by using the “Physical Activity Readiness
Questionnaire for Everyone” check list (2020 PAR-Q+).
(Annexure I)

ii. Participants who are competing in moderate or high-intensity
level sports events (e.g., marathon, cross country running,
cycling, swimming 800m+) have to undergo a health
assessment conducted by qualified medical professionals
using Pre-Competition Medical Assessment (PCMA)
guideline at least 1 week before the event. (Annexure II)

c. Medical Clearance:

1. Participants with known medical conditions are required to
submit a clearance certificate from their regular healthcare
provider(the healthcare provider where the Participant
normally receives treatment) stating that they are fit to
participate in the relevant sporting event.

d. Hydration and Nutrition:

i. Encourage participants to maintain proper hydration and
nutrition before, during, and after the event.
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m Safety of Environment:

i.  Conduct a thorough inspection of the venue before the event
to identify and mitigate potential hazards.

ii. Address issues such as uneven terrain, obstacles, or

!F - - . -.. | 'II'
SAFETY INsPECTION.> inadequate lighting.
iii. Look for the level of air pollution in the environment and

consider postponing or rescheduling the event if there is air
pollution

b. Security Measures:

i. Implement adequate security measures to control access, 2L f@
prevent unauthorized entry, and manage crowd behavior.

ii. Clearly mark emergency exits and ensure they are easily
accessible.

m Safety of Equipment:
.

i. Inspect and ensure that all equipment used for sporting
events is safe.

a. On-Site Medical Facilities:

1.  Establish well-equipped first aid station/s strategically
located at the venue.

(Annexure III — Equipment needed for first aid station)

ii.  Ensure the availability of trained first aid providers/ medical
personnel with Basic Life Support (BLS) skills at these
stations.
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b. Communication Systems:
A | _

i. Implement efficient communication systems to facilitate
quick reporting and response to medical emergencies.

ii. Designate a centralized communication point or person for
coordination.

iii. Ensure the availability of important emergency contact
numbers at the venue (e.g. Contact numbers of nearest
local hospital, SuwaSeriya ambulance service, relevant Fire
brigade, area Police station etc.)

iv. Establish a mechanism to communicate with the nearest
local hospital in an emergency situation

v.  Ensure all members of the organizing committee have access
to this information.

m Transportation to Hospital:
b o @

i. Have designated vehicle/s for transportation of victims to
the medical facility

Important: It is advisable to have at least one vehicle that
can comfortably transport the victim without bending their
back. Eg : Ambulance, Pickup track, Small lorry or delivery
vehicle. Therefore, the three-wheeler is not a good vehicle
for this purpose.

ii. Establish communication channels to coordinate with local
medical facilities and inform them in advance of potential
emergencies.

b. Emergency Contacts:

i. Provide a list of emergency contacts, including local
hospitals and medical professionals.

ii. Ensure all staff members have access to this information.
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m Weather Considerations:
a. Weather Monitoring:

1.  Monitor weather conditions (Heat, Rain, Air Pollution)
leading up to and during the event.

- == 1. Haveameteorological plan in place and consider postponing
_WEATHER mONITORING - or rescheduling the event if adverse weather conditions pose
a risk.

b. Heat Guidelines:

i.  Provide guidelines for managing events in high
temperatures, including hydration stations, shaded rest
areas and cooling facilities.

ii.  Events conducted for a longer period i.e. marathon, cross
country running, cycling etc. should start early in the
morning preferably before 7 am on the day.

Participant Education:
=

PON#Lr ]

*ﬂ o Always avoid participation under the influence of alcohol

‘_mﬂ

g.‘_-_l'“ y ii. Conduct comprehensive pre-event briefings for participants
X covering safety regulations, emergency procedures, and the
importance of reporting injuries promptly.

iii. Distribute/ display informational materials outlining safety
guidelines.

1. Educate participants about the importance of maintaining
personal health and fitness.

ii. Promote awareness of the signs and symptoms of common
sports-related injuries and illnesses.
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m Monitoring and evaluation:

Always complete the Checklist to ensure safety from
injuries and acute medical conditions while organizing

sporting events during festival season (Annexure 1V)

Important: This checklist is prepared for your convenience and
quick reference only. However, it is best to refer to the guide for
further information, and it is advisable to read the guide carefully
and be aware of the contents of the guide before completing the
checklist.

b. Always communicate with the area Medical Officer
of Health regarding safety issues and contingency
planning

c. Incident Reports:
Develop an incident reporting mechanism

Maintain detailed incident reports for any injuries or
emergencies that occurred during the event.

The report should be submitted to the are Medical Officer
of Health (MOH) within one week of the event to take
necessary precautions to minimize and mitigate identified
safety issues in the future.

Conduct a post-incident debriefing session to evaluate r
the effectiveness of safety measures adopted by

gathering feedback from participants, volunteers and
security personnel

e. Use feedback to identify areas for improvement and
make adjustments for future events to enhance safety
and overall experience.
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Specific
Guidelines

In addition to the general guidelines mentioned above,
the following specific guidelines should be followed while
organizing the following event

Pillow-fighting

Cross country running
Cycling

Swimming

Rowing

Lime and spoon race
Climbing the greasy pole

Tag-o-war

Sac race
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PILLOW-FIGHTING

—
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Participant Guidelines:

1. Enforce rules on fair play and discourage overly aggressive behavior.

ii.  Participants should undergo a basic health check to identify pre-existing conditions
that might pose a risk.

iii.  Not to involve the participants with a recent history of Head, neck and spinal injuries
and who are on treatment or follow-up for those injuries.

iv.  Others who had a past history of Head, neck and spinal injuries, need to get the
medical advice

Side posts and center pole:

1. Make sure the side posts and center pole are not damaged and strong enough to
support the weight of the players

ii.  Ensure the side poles are securely anchored.

iii.  The maximum height limit from the floor to the center pole should not exceed 2
meters.

Landing area:

1. Provide a cushioned landing area around the poles to reduce the impact of falls.
Therefore, although rubber cushions or mattresses or thick foam or inflatable
matsare preferred, in the absence of such, it is advisable to use soft materials such
as paddy straw or wood dust.

Do not use sand, gravel, or wood chips as they may
cause injury in the event of a fall.

ii.  Regularly inspect and maintain the landing area to ensure it remains in good
condition.

iii.  Encourage participants to land with proper technique to distribute the impact.

Pillows:

1. Maximum weight of each pillow should not exceed 650g

ii.  Use soft, Soft clothing and non-hazardous materials for pillowcover/ case

iii.  Use soft and lightweight materials such as Cotton, Foam, Soft clothing without
buttons etc.for the inside of the pillow.

WProhibit the use of hard or sharp objects within the pillows ]

Regularly inspect the condition of the pillows and replace damaged pillows to avoid

ays keep a ﬁew extra pillows to replace damaged ones
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1. Match age and weight of the participants
ii.  Clearly mark boundaries to prevent spectators from getting too close

iii.  Place a few strong men on either side of the side posts for the safety of those who
fall from the center pole
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Hydration Stations:

1. Place hydration stations at regular intervals preferably in every kilometer along the
route, ensuring runners have access to water or electrolyte drinks.

ii.  Ensure there are enough stations to cover the entire course adequately.

b. Medical Support:
1. Have a mobile medical team to provide immediate assistance if needed.

ii.  They should be equipped to handle common issues such as dehydration, heat
exhaustion, and minor injuries.

c. Shade and Rest Areas:

1. Set up shaded areas or tents at various points along the route where runners can rest
and cool down if needed.

ii.  These areas should be stocked with water, electrolyte drinks, and medical supplies.

d. Sun Protection (Optional):

i Encourage participants to wear sunscreen, hats, and lightweight, breathable clothing
to protect themselves from the sun.

ii.  Consider providing sunscreen at the registration area for those who may have
forgotten to bring their own.

e. Early Start Times:

i Schedule the event to start early in the morning preferably before 7.00 am on the
day to minimize exposure to the hottest part of the day. This will also help reduce
the risk of heat-related illnesses.

f. Traffic Control:

i Work closely with local authorities to ensure the safety of participants by minimizing
traffic on the route.

1.  Use cones, barriers, and signage to clearly mark the route and alert drivers to the
presence of runners.
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g. Post-Event Support:

1. Offer post-event support such as medical assistance, hydration, and cooling stations
at the finish line to help participants recover safely.

h. Participant Education:
1. Provide participants with information on how to prepare for running in hot and
humid conditions, including tips on hydration, pacing, and recognizing signs of

heat-related illness.

ii.  Encourage them to train in similar conditions leading up to the event.
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Route selection and traffic management

L.

II.

II1.

IV.

V.

VL

Choose roads with minimal traffic, good road conditions, and adequate space for
cyclists.

Identify and mark hazardous areas such as sharp bends, potholes, and steep slopes.
Arrange alternate routes in case of emergencies.

Coordinate with the police to regulate traffic and close roads where necessary.

Use cones, barriers, and signage to clearly mark the route to guide cyclists

Have volunteers at road crossings/ junctions to prevent accidents.

b. Medical and emergency preparedness

L.

II.

I11.

IV.

V.

VL

Have a mobile medical team to provide immediate assistance if needed.
Deploy medical teams at regular intervals along the route.

They should be equipped to handle common issues such as dehydration, heat
exhaustion, and minor injuries

Arrange ambulances at key points for rapid emergency response.
Set up water stations at regular intervals to prevent dehydration.

Ensure there are enough stations to cover the entire course adequately.

VII. Ensure access to nearby hospitals in case of serious injuries.’

c. Weather considerations

IIL.

Monitor weather forecasts and avoid organizing the event during extreme heat or
heavy rains.

Set up shaded areas or tents at various points along the route where the cyclists can
rest and cool down if needed.

d. Early Start Times:

L

Schedule the event to start early in the morning preferably before 7.00 am on the
day to minimize exposure to the hottest part of the day. This will also help reduce

\
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e. Participant fitness

L.

II.

II1.

Participants are required to undergo a basic medical check-up before registration.

Mandate the use of protective equipment such as helmets and gloves, and appropriate
cycling attire.

Categorize participants based on age and experience to prevent mismatches in skill
levels.

f. Bicycle standards

L.

Ensure all bicycles meet safety standards (brakes, tires, and reflectors in working
condition).

g. Hydration, heat and fatigue management

L.

II.

I1I.

IV.

Encourage cyclists to wear lightweight, breathable clothing to prevent heat
exhaustion.

Monitor participants for signs of fatigue and heat-related illnesses.
Arrange shaded rest areas for cyclists.

Provide rehydration drinks and light snacks to aid recovery.

h. Communication and emergency protocols

L

IL.

Establish a clear communication plan for attending and reporting emergencies.

Announce a protocol for withdrawing participants in case of injury or illness.

i. Post-event safety measures

II.

I1I.

IV.

v
A
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Ensure medical teams remain available for some time after the event for delayed
injury assessments.

Arrange shaded rest areas for cyclists.
Provide rehydration drinks and light snacks to aid recovery.

Conduct a review with event organizers, volunteers, and participants to improve
safety measures in future events i

Keep records of any injuries or illnesses reported during the e%flt.
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1. Conduct thorough assessments of the chosen swimming location to identify potential
hazards such as strong currents, underwater obstacles, dangerous animals such as
crocodiles or pollution.

ii.  Ensure the water quality is suitable for swimming and meets safety standards set by
local authorities.

1. Participants need to provide evidence of swimming ability, especially for longer
distances or challenging conditions.

ii.  Implementaregistrationprocessthatcollects essential information aboutparticipants,
including emergency contact details and any relevant medical conditions

» Assign trained lifeguards or water safety personnel to monitor the swimming area
throughout the event.

ii.  Equip lifeguards with flotation devices, rescue tubes, and communication devices
to facilitate quick response in case of emergencies.

iii.  Require support boats to adhere to safety regulations, including carrying life jackets,
first aid kits, and communication devices.

i Design a clearly defined swimming course with visible markers or buoys to guide
participants and ensure they stay within safe boundaries.

ii.  Mark hazardous areas or potential obstacles with warning signs or flags to alert
- swimmers and support boats.

Limit the number of personal supporters accompanying swimmers to avoid
overcrowding and interference with other participants.

Instruct supporters to provide encouragement and assistance to swimmers without
impeding their progress or safety.
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1. Monitor weather conditions closely leading up to the event and during the swim.

ii.  Have contingency plans in place for adverse weather conditions such as
thunderstorms, high winds, or rough seas, including the option to postpone or
cancel the event if necessary.

1. Conduct a mandatory safety briefing for all participants prior to the event, covering
topics such as course layout, emergency procedures, and water safety tips.

ii.  Provide educational materials or resources on swimming safety, including
information on recognizing signs of fatigue or distress in the water.
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ROWING EVENTS
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a. Pre-Event Planning and Risk Assessment of the rowing location:

i

ii.

Conduct a thorough risk assessment of the chosen rowing location to identify potential
hazards such as currents, submerged obstacles, dangerous animals such as crocodiles, or
boat traffic

Ensure the waterway is suitable for rowing and meets safety standards set by local
authorities.

b. Participant Screening and Registration:

1.

ii.

Participants need to provide evidence of previous experience, especially for longer
distances or challenging conditions.

Implement a registration process that collects essential participant information, including
emergency contacts and any relevant medical conditions.

c¢. Safety Equipment and Boat Inspection:

1.

Ensure all rowing boats are in good condition and equipped with necessary safety gear,
including life jackets or personal flotation devices (PFDs) for each participant.

Require participants to wear PFDs at all times during the event, with additional safety
equipment such as whistles or lights for low visibility conditions.

d. Course Design and Marking:

1.

il.

Design a clearly defined rowing course with visible markers or buoys to guide participants
and ensure they stay within safe boundaries.

Mark hazardous areas or navigation hazards with warning signs or flags to alert rowers
and support boats.

e. Safety Personnel and Equipment:

il.

1il.

Assign trained lifeguards or water safety personnel to monitor the rowing area throughout
the event.

Equip lifeguards with flotation devices, rescue tubes, and communication devices to
facilitate quick response in case of emergencies.

Require support boats to comply with safety regulations, including carrying essential
safety equipment such as first aid kits, communication devices, and navigation lights.
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f. Personal Supporters:

1. Limit the number of personal supporters accompanying rowers to avoid overcrowding
and interference with other participants.

ii.  Instruct supporters to provide encouragement and assistance to rowers without impeding
their progress or safety.
g. Weather Monitoring and Contingency Plans:
1. Monitor weather conditions closely leading up to the event and during the rowing activity.

ii.  Have contingency plans in place for adverse weather conditions such as high winds,
thunderstorms, or rough seas, including the option to postpone or cancel the event if
necessary.

h. Participant Briefing and Safety Education:

1. Conduct a mandatory safety briefing for all participants before the event, covering topics
such as course layout, emergency procedures, and navigation rules.

ii.  Provide educational materials or resources on rowing safety, including tips for maintaining
balance, steering, and responding to emergencies on the water.

Directorate of Non Communicable Diseases, J ' \ /
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LIME AND
SPOON RACE
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a. Maintain a safe Distance:
1. Remind participants to maintain a safe distance from each other while carrying the
lime and spoon to minimize the risk of collisions and accidental injuries.
b. Hold Spoon Securely:

1. Instruct participants to hold the spoon securely but not too tightly to allow for easy
balance and maneuverability. Avoid holding the spoon in a way that could increase
the likelihood of it hitting the face and back of the throat if dropped.

¢. Be Mindful of Surroundings:

1. Remind participants to be aware of their surroundings and other participants to

avoid sudden movements or actions that could lead to accidents or injuries.

d. Running surface:

1. should be non-slippery and even surface without any obstacles.

e. Practice Balancing:

il Encourage participants to practice balancing the lime on the spoon before the race
to improve their skills and reduce the risk of dropping the lime or spoon during the
event.

f. Stay Calm and Focused:

1. Advise participants to stay calm and focused while participating in the race, avoiding

unnecessary movements or distractions that could increase the risk of accidents.

g. Follow Instructions:

1. Ensure participants understand and follow any specific rules or instructions provided
by the event organizers to ensure safety for all participants.
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CLIMBING
THE GREASY POLE
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1. Ensure the height of the pole (a part of Arecanut, Teak tree, etc. depending on the
circumstances and the area of the country) is appropriate for the event location and
the skill level of the participants. A pole that is too tall could increase the risk of
injury from falls.

ii.  Ensure the pole is securely anchored to the ground to minimize the risk of it tipping
over during the event.

E.g. If the above-ground portion is 20 feet, the underground portion must be at least
5 feet

iii.  Inspect the pole for any signs of damage or weakness before applying grease.

iv.  Make sure the side pole is not damaged and strong enough to support the weight of
the players

1. Use a non-toxic, biodegradable grease that is safe for human contact.

ii.  Apply the grease evenly and thoroughly across the entire surface of the pole to
create a consistent level of slipperiness.

iii.  Avoid using excessive amounts of grease that could increase the risk of participants
sliding off the pole and injuring themselves.

e Erect safety barriers or padding around the base of the pole to cushion any falls and
protect participants from impact injuries.

ii.  Therefore, although rubber cushions or mattresses or thick foam or inflatable mats
are preferred, in the absence of such, it is advisable to use soft materials such as
paddy straw or wood dust.

"

Do not use sand, gravel, or wood chips as they may
cause injury in the event of a fall.

k.

/ inspect and maintain the landing area to ensure it remains in good
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1. Know When to Stop: Encourage participants to recognize their limits and know
when to stop climbing if they feel unsafe or exhausted. It's better to retreat and try
again later than risk injury.

it.  Avoid Piling on Each Other: Discourage participants from piling on top of each
other to reach the flag, as this can increase the risk of falls and injuries to both
climbers and those below.

iii.  Discourage reckless behavior or attempts to climb alone.

1. Designate a spotter or support person on the ground to assist participants and
provide guidance as they climb the pole.

ii.  This person can help ensure the safety of climbers and alert others to any potential
hazards.

1. Create barriers to prevent crowds from approaching the pole

ii.  Barriers can be erected at a distance equal to the height of the post to control the
crowd
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TUG-OF-WAR
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a. Rope Safety:

1.

il.

iil.

Use a strong and sturdy rope that is appropriate for the number of participants and
the level of competition.

Inspect the rope before each use to ensure it is free from fraying, knots, or other
signs of damage that could compromise safety.

Choose a rope length that is suitable for the age and strength of the participants,
typically ranging from 25 to 35 meters.

b. Anchor Points:

y

11.

Securely anchor the rope to two stable and immovable objects, such as poles or
trees, ensuring they can withstand the force exerted during the tug-of-war.

Check the anchor points before each match to ensure they are properly secured and
can withstand the tension of the rope.

c. Surface where the game is played

1

1l.

The floor surface should be a safe surface and should not be dangerous to the
participants of the game

Play on a grass surface that usually does not contain any harmful substances

d. Participant Safety:

i3

1l

[}

1v.

Ensure participants are properly briefed on the rules and techniques of tug-of-war
before the event begins.

Request participants to wear appropriate footwear that offers good traction to
prevent slipping during the match.

Encourage participants to warm up and stretch before participating to reduce the
risk of muscle strains or injuries.

Avoid mixing of different age groups/extreme age groups in a single team
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SACK RACE
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a. The Venue:

1. Before the event, thoroughly inspect the race area to identify any hazards such as
uneven ground, rocks, or debris.

1.  Ensure that the surface is flat, smooth, and free of obstacles.

b. The Sacks:

1. If possible, use high-quality sacks specifically designed for sack races.
ii.  Inspect each sack for tears, holes, or other defects before the race begins.

iii.  Ensure that the sacks are of appropriate size and weight for participants.

c. Participants safety:
i Encourage participants to warm up and stretch before the race to prevent injuries.

ii.  Provide guidance on proper stretching techniques for the legs and lower back,
which are commonly used during sack races.

iii. Conduct a safety briefing before the race to inform participants of the rules,
guidelines, and safety precautions.

iv.  Emphasize the importance of maintaining balance, avoiding collisions, and
following instructions from race officials.

v.  Instruct participants on the proper technique for sack racing, including how to hold
the sack, hop with both feet together, and maintain balance.

vi.  Discourage unsafe practices such as pushing, shoving, or rough play.

d. Maintain a safe Distance:

1. Mark a clear start line using cones or markers to prevent congestion and ensure a
fair start for all participants.

1. Ensure that the start line is free of obstacles and hazards.

iii. Remind participants to maintain a safe distance from each other during the race to
minimize the risk of collisions and accidental injuries.

e. Post-Race Cool Down:

1. After the race, encourage participants to cool down and stretch to prevent muscle

SOI"II
|

oss and stiffness.
B Viz&/ater and snacks to replenish energy levels and promote recovery.
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ANNEXURES 1
2020 PAR-Q+

The Physical Activity Readiness Questionnaire for Everyone

The health benefits of regular physical activity are clear, more people should engage in physical
activity every day of the week. Participating in physical activity is very safe for MOST people.
This questionnaire will tell you whether it is necessary for you to seek further advice from your
doctor OR a qualified exercise professional before becoming more physically active.

GENERAL HEALTH QUESTIONS

Please read the 7 questions below carefully and answer each one YES |NO
honestly: check YES or NO.

1) Has your doctor ever said that you have a heart condition D OR high
blood pressure(__J?

2) Do you feel pain in your chest at rest, during your daily activities of living,
OR when you do physical activity?

3) Do you lose balance because of dizziness OR have you lost consciousness

in the last 12 months? Please answer NO if your dizziness was associated with over-
breathing (including during vigorous exercise).

4) Have you ever been diagnosed with another chronic medical condition
(other than heart disease or high blood pressure)?
PLEASE LIST CONDITION(S) HERE:

5) Are you currently taking prescribed medications for a chronic medical
condition?
PLEASE LIST CONDITION(S) AND MEDICATIONS HERE:

6) Do you currently have (or have had within the past 12 months) a bone,
joint, or soft tissue (muscle, ligament, or tendon) problem that could be

made worse by becoming more physically active? Please answer NO if you had
a problem in the past, but it does not limit your current ability to be physically active.

PLEASE LIST CONDITION(S) HERE:

7) Has your doctor ever said that you should only do medically supervised D D
physical activity?

PARTICIPANT DECLARATION

O |10 |0 0|0
O |10 |0 |00

O
O

If you are less than the legal age required for consent or require the assent of a care provider,
your parent, guardian or care provider must also sign this form.

I, the undersigned, have read, understood to my full satisfaction and completed this questionnaire.
I acknowledge that this physical activity clearance is valid for a maximum of 12 months from
the date it is completed and becomes invalid if my condition changes. I also acknowledge that
the community/fitness center may retain a copy of this form for its records. In these instances,
it will maintain the confidentiality of the same, complying with applicable law.

DATE

WITNESS

[ B\
RE OF PARENT/GUARDIAN/CARE PROVIDER
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Sanaoriiy 1

2020 PAR-Q+

SN BHSLOTOT 2 L DUUiN SWmIBlae aflarTHabmH3l
OsrTLyFSwner 2_Louuindulear &asrsry herenlose Wad OsefeouTarenel. SIFGLOTET LDEHEEIT 6UTY &6
@6uQeur BTEHL 2 LHuuinFuled mFHUL Geuswi(w. 2 L puuinduled FHubBsugk OUEBHLDLITEVTE
&HHEHHEG Wea|d uTgIsTauTaigl. brisear 2 Lpuuindfuled oifhs FHUThH STL(HaUusmE (L6,
2 MIB6T MeUHHWLT Sievevg Smsamoweien o L puuind dlyeflin opGeonaement Gum Gsuewi(BLom
aRUMBS HITalss Bhs MOME0aTEHH 2 SHa|D.

QAUITHIMTAN FrBHTSMT MDITHBET

sWe0FuIg S6p 2 aTem 7 alMITEHMETULD HEUNTIOTS UTFSHH, Spid | Bedaney
RCTATNIGEGHWD CHIMLWTS YD 606G B6OEM6L 616 DiHLLITENMLI(BEIH6N.

D) o maeEndE @ws Camenmm Sieg BJHdH WSS SHUUSTS 2 EIS6H
maubHWY eIIGUTHToUG Fnplujetenmym?
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ANNEXURES 11
Pre - Competition Medical Assessment (PCMA) Guidelines

a. Details of the participant

1. Name:
2. Age:
3. Gender:
4. Event:
5. Date of participation:
6. Contact details:
b. Medical history
Yes, within Yes, prior to
& sneral A the last 4 weeks the last 4 weeks

Infections (esp. viral)

Rheumatic fever

Heat illness

Concussion

Allergies to food, insects

Allergies to drugs
within the last 4 weeks | Prior to last 4 weeks
No |atrest...... during/after | at rest...during/after
exercise exercise
Chest pain or tightness
Palpitations
Arrhythmias
Other heart problems
Dizziness
Syncope
No | Yes, within Yes, prior to
the last 4 weeks the last 4 weeks
Hypertension
Abnormal lipid profile

Seizures, epilepsy

Advised to give up sport by
medical practitioner

More quickly tired than

teammates/ otljle{s

Directorate of Non Communicable Diseases,
Ministry of Health



c. Family history
1. Sudden unexplained deaths among family members-
2. Cardiomyopathies

3. Other non-communicable diseases

d. Examination

1.  General examination:

2. CVS:

3. RS:

4. ABDOMEN:

5. NEUROLOGY:
e. ECG

12 LEAD ECG IN SUPINE POSITION

Criteria. Consult a cardiologist in case of any doubt.
Summarizing assessment of ECG
a. normal

b. abnormal, please specify

Guideline for ECG assessment

1. Alteration of thythm and arrhythmias
Ischemic changes -

Long QT

Bragada pattern- type 1

WPW

Pathological Q waves

Ventricular ectopic beats

Other suspicious changes

BRI AR L 1D

f. Player’s declaration

I declare the above facts true and accurate -

(Signature)

g. At the time of examination, the player is fit/ unfit for competition —

Directorate of Non Communicable Diseases,
Ministry of Health
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PSS BuSFNDBTI NS TaIFUI D LIS TaIBISET

1. SigluenL (PSS QUITHLS6IT
Adhesive bandages (various sizes)
Sterile gauze pads and dressings
Adhesive tape

Antiseptic wipes

Antiseptic solution (e.g., iodine)
Cotton wool

Scissors and tweezers

Disposable gloves (nitrile or latex)

Face masks

2. STWUIULL6UJ&SEHeSSTer LTSy woHoId (PSTLoGHSHIeUD
m  Sterile eye wash and eye pads

Triangular bandages (for slings)

Crepe bandages (for sprains and strains)

Burn dressings and burn gel/cream

Instant cold packs

3. 2 ulgiylLed (resuscitition) 2 usyemIBIEBsT (HNLHBTED)
m  CPR mask with one-way valve
m  Pocket resuscitation mask
m  Automated External Defibrillator (AED) with pads

4. 1D[HHSHISHET LOHDILD LITesiEel
m  Pain relievers (e.g., paracetamol)
m  Oral rehydration solution
m  Glucose (for low blood sugar emergencies)

5. Up SiBFHwmeud 2 LisyeImIaseT
First aid manual

Emergency contact list
Flashlight with spare batteries
Thermometer

Splints for fractures

Vomit bags

Blanket (thermal or regular)

Directorate of Non Communicable Diseases,
Ministry of Health
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Essential equipments for a first aid station

1. Basic first aid supplies

m  Adhesive bandages (various sizes)
Sterile gauze pads and dressings
Adhesive tape
Antiseptic wipes
Antiseptic solution (e.g., iodine)
Cotton wool
Scissors and tweezers
Disposable gloves (nitrile or latex)

Face masks

2. Wound care and injury management
m  Sterile eye wash and eye pads
m  Triangular bandages (for slings)
m  Crepe bandages (for sprains and strains)
m  Burn dressings and burn gel/cream
|

Instant cold packs

3. Resuscitation equipment (If Available)
m  CPR mask with one-way valve
m  Pocket resuscitation mask
m  Automated External Defibrillator (AED) with pads

4. Medications and solutions
m  Pain relievers (e.g., paracetamol)
m  Oral rehydration solution
m  Glucose (for low blood sugar emergencies)

5. Other essential equipments

m  First aid manual
Emergency contact list
Flashlight with spare batteries
Thermometer
Splints for fractures

Vomit bags
anket (thermal or regular)

Directorate of Non Communicable Diseases,

Ministry of Health
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R0 505D DBD.

G. |gde>» wes B RS | 2> |geme

1. D0 5663 COBS @D DT OB 6e6EID0 BBRSE
D0 g8 ROD D WO ®S®.

2. &3 epedes BBOO 6230 @D B & 61 6] cHOEMDGD
s b DOSD.

3. 8o 08 ) b0 Hd Gl OV®ED D) DOBD

G SNIMEGED 60850 Fod ®) e6ES &t epedes
OB

3. DENed )26 D) MODBD D 657 WBS 6(NE) LWEIRH

008 R 88 Drgrmddd OV pBS 683 6800 683 LEo
8300 @¢ 6000 63 DB 68 DODE Bedr 65 B /
28 & Bag cOBED 8D 58D Hed HEEHHD 3BESH.
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Savaoriny IV

Sovmiamnasuiled afilpTd BTevmIGafed aflamanuml G BHBLpaBMaT IDUT® FuluLb

GUTEHI, HTWMHIGET LDDMILD FGFSWTOT Sl IDBGHHIA BMOBATOHHBHI LITHIB T

2 MIFNuGSHIamsHsTar Ffumiigld ulpwed (Checklist)

AUTSHIMTAT PSBTL BHEOBET

afaITaonb

Soamen

BHSaIbsaT

2L 5530 ufGsnsaar (Fitness Examination)

1.1

paweasd whdHw uuind (Pre-Event Training)

1.1.1

pewiL Gmy Plaweyseied (rser, ooy s&HEoTLLIGUTLIY,
MmFEBT @LULID) URIGsDUMTHAT GHMMBILLFID 6
eurgrisenTeugl Gupurjeneuules S uvuind QuDmieTeTey.

1.2

Pawasg whHw oCrreadwl ufiGsrsemeansei (Pre-Event
Health Checks)

1.2.1

BhSST G iFHE HalTSHHaeno CBTawL HHHa|H6re
(2_smyemid: IH6T, mFbdleT UL, 8005 Ged BHFF6)
uRIGsDUMTS6T, BlabasE GmDbos | aMIsSINEG
(pIIHTS “BuTlipd@ WhHW WHSHHe WAL B’
(PCMA) alema0arsdlsr cpeod o,Crméadlw wdnigns
2 1 uBSHSLILL(HET6ne].

Simenhg CuTLpwimenjaseEny 2 Le0 GFweourt (hs
swriplensy alemaasrshma (2024 PAR-Q+) yisd
OFuwiglemeney.

1.3

wmaHien g (Medical Clearance)

1.3.1

SIMWOULL  ohSHSIN Henevsamend OmmenL
UBICHMUTENTHET, SHRIHENH 6UDSHSLONEN HBTHT]
AUPRIGHFLOBHE N@ILHF FTAINHMDE FLOFULGSI6T6T6T].

1.4

o L60 Bl ugen womid e’ g5z (Hydration and
Nutrition)

1.4.1

BaD6s@ (pateihD, Bawealar CurHid, iHeaT ek
Flwmen 2 Led BIUUSET Lopmid 26l | FFHmal Cuamiaubm @
URIGsMUTeNT&6T 26 @ alHEILHE T E6T.

apmiFaye urgistiny (Safety of Environment)

2.1

Lo ufi@srsemen (Venue Inspection)

2.1.1

gowmmn Hleolugliy, semLset, Curdu GQeuefFsillamento
Cumaity oLUGHIBHET GHNHSH HawalLd ufCFTHoasliulLg).

2.1.2

STHN THUTLIgNSTET NGNS HILOE0m60.

22

umTEHISTILY BLeugsmasen (Security Measures)

221

SIMILHEBBLILLTHEUTHNET 2 _6THIMIPM6US HHBBHAILD,
FLLSMS BIfeudlidsald LUTHSTIL HLEUYHMSBHEN
BOL (enDuiled 2_6iTerment.

222

Seugy smev GeuelCwmid suflseT Oxefleuras GMleasiul (b,
TOMNHED DIMIBEHIMQYUISTH 2 _6VT6I6.

3.

2 usgaor ungsmiy (Safety of Equipment)
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3.1 |2 usgems ufiGsngenen (Equipment Inspection)

3.1.1 | oimensg elenenwmi(h o _LIGJ6uImIHEHLD

LweTU(hSSUILGUSNEG (POIMSTS LTHISTLIL DHMILD
QFwevdHpesaTall LfGFTHdHEILL L 6.

4. wsasal wHDID SlaFy HBFas
(First Aid and Emergency Care)

4.1 |sensHeomen wmsHien eusdser (On-Site Medical Facilities)

4.1.1 [ epBoomumw @LmEIB6MN0 (PHNIHET HlenevlIBIH6T
SIMLDESBLILIL (HETET6T.

412 | omgiiuenr. 2 uly srs@ (BLS) dper Qsmewi uuimd
QuOD (WSS LITTIWITENTEHET 2666y,

42 | ss6u00aTLIY Semwliyser (Communication Systems)

42.1 | oi6uFy BTV BLAIGEMBHEHHEHTS HMEHLOWIT6
SBUOSHTLTL SIMWLLS6T BHenL (WenMLILI(HSHSLILIL (HETee.

422 | gpmdememiiyll LenisenésTs @ HHL SHH6u0CHTLTL
BEDOWILD Q&HIBBLILIL (H6TEN).

423 | o6u87 sM605 OBHTLIL 6I6WIH6T (2_6Tean] MEUSBUIFTEN6,
GBmTWITeNy HM6y 6uewIlg, SHWMeNILILL UDL, STeUGHINM)
PaailsH60 euyeuempsELILL (HeT6rel.

424 | spdieien eneusdHugTensowj e Cprgd QBmLenuL
CuemieugnaTen UMM 2 HeuTHEUIUL (HeT6Tg).

425 | gourlBsé Gwelen oimeanshg 2 Do Ens@S0n SieuF]y
BTV HHULHMETL QUDDISOBTATEHLD UFH 2 _6iToNG).

5. DSBS FTDROHSHD ABTANG AFMIBH6D
(Transportation to Hospital)

5.1 | oieugy smev Cures@eursg (Emergency Transport)

5.1.1 [ smwiwoenLbs 6060 G@Eaiapmm UBIGHMLITENEm6r
LHSFHI uFHBEHHGHD OsTani(h CFeven iBHHEHHM
AUTHEIBIBET SHWMT Blensouled 2 666,

5.12 | smwioenLbS BUDT SGUTH (PSHINS CUMETTEBTLDED
auFHunss CsTani(h 0FeedHamWl GHMDHSH @R
AUTHEILOTOUG| 2 61T

5.1.3 [ waignl wBuw Sieusy onellienu eUPEBIGMSDETE 2 _6iTesmn ]
MUSHLFTE6VHEBL 6T OHTLIY gDUBSHSLILL (HeTeng).
52 |owugy srev Gamijyser (Emergency Contacts)

5.2.1 | sougy &m0 OFHTLIYL ULQUIEd DIDTHFH 26U EETHL BILD
udlyiul Heeng.

6. srepoe astLiurar el wmsar (Weather Considerations)

6.1 [=smevBlemev sewismeniiy (Weather Monitoring)

6.1.2 | Papase waamn Bawpala Gurgid @memplmed
romEEeT (GQeuliud, wemlp, STHM WLTS&HUTH)
& 63315 IT 603118 & LI (B &3 TM 60T
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6.1.3 [ Frop sTeoPlensy STTERILTS HlHWeNeU LOMISIL L 616U
GewieugmnaTer wrmmis S L (Contingency plan)
BOL(PmMUiled 2_6iTeng).

6.2 |[Q@euiud GzmLjumer euflsmLedsst (Heat Guidelines)

6.2.1 [By elPCwrs MeneowmiseT wOHMID BipeoTen @UIGeHESEGLW
BLmIB6T 6UIPEISLILIL (H6T6T60.

6.2.2 [wyser, 2 &nCoriLl Gurlly, emadsdlar @l Gumeim
pewiL Cwby maweysel &Teney 7:00 wenle@ (PpHB6
DTS SILH S STMeDT.

7. umIBsHuTaIBSsTaT Mamdse (Participant Education)

71 [dawese whdu elenssweigsed (Pre-Event Briefings)

7.1.1 |urgismiyg eHpenmeEet, SieUsFy M6 HML (LPMMB6T OMHMILD
STWERIGET GNHH SPalsHed Curaimensy QFHTLIUTS
uRIGsMUTeNTHEHSHE alendaioailloaaiul (HeTeng).

7.1.2 |urgismiy eunfasml Ledsem QeTLjumen Hoeued endCuihaEe
B GuiImdldb &Ll (heTerment.

7.1.3 | wgiBurenguled URIBHMHUEI BHMOWTHS HEDL
Oauwiwiu (heTeng|.

12 |ssrsmys seval (Health Education)

7.2.1 | oGynsdwid, 2 1Led HGHemwill Buamimed mmiD
alenenwt(h OFHTLIUTET STWRISMENT G6OID HTEIH60
GMss alfliyentyey eaupmsiLL (HeTeng).

8. sanistasiinyb wainiG (Monitoring and Evaluation)

8.1 |wmszien sFsmfleenLemer QHTLIUTL6D

8.1.1 |urgismiys S Lms6T HOID DUFTHTSH SHWTTHEn60

BLOIYSHMBHT GNHH UGS HETHT] LOHSSHI6N
aFarfleg (MOH/AMOH) onalgsen.

8.2 |Pawe amémasst (Incident Reports)

8.2.1 | Maweysementt udley QFuleugnsrer QuITwenm
BOL (PmDulled BbSHSH60-
8.2.2 | ®MWEIB6T DI606VFH S6UFT Blewevden GMbs alifleume

INEMEBBMNG SWTHHH, @Mh UTTSHHMG6T HBTHT]
wmaHe sFsTfleg (MOH/AMOH) goyliiis5s60.

8.3 | Paweler Ueengmen wenmuiey (Post-Incident Debriefing)

8.3.1 |umgisTiYy BLOgGEMBHMmET HINHEUSDSTE LB6mTUIR]
FnLl LRGN [HLITHHIH60.

8.3.2 | uBIBamHUTeNTH6NT, QFHTEVILJH6T LOMMILD LITHISTUILL
ussiwrenjseafLmba &HHHIHHMmTI QUNIHE.

8.3.3 | siemLwmend STewIlIul L (pTCRIHDMESTLOTEN LOTMHDEISEN6I
HTETL HlBPeysH HLIOL 606D 2 _6TeuTmi@HHe0.
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SO L anflsmiLeosar - Bisiba) umgisTiyF sHumitnl ul puied

aflanranib

Oplb

Same | GHlyssa

smeowaans FanraL (PILLOW-FIGHTING)

—_

URIGHMUITENT & EHBHTE  ULIBTL L 60SB6N:

Gryemowrmen alenenwTl(h elFHsmen HenL (PeDUILIBHSHSHIH60
LODID DBSH UST(PEIDWITET L EMHEHMNH HHHBH60.

1.2

umICaMUTeNT&HEHSES JNHaGo 2 _6Tem 2 L 60H6VLI
uTSlLBmens HEILML DQULMLE HSTHTJL
ufiGFnsemenenwt (LpaT0eN (B SH60.

1.3

SIEIMLOUTD HMEV, H(PHSH LOHMID (WeTeNHSHMI(H LGHuled
STWID DIMLHSUTHET DVVGE D(HHHI FHHFemnFuiled
@muuauysement uBIBENHUHHBH H6ITHH60.

1.4

HMEV, H(HFH MDD (LP6TeNHHeI(h LGHHUID 2 L 600
GmOUT(HEHET 2_6TeNeUTHEHoHE WHHHI i G60TFemaaenuLl

Gumiorm SMleYMISHSH60.

(emWwg HTETIH6T LOMMILD LIdEHSHSHTE0IH6N )2 LIS 63IHBISH6N
LOHMID SLL6HLOLILY:

2.1

LweTU(hSSUIUBLD SHTEwIE6T MDD HTRISSH6IT
BazwemLwimoad aifjseilear Hmmemws STRIGL Di6T6YHES
suellemowins GHUuams 2 mid CFuise.

22

SIMNNHFH USBSHTENRIHMEN LTHISTLILTEHOD [BleDeOWTHALD
BI1Ie560.

23

FmL mWHHTHE BlovsHeOdmheH 2 WBLLT 2 WIHHIdEen
BeneolIuBHSHIH60.

smruipmigL ugd (Landing Area):

Gumgiomes 66y @MULT , HIDT D6V6VFH HTOHMMLHS
OgmeHHmenll LWATL{HGSH OLoaTEnWITET HemFUlmmIELw
uGHmw 2 miFH CFuisHen.

3.2

HYEOTEN SEVVFH BTUWSHMS FDUBSSHBIalgUl HFGeued
Slevevg IsEHTeT Cumearn QUTEHLEMmETS HMFUIDEIGLD
UGHUID HalTHH60.

33

SOIWIDEIGL uGHmws CHTLIHS ufiCFTHHaHI
ugmoflg&ev.

34

@nEIG BuTsTen HTes FHTeUUTIDLED 2 L D6Vl
UTHEHHEIETITENID (LPMHDHWTRT @MEIGLD HILUSHMS
Lfifb BI60 5560

smeoweneiset (Pillows):

SHMEVWMETIHET @evGHauTaead (650g) Geremwmsad
@mlumg 2 _mid CFuIsHe0.

SEMEOWLIENET 2 _NMBEHHE LTHISTLILITEN LOMHMILD
Oerenowimen QUTHL SN LIWIETLI(HSHHISH60.

‘. i . Directorate of Non Communicable Diseases,

Ministry of Health



4.3

SmeoWemenisefled Lighd i6060% HIHT Qogeng Gumetm
Ousstenowimen QUITHLEEMTED BHIFLILSHED .HIQETLDTET S0V
gienwner QUTHLS6T Se0enev 6aiLmS 2 midh QFuI%He.

44

CrmmLbs o LsJamsEmans OaTLIhE UfCsTHHa
LOTHMISHEV.

4.5

Guoovda smeowemeniamen LyHuilh OFuieusnsTs
US| (BSS60

QUITSHIEUTET LITGHISTLIL:

URIGHMUTETTHM6T UG LoPMILD 2 L6 HGHHules
SigliuenLuled euenalupHS GurlguiLd GFuigev.

5.2

UM eDEUWITENT B (EThEHSBTR LUTHIBTLIL 6T60M60BMeNg Ogefleurs
SIMLWTOTIL(HSHSHIHEV.

5.3

SeuFy 2 FHalsEhHETE HGHHS 2 L60 6U6JlnLOUITe
BUTBMET HWTT Blensouled BlmisHaHIHe0.

oart smEmmLLG Gum’p (CROSS COUNTRY RUNNING)

SMmen

BEHSSIBGA

—_

@ULL utenguled GumdHw B 6UPEIHED BleNEOWEIHEMm6T
SIMLDSHH60.

smeniy, dm sTWBIG6T, QeaulugsToHsn wHmibd Bl

STTLIINMISHETE (LSS LOMMILD LOHSHGHINS (& (Lpelert]
swmy Blensouled @mlueng 2 miFH CFuigHev.

@LLLUBuT Y eiffser CohemeuliuBwBurg @uIGabHoHsaD,
CalaLEmeienad gHiouts, @b uremguls LG
BLEE6M0 BF, STHUYL uremmiset (electrolyte drinks)
OO HSHGHIN AIBCUTEEIBEHLET Fnlgul HipsoTer @Uie]
@)L BIHEN6N  6ULDMRIHELD.

iw @eflulelmbs uUTHIETHGHW &6y (sunscreen),
Ozmudset wOHmID STHCHTLLLOTET SyemLBeMeNL
LWeTUhRSGHIeUMS 2618 & alHH6]LD.

aflw @efuledmbal UTSHIBTEHGWD SHefbenu Gsmemiheuy

LOBHBUTBEHDHE, UHe] GFiwWiLBL BLsHHed DiHeme
AUDEIGUSNGHSH CHMEUWLITET BLAUYHMBHMEN 61(HHBOLD.

sBw CaulUSHITT BTHEHHMS (PYHHMMT (GHMDLUILSDSHTS,
Gumiyenw sTene 7:00 wenllwenalsd OHTLBISALD.

Gura@aursa sl BUUTL (HeaTES FaldLH6T (COnes)

OO SOLWTNS GHlBmen LWSTUBSS, 2 6TEHT]
P BTflEen OO Gevmiens QUITENeTHLET Oh[HEHLONS
RHEEmMIHG CFWEOLL aLD.

Gurly (PYhHSHID, CHmeuLBLD WHHHN 2 6l LHMID
2 Lev Blusemen GuuhsSaid BHmeusmem IPRIGHA|LD.

2 L60 BIUUSET (PSTemdHG iU , @B Gousd wmmID
QauliugaTed gouBL Crruismend HhHH0 GNHS
uRIBsMHUTETTBEHSE Gurdul Sinlayl Leajbd
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wiglenannpil Gumip (CYCLING EVENT)

S | spssibsar

—_

GODhs aursa OpflFs, fpnhs ald Hamevamwsat HMID
mFsHHeT L BHIsEndGU Curgiorer GLeugd) GomeiL
aifamend Osfe] CFuisHev.

FTMOWTET 6UMETEYH6T, GHLOB6T LoPMID OFEIGHSHSHTe
Ffleysem GuUTETN SIUTWSTLOTET GL HRIGHM6T S 6umIden(h
S WTeTIL(HSSHISH60.

ald (wpaTemwiHg euDd Hmb ChmeuliLhL BLEsefs aid
SimLUIYBmeT BopOsTerer QUITEIeTHLET @HEISM6IIHS
OFwmLL 6.

uTengsmwd OFefeurs emLWTOMILBSHMD, 6T
PLBBIBEDHES UPBTLLAD FaldLd6T (Cones), HmL&6i
LOHMID FLOHMEH LVMBHMENTLI LILIGTL[HSHSHIHE0.

alusgiEmend HalfoHs aldF FhIUseT LOHDID GNIHE
aidaafed OHTEMILTHM6NT BIMIHHISH60.

3UFy BTevH CHMausEHHETH aidh GBHHMID HLLOTHLD
WLHSHHIUS GH(SBMEMUILD CHTWTENT HT6Y 6UEITIYHENETU|LD
(Ambulances) FHUBSHSHIHE0.

o Lev Bluser GempurlenLg (dehydration) seljés Fymen
@ Qeuaflseiled B 6UPEIGLD HEMEOWBIBMET DEMLOGHH6V.

BILUUSET Gempur(h, Geuliud senemiiy wOHmID FHuy
STWMRIGHEM6NES MBWTEN LO(HHSHI6US (G (LDSHH6T SHWITT
peweouled Gmluemg 2 mid GFuisen.

aurefleney (peteMailEmeTs HEIHTNSHHE0 LOMHMILD
shemwwme Geulud e06g SHWD WM SHTEEG660
CumTlysemen BLIHHIUMSHS HNTHSH60.

10.

mFHET U BHIBEDHE HILoeOTan @UIAIL EBIHm6TU|LD
GefljFfwmes susowImIBmeMULD (cooling Zones) 6ULDMEIGHSH60.

11.

Oouing, FHTHBHMBHE GHMMbs GuUTLigenw
SiFsTmeoulCeuBw ((Wweieiflento SigliuenLuled &memev 7:00
weis@ el L wlsss SO 6.

12.

umIGaspurenyser uHe CFuleusn@ (eieny GhHemeuwimet
LmHSHIUI UFGFTHMmMBEHHE 2 L UBHIHLILL (HeTenensd
2 miF QFUIH60.

13.

smeaseagld (Helmets), ewawemmaet womid QuTmHLomet
MFEBT PL(BLD DML BN DIWToUMBHE  BHLLTULILDTE & SH60.

14.

urglsmieny 2 mid QFuiw uRGEDUTETTHmET AU LOHIILD
SiILUSHHFT SiglienLuled eumEBLILHHHIHE0.

15.

masdeisenen Gousd shlumear (brake), Fosymisen (tyre)
wopd WydHusiiiureiser (reflectors) urgisTiyg HIHHME
gou 2_eeneieum eIdUmSHF GardsHsev.

2 Lo Cameusmn@d Caremeuwimen HTH 2 UL UTEIRISENT

HDILD A0S FMHMIETTIQHEMEN  AULPEIGHH60.
B\
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17.

Si6uFy HlevensefenGurg Gurlipuimenjsemer WemliGLmILD
BLOIYHMBHEHHEHTHS OFHemeuTesr QFHTLFUTL 60
FLLGoreienm HmL (WmMLILIBHSHSLD.

18.

Gumlipuiesr Yesemed Lo[HSSI6sHEHMeUBEHEHEHTH

Hawealen NSeImHD HSSHI (PSHNSS @ (DSHM6T
LWSTU(RSHSHFQUISTS HILLLOL 6D

BFFe0 GuITLIpDHET

SoMmen

BEHSSIBGAT

BFF BLEGWD GLHF UTgismienu wHITH CFuigHev.

Bflel SID 2 elen] UTHIBTILS SIEISEHEES DU
Amuumg 2 _midH CFuiHev.

URIBEHMUTENTHET HRIBET HFFO HMEn)IHT6T
DFHTTHNS UPEIS Gouemi(Ld.

Gumlywirenjseilen SeuggaTer GHTLILY WLHMID LOHSHHIEN
Bemev GHNHS aleugmisenend Casiflhsev.

WHemeu FTHAIMISET, WO L oMb 2 uljsme@L
smallbEpLe LUInd Qupm 2 ulTETIUTENTTH6IT
(Lifeguards) mplundlsasiur Geuemsi(hLd.

2 Falll uLGaseile0 2 ulgsmiy omidset (Life jackets)
oMb (WHNGHT QuligseT RmUuansd 2 midhH CFuiIHev.

BHEFFO HLID IeL6VGH LTemGHemwl LOsemeuseat (Buoys)
OO DUTW TFFFHMNBHEHL T DML WTETILBSHHIH60.

Opfleensvd HaljoHs SHNUIULL SLEHTEUTENTTHED6TH
&L (HUUBSHSHIH6V.

Bawas@ Waiaid Laiamid euTeaiensy Bleveurmisemend
HEUTIHTMNHH0 LOHMILD DIUFTSH S L BIHM6T
D _(HEUTEHEHDH6V.

10.

BBO6SBE (PETBIHTE SLLTW UTHIBTUY elenoHHsHmd
(Safety Briefing) mL&&ig60.

uLGsm L Gumiip

SMmen

BEHSSIbHAT

BhHBBIQUIE 2 66N HENLS6IT, eUEIEUTET HOTTL L BIH6T

LHOID (WHMevE6T CuTen SUSHSHTET aleVEIGE6T GHNHSHI
uLBamL (Bd BLHmS wHIIH CFUIH60.

UL@®6T Hevev Bleweouled GmULmSUD, Sienaisg|
uRIGsMUTENTHEHHGW 2 WIFsTiy Simidlser
AUPRISLILLQMHUUMSWD 2 miF CFuise.

umIGasmurenyaet eIGUTHILD HefUULL LOHmeu FTHEIEISM6N
(PFDs) oiemilu Geuswmi(hLo.

uLGasT (HD UTENS LOMMILD DUTWSTLOTET LIGHHM6NTS
Oxefleurs SienLWTEMILIHSSHISH60.

UTHISTULY 2 usFewimisErLer Luind Gubm
o ulgsriurenjsel wHYID 2 FHalll UL GHmen BUIdlgHse0.

GmLwymismansd SaljeEs SllUUlL DLSTUTENTHmeNdH
&L (HLULBSHBHIH60.

euTeflenevenUlsh HEIBTamNSHH0 HMID GomaFLomest
BB EHEHETHS SWTITES S (HSHH60.

Directorate of Non Communicable Diseases,
Ministry of Health




SIUFTHT6V HML (WMME6T LoPMID UPBLHH0 6lgHemern
o aTeMLsd UTHISTIY aleNEsHme BLHHIH6N.

F. Ca BBl HTawn Gumi1p Opib | Bevame | sEdEIHH

1. uRIGsMUTeNTHEHHE SMLOW UTHSTULTET HTTHMSLI
Buem)H60.

2. sremngenw (Spoon) urgisTiuTasl LigdE@LoTm
URIBEHUTENTHEHHE ANYDIHSH60.

3. Curseamens Haljsbs S&OMILIUMLD GNHSH eI 6T
BHEH 2615HGNHSH60.

4. arewiguiey eTVIOFmFMmWEF FoBlaneoliuhsHs uulnd QFuiw
SIDIDFFF60.

S. URIGHMUTENTEH6T SIMHLTHOD HEUSTIOTEHAD E(HHESHLOTH
Sl DIS560.

6. SimHEH LUBIGHHUTENTHEHL HiHWe] elHseT LoMHMILD
awerpasmer Uaiupniems 2 mid CFuighev.

G. FDIHS LDILD AWIH Opid | S | spsgss

l. o QUTHGSSTST 2 WFSH0 RHUUMSUD, UTSHISTUUTES
BLOULQHUUmSWD 2 miSliubBHSaL.

2. Gamapliy (Grease) ysousm@ ey, IsHe gBHeID
CrapmimeT 16060 L6VaTOIEIBET 2 6TenSHT 616l
ufiGarHobsaLd.

3. bEFaSSHAmLWND, 2 ulflwed FHuns Hmzwdbamigul
(biodegradable) Ga&meplienu LWETLBHSHSMLD.

4. SIHBILQUITET Di6NTe] Be06VTLO6D, QBT(oLienU LOFLD
(PIPUGILD FLOOTSHLI LLFELD.

S. IHHET SQUUGHMWEF SO UTHISBTULSH SMLEH6T Sl6e060G)
Cugmasamen (padding) SienEHALD.

6. B8 alwpbaTed sTWD gNUBHMMSS HelfHd, FULIT
GO, OLHMBSHAT DIVEVH STHM BIFLILCILLL
OsmaEmend SWTT Bleneouled meubEad. Bene
gaIlleemev eTalley, meubBHTeL Slsvevag WISHTeT CUTET
Querenowimer QUTHL MmN LIWSTLHSHSHLD.

7. UBICHMUTENTHET H6UMESGMMEUTS JMIUMSU|D, @HeuT GLoed
QO] GNIIMSWID H6TTSBaLD.

8. AOBTL (FHIHGD LUTHISTLILSESGHD HEwIHTemiLILIT6N]Hen6r
(spotters) Buwidésa|.

2 UTGHISTIUTET HMTHHE0 SHLULSMET DIEMOLILGHET (LPEVLD
FLLSHMS (PHTENDSHHIOID QFUILIALD.

H. |sulp @wszed Cumip Opib | S | sEssHEN

aWlmy (The Rope)

umIBsmurenjseiler erenienisemna wHMID GuTL puiles
SHIIMLODBG gOM eusveuTer Sulmenmll LWETUBHSHSHOLD.

asu_‘ﬂg')@f\') Q‘ig,ullwrrsmb, (WPY&FHBH6T ievevd LIm G mismer

UMD 6IILMS 2 MIFILGHSHALD.
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2. Bws@Wwlurg gnuBLD almamuld STEIGLD elmEBUT6D,
WM @ IO 6LV FHTewt GUTETIM Hlewesvwimet
Qumr®erled UTHIBTUUTSHS S LLIULIRHUIUMS 2 mid
Qzuwiwe]Ld.

3. SiuTwasgwmer QUT[HLESET GeV6VTd, LITGHISTLILITE
yeoQeueils semguied eflememuimLe.

4. (wempwirenr Uiy BWSHGW HILUBIGET G5
URBIBHMUTENTHEhEHEG 6N HLD6NHHA|LD.

S. WS GHUMBHH HolTHe LRIGHDHUTENTHET GIUIT[HSHIHLOT 60T
ursHeilsenen SeibAHBLUUMNS 2 midh QFUIweab.

6. Gumiiiguled umIBsmHUSMG (et 2 L6 Geuliepl (HLd
(warm-up) wOMILD HmF @Qendsll (stretching)
uwIndeemens QFUIWEF GFTeL6LAYLD.

L. FIH@ @LLID Oplb | S | sHsHGEN

l. @b UTEHUID HMLE6T, BDBET VG LN SPUSHIHET
Beoemev eTEILMS 2 MISILBSHSLD.

2. @B SHIUUGH FowTEaDd CLaTmWLWTEOD SHUILMS
o2 mig QFuIwe .

3. AP F0H6T DIVVHI HMDUT(HHET B606VTH 2 WITH]T
FTHGHBMENL LWSTLBHHSHLD.

4. FTHGHH6T LURICHHUTENTHEDHHEG JNM D66 LoMMILD
Blempuled @mLuengd 2 mid GFUiwa|D.

S. Gumiys@ e 2 Le60 Geuliuepl o uuipdserr, aldoer
MM UTHIBTUL eUP(LPEDMBEMEN  EULPTBIGALD.

6. OaTLE®sS GaTl el mLwrensd Gouibhaer (cones/
markers) Qameni(h OHefleuTss (GHMdHa|D.

7. @LLSHer Curgl URIBHMHUTETTHET 6 (hH6U[HBOBT(HEUT
uTHIBTUUTET HTTHMHSL Cuamieuensd 2 midh GQFuiwea .

8. STWRISMENS Haljeds BGurTlysal UnG 2 Led sewily
(cool-down) uuinSsemen o @ealoEa|LD.

Directorate of Non Communicable Diseases,
Ministry of Health




ANNEXURE IV
Check list to ensure safety from injuries and
acute medical conditions while organizing sporting events
during festival season, Sri Lanka

General guidelines

Description Yes No | Remarks

1, Fitness Examination

11 Pre-Event Training

1.1.1 | Participants in long-duration events (marathons, cross-country
runs, cycling) have trained for at least 6 weeks under supervision.

1.2 Pre-Event Health Checks

1.2.1 | Participants in moderate or high-intensity events (e.g.,
marathon, cycling, swimming 800m+) have undergone a health
assessment using Pre Competition Medical Assessment (PCMA)
Questionnaire at least 1 week before the event.

All competitors completed the Physical Activity Readiness
Questionnaire (2024 PAR-Q+).

1.3 Medical Clearance

1.3.1 | Participants with known medical conditions have submitted a
clearance certificate from their regular healthcare provider.

1.4 | Hydration and Nutrition

1.4.1 | Participants encouraged to maintain proper hydration and
nutrition before, during, and after the event.

5 Safety of Environment

2.1 | Venue Inspection

2.1.1 | Venue inspected for hazards such as uneven terrain, obstacles,
inadequate lighting.

2.1.2 | No signs of Air pollution

2.2 | Security Measures

2.2.1 | Security measures in place to prevent unauthorized access and
manage crowds.

2.2.2 | Emergency exits clearly marked and easily accessible.

3. Safety of Equipment

3.1 Equipment Inspection

3.1.1 | All sporting equipment inspected for safety and functionality
before use.

4. First Aid and Emergency Care
On-Site Medical Facilities
1.1 [ First aid stations established at strategic locations.

Trained first'aid personnel with Basic Life Support (BLS) skills
wailable.
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42 | Communication Systems

4.2.1 | Efficient communication systems implemented for emergency
response.

4.2.2 | A centralized communications center has been designated for
coordination.

4.2.3 | Emergency contact numbers (local hospital, ambulance, fire
brigade, police) displayed at the venue.
4.2.3 | Mechanism established for direct communication with the nearest

hospital.

4.2.5 | All organizing committee members have access to emergency
information.

5. Transportation to Hospital

5.1 | Emergency Transport

5.1.1 | Dedicated vehicle(s) available for transporting injured/ il
participants to medical facilities.

5.1.2 | There is at least one vehicle that can comfortably transport the
injured person without bending their back.

5.1.3 | Communication established with local hospitals for early
emergency notification

5.2 | Emergency Contacts

5.2.1 | Emergency contact list shared with all staff members.

6. Weather Considerations

6.1 | Weather Monitoring

6.1.2 | Weather condition is monitored before and during the event (heat,
rain, air pollution).

6.1.2 | Contingency plan is in place for rescheduling due to adverse
weather.

6.2 | Heat Guidelines

6.2.1 | Hydration stations and shaded rest areas provided.

6.2.2 | Long-duration events such as marathons, cross-country runs,
cycling start before 7:00 am.

7. Participant Education

71 Pre-Event Briefings

7.1.1 | Participants informed about safety regulations, emergency
procedures, and reporting injuries.

7.1.2 | Informational materials on safety guidelines distributed.

7.1.3 | Participation under the influence of alcohol strictly discouraged.
7.2 | Health Education

7.2.1 | Awareness provided on maintaining health, fitness, and
recognizing sports-related injuries.
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8. Monitoring and Evaluation

8.1 Communication with Medical Authorities

8.1.1 | Area Medical Officer of Health (MOH) informed about safety
plans and contingency measures.

8.2 |Incident Reports

8.2.1 | Incident reporting mechanism in place.

8.2.2 | Detailed reports on injuries or emergencies compiled and
submitted to MOH within one week.

8.3 | Post-Incident Debriefing

8.3.1 | Debriefing conducted to evaluate safety measures.

8.3.2 | Feedback collected from participants, volunteers, and security
personnel.

8.3.3 | Identified areas for improvement incorporated into future event

planning.
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Specific guidelines — Event Safety Checklist

Directorate of Non Communicable Diseases,
Ministry of Health

Description Yes No | Remarks

A. [PILLOW-FIGHTING

1. Participant Guidelines:

1.1 | Enforce rules on fair play and discourage overly aggressive
behavior.

1.2 [ Conduct a basic health check for participants to identify pre-
existing conditions.

1.3 [ Exclude participants with a recent history of head, neck, and
spinal injuries or ongoing treatment.

1.4 | Require medical advice for those with past head, neck, or spinal
injuries.

2, Side Posts and Center Pole:

2.1 | Ensure the side posts and center pole are undamaged and strong
enough to support the weight of the players.

2.2 | Securely anchor the side poles.

2.3 | Maintain a maximum height of 2 meters from the floor to the
center pole.

3. Landing Area:

3.1 | Provide a cushioned landing area using rubber cushions,
mattresses, thick foam, or inflatable mats.

3.2 | Avoid using sand, gravel, or wood chips.

3.3 | Regularly inspect and maintain the landing area.

3.4 [ Encourage proper landing techniques to distribute impact.

4. Pillows:

4.1 | Ensure the maximum weight of each pillow does not exceed
650g.

4.2 | Use soft, non-hazardous materials for the pillow cover.

4.3 | Fill pillows with soft, lightweight materials such as cotton or
foam, avoiding hard or sharp objects.

4.4 | Regularly inspect and replace damaged pillows.

4.5 | Keep extra pillows available for replacement.

Sk General:

5.1 [ Match participants based on age and weight.

5.2 | Clearly mark boundaries to keep spectators at a safe distance.

5.3 [ Position strong individuals on either side of the posts to assist
falling participants.

B. | CROSS COUNTRY RUNNING Yes No | Remarks

1. Set up hydration stations at every kilometer.

2. Ensure medical teams are present with supplies for dehydration,
heat exhaustion, and minor injuries.

/




3. Provide shaded rest areas with water, electrolyte drinks, and
medical supplies at various points along the route so that runners
can rest and recover when needed.

Encourage the use of sunscreen, hats, and breathable clothing.

5. Take necessary steps to issue sunscreen at the registered location
for those who forgot to bring it.

6. Start the competition at around 7:00 am to minimize exposure to
extreme heat as much as possible.

7. Closely coordinate with local authorities and Sri Lanka Police for

traffic control, using cones and signage.
Offer post-event medical support and hydration at the finish line.

Educate participants on hydration, pacing, and heat illness

prevention.

C. |CYCLING EVENT Yes No | Remarks

1. Select roads with minimal traffic, good road conditions, and
adequate space for cyclists

2. Identify and mark hazardous areas such as sharp bends, potholes,
and steep slopes

3. Coordinate with the police for traffic management and road
closures where necessary

4, Use cones, barriers, and signage to clearly mark the route and
guide cyclists

5. Position volunteers at road crossings and junctions to prevent
accidents

6. Deploy mobile medical teams and ambulances along the route for
emergency response

7. Set up hydration stations at regular intervals to prevent
dehydration

8. Ensure medical teams are equipped to handle dehydration, heat
exhaustion, and minor injuries

9. Monitor weather forecasts and avoid organizing events during

extreme heat or heavy rain conditions
10. | Provide shaded rest areas and cooling zones for cyclists

I1. | Schedule the event to start early (preferably before 7:00 AM) to
minimize heat exposure

12. | Ensure that participants have undergone the necessary medical
screening before registering.

13. | Mandate the use of helmets, gloves, and appropriate cycling attire

14. | Categorize participants based on age and experience to ensure
safety

15. | Inspect bicycles to ensure brakes, tires, and reflectors meet safety
standards

Provide;rehydration drinks and light snacks to aid recovery

g
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17.

Establish a clear communication plan for emergencies and
withdrawal procedures

Keep medical teams available post-event for delayed injury
assessments

SWIMMING EVENTS

Yes

No

Remarks

Conduct a safety assessment of the swimming location.

Ensure water quality meets local safety standards.

Participants must provide proof of their swimming abilities.

Collect emergency contact and medical condition details.

el Il Il O Bl R~

Assign trained lifeguards with flotation devices and rescue
tools.

Ensure support boats have life jackets and first aid kits.

Mark the course with buoys and hazard warnings.

Limit personal supporters to avoid overcrowding.

NIl R

Before and during the event, monitor weather conditions and
establish contingency plans.

Conduct a mandatory safety briefing before the event.

ROWING EVENTS

Yes

No

Remarks

~[=

Assess the rowing location for hazards such as underwater
obstacles, strong currents and dangerous animals such as
crocodiles, or obstructions.

Ensure boats are in good condition and equipped with life jackets
for all participants.

Require participants to wear personal flotation devices (PFDs) at
all times.

Clearly mark the rowing course and hazardous areas.

Assign trained lifeguards and support boats with safety
equipment.

Limit personal supporters to prevent interference.

Monitor weather and prepare for adverse conditions.

Conduct a safety briefing covering emergency procedures and
navigation rules.

LIME AND SPOON RACE

Yes

No

Remarks

Maintain a safe distance between participants.

Instruct participants to hold the spoon securely.

Encourage awareness of surroundings to avoid collisions.

Allow practice balancing the lime on the spoon.

Advise participants to remain calm and focused.

SN Il IRl el IO el Reo

Ensure all participants follow event rules and instructions.
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G. |[CLIMBING THE GREASY POLE Yes No Remarks
Ensure the pole is of appropriate height and securely anchored.

—_

D

Inspect the pole for damages and weaknesses before applying
grease.

Use non-toxic, biodegradable grease.

Apply grease evenly without excessive amounts.

Set up safety barriers or padding around the base.

AN Il Il B

To prevent injury in the event of a fall, provide a landing area with
a rubber cushion or mattress, or air-filled mattress, or if none are
available, a soft material such as straw or wood dust.

Prevent reckless climbing behavior and piling of participants.

Assign spotters for guidance and safety.

Manage the crowd by erecting barriers at a safe distance.
TUG-OF-WAR EVENT Yes No | Remarks
The Rope

.1 | Use a strong and sturdy rope that is appropriate for the
number of participants and the level of competition

1.2 [ Ensure the rope is free from fraying, knots, or other signs of

ol Bl 1= INCA ol

damage

2. Make sure it is securely tied to stable and immovable
objects, such as a pole or tree, to withstand the force applied
during pulling.

3. Play on a safe, grass-covered surface without hazardous
objects.
Brief participants on proper tug-of-war techniques.

5. Ensure participants wear appropriate footwear to prevent
slipping.

6. Require warm-up and stretching exercises before
participation.

L SACK RACE Yes No | Remarks
Make sure the running area is free of obstacles, rocks, or other
hazards.

Ensure that the running surface is flat and smooth

3. Use high-quality sacks without tears or defects.

Ensure sacks are the appropriate size and weight for
participants.

5. Conduct warm-ups, competition rules, guidelines and safety
briefings before the race.

6. Mark a clear start line with cones or markers.

Ensure participants maintain safe distances during the race.

Encourage post-race cool-down activities to prevent injuries.
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