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The Medical Rules is the master source document, found on the World Obstacle website at 

worldobstacle.org/medical. The web based document acts as the official (authorized) reference 
document and is maintained based on authorized amendments in accordance with recommendations 

by the Medical Commission and accepted by the FISO Executive Committee. 

 
Contact: 

Medical Commission 

World Obstacle, the Fédération Internationale de Sports d’Obstacles (FISO) 
Lausanne, Switzerland 

 

Email: medical@WorldObstacle.org 
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1. ARTICLE 1: MEDICAL PLAYERS IN OBSTACLE SPORTS  
 
 

1.1. FISO MEDICAL COMMISSION 
 

The World Obstacle / Fédération Internationale de Sports d’Obstacles (FISO) Medical Commission 
is established by the Executive Committee of FISO. The roles and responsibilities shall be as defined by the 

Executive Committee and by these obstacle sport medical regulations. The current mandate of the 

Medical Commission includes: 

 

1.1.1. Act as an advisor to the World Obstacle / FISO Executive Committee, Central 

Board, and Commissions on all medical aspects of obstacle sports.   
 

1.1.2. Formulate and publish guidelines for medical services at obstacle sports events.  
 

1.1.3. Monitor the implementation and compliance to FISO medical and safety 

regulations at sanctioned World level events.  
 

1.1.4. Assist in the medical education of athletes, coaches, physicians, and interested 

persons by providing pertinent published materials and literature related to 

exercise physiology and biomechanics, sports medicine, and injury prevention. 
 

1.1.5. Assist athletes, coaches, team managers, and team doctors in the prevention of 

doping.  
 

1.1.6. Cooperate with Obstacle National Federations and other sporting federations and 

medical governing bodies in issues related to medical care and athlete health. 
 

1.1.7. Study, report, promote, and publicize information that will ultimately support the 

health and safety of obstacle sports athletes.  
 

 

1.2. FISO MEDICAL DELEGATE 
 

The FISO Medical Commission shall appoint a Medical Delegate for such FISO sanctioned World 

level events as selected by the Medical Commission. The Medical Delegate will sign a declaration of 

confidentiality form when accepting the designation. The Medical Delegate shall be a physician of 
suitable experience and qualifications to fulfill the following roles:  

 

1.2.1. To observe and advise on the application of the FISO medical rules; 
 

1.2.2. To inspect the medical facilities with the Race Medical Officer (RMO) the day 

before the event opens. Further checks will be made throughout the event to 
ensure that medical facilities are in accordance with the FISO rules and to report 

any shortcomings found to the organizer and to the FISO Technical Delegate;  
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1.2.3. To obtain and approve the Event Medical Plan at least one month prior to the race 

event, which will include a detailed course and mass casualty evacuation plan; 
 

1.2.4. To obtain from the RMO at the end of each day the list of athletes who required 

medical care, who were transported to hospital, and the reason for transfer. 
 

1.2.5. To visit select athletes who have been transported to medical care centres; 
 

1.2.6. To be the contact person for national team doctors at events;  
 

1.2.7. To receive information on athletes who will not compete for medical reasons;  
 

1.2.8. To coordinate any on site research projects initiated by the FISO Medical 

Commission; and 
 

1.2.9. To make a final report to the Medical Commission on the medical services at the 

event. 
 

Please download the complete Medical Delegate Information package from 

WorldObstacle.org/medical 

 

 

1.3. RACE MEDICAL OFFICER 
 

The Race Medical Officer (RMO) shall be appointed by the Local Organizing Committee (LOC). 

He/she will be the general coordinator of the medical services at the event. 
 

The primary role of the RMO is to work with the LOC and Medical Delegate (when appointed) to 

ensure adequate preparation and selection of the medical team and equipment to manage both 
expected and unexpected emergencies on race day. This includes: 

 

1.3.1. Edit and approve the Event Medical Plan, in consultation with local medical 
service providers; 

 

1.3.2. Assist in selecting the required medical personnel for an event;  
 

1.3.3. Act as liaison between local medical infrastructure and the event medical team 

prior to and during the event, ensuring timely access to services such as specialist 
medical care, imaging, etc., as required for elite athletes; 

 

1.3.4. Assist in organizing and equipping the medical post/team prior to and during the 
event, including ensuring adequate supply of medications and consumables; 
 

1.3.5. Act as, or appoint a suitable person to act as custodian of the medical records, to 

ensure compliance with relevant local legislation; and 

 
1.3.6. Provide a pre-event briefing to all medical personnel, including specific actions on 

in the event of a mass casualty incident. 

 
Furthermore the RMO shall: 
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1.3.7. Hold a recognised medical degree, in good standing, with an unrestricted license 

to practice medicine and preferably with a knowledge of/experience in, 
emergency or critical care medicine, event and sports medicine, wilderness 

medicine, or pre-hospital medicine, as appropriate; 
 

1.3.8. Hold a valid certificate in Advanced Trauma and Life Support (ALTS) as well as 

Advanced Cardiac Life Support (ACLS), or local area equivalent courses;  
 

1.3.9. Prioritize athletes’ safety and wellbeing first, and the event organizers secondly; 
 

1.3.10. All other medical personnel on site shall be responsible to the RMO. 
 

 

1.4. NATIONAL MEDICAL DIRECTOR 
 

Each National Federation shall appoint a medical doctor as national medical director. Whenever 

possible the National Federation shall appoint a doctor that is familiar with sports medicine.  

 
The national medical director shall:  

1.4.1. Be aware of and coordinate all actions of the National Federation in the fields of 

health and medicine;  
 

1.4.2. Hold a valid FISO license from the National Federation. The National Federation 

shall register his/her name to the FISO Medical Commission;  
 

1.4.3. Establish a relationship and cooperate with the FISO Medical Commission. 
 

 

1.5. TEAM DOCTORS 
 

Team doctors are physicians appointed by the National Federations to provide medical care to 

respective athletes at world level events. Medical care in this context is understood to mean non-casual 

medical care, including:  

 

1.5.1. Medical examinations of athletes to establish their fitness level and predisposition to 

injuries and sports related illnesses, including Pre-Participation Exams (PPEs) and 

Periodic Health Exams (PHEs); 
 

1.5.2. Treatment of sporting injuries and illnesses; 
 

1.5.3. Prescription of medication to be taken during sporting activity; 
 

1.5.4. Advice on nutrition and training; 

 
1.5.5. Collaboration with a multi-disciplinary team that includes nurses, nutritionists, sports 

psychologists, physical therapists and orthopedic surgeons to ensure athletes return 

to sport after their injuries; and 
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1.5.6. Receiving of drug test results.  
 

Team doctors shall: 

 

1.5.7. Hold a valid licence, issued by the National Federation of the country of residence 

of the doctor. The National Federation shall register his/her name to the FISO 

Medical Commission; 
 

1.5.8. Hold a recognised medical degree, in good standing, with an unrestricted license 

to practice medicine and preferably with a knowledge of sports medicine. The 

conditions under which a team doctor’s licence may be obtained shall be set by 

the National Federation; and 
1.5.9. Liaise with the Medical Delegate, Race Medical Officer (RMO), and event 

organizers, as required, prior to competition to ensure appropriate coordination of 

emergency medical care for all athletes during competition. 
 

Any agreement or practice linking the pay of a team doctor to the performance of an athlete shall be 

forbidden, and the responsibilities of the team doctor shall not exonerate or affect the responsibilities that 

other medical persons have under the FISO Medical Rules. 

 

 

1.6. EVENT DOCTORS 
 

The event doctor is any physician appointed by the LOC to provide emergency medical services 
to athletes during an FISO event. 

 
All event doctors shall: 

1.6.1. Hold a recognised medical degree, in good standing, with an unrestricted license 

to practice medicine and preferably with a knowledge of/experience in, 
emergency or critical care medicine, event and sport medicine, wilderness 

medicine, or pre-hospital medicine, as appropriate; 
 

1.6.2. Hold a valid diploma in Advanced Trauma and Life Support as well as Advanced 

Cardiac Life Support, or local area equivalent courses;  
 

1.6.3. Work closely with and under the direction of the RMO to ensure the safety of 

athletes and timely provision of medical care. Medical care shall include, but is not 

limited to; 
 

1.6.3.1. triage and treat patients in priority of injury/illness severity;  
1.6.3.2. lead the medical team and act as resuscitation team leader; and 
1.6.3.3. provide lifesaving interventions when required and initiate transportation to 

definitive medical care; 
1.6.3.4. provide immediate treatment of minor injuries and discharge patients back 

to the race when it is appropriate to do so; 
1.6.3.5. commence treatment and provide guidance or onward referral to medical 

specialities or treatment centres appropriate for the patient and their 

clinical condition, as required; 
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1.6.3.6. ensure working knowledge of current anti-doping guidelines and ensure 

athletes are appropriately informed at all time and appropriate legislation is 
adhered to; 

1.6.3.7. counsel athletes towards race termination when it is in the interests of their 

own health and wellbeing;  
1.6.3.8. provide education and teaching experiences to other members of the 

medical team when the operational requirement allows;  
1.6.3.9. assist in ensuring adequate equipment is in place and available for medical 

emergencies.  

 

1.6.4. If resident physicians or medical students will be assisting in acute care of athletes, 
consideration must be given to training level and experience of the 

resident/student, and capability of the RMO and/or event doctor to provide 

adequate supervision. 
 

 

1.7. PARAMEDICAL PERSONNEL 
 

Comprehensive acute medical care of athletes often includes the use of an interdisciplinary 

medical team, capable of providing advanced levels of care to athletes. This interdisciplinary team may 
consist of professionals with the following areas of training/expertise: 

 

1.7.1. Nurses  
1.7.1.1. With experience in triage, emergency medicine, event medicine, and/or 

critical care medicine;  
1.7.1.2. Must hold an independent license to practice nursing, in good standing, 

and have training and experience in Basic and Advanced Life Support 
(ALS). 

1.7.1.3. Must be knowledgeable with regard the use of medical equipment and 

supplies, and confident with the use and limitations of the equipment in a 
prehospital environment. 

 

1.7.2. Paramedics & First Responders 
1.7.2.1. Paramedics, sports first responders, wilderness first responders, and military 

medical personnel have been used effectively at many Obstacle events; 

they should have experience in sports medicine, trauma, and evacuations. 
1.7.2.2. First responders should be experts in evacuation techniques, local area 

resources, and search and rescue, as required.  
 

1.7.3. Physiotherapists & Athletic Therapists  
1.7.3.1. A large proportion of injuries occurring at Obstacle events are 

musculoskeletal in nature. A dedicated physiotherapist and/or athletic 

therapist with experience in acute injuries, sports medicine, or event 

medicine can be a major asset to the medical team.  
 

1.7.4. First Aid Staff 

1.7.4.1. First aid staff should be trained to a minimum of standard first aid, basic life 

support (BLS)/CPR and the use of automated external defibrillators (AEDs). 
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All paramedical personnel must have obtained the appropriate levels of education and licensure 

to practice in their area of expertise in the local event area. Preference is given to personnel with ALS 
training and experience. All medical staff should familiarise themselves with the local area protocols and 

event medical plan, paying particular attention to who the critical role players are in the event of a mass 

casualty situation.  

 

 
 

 

2. ARTICLE 2  MEDICAL SERVICES AT OBSTACLE SPORTS EVENTS 
 

 
2.1. GENERAL OVERVIEW  
 

2.1.1. The health and safety of participants shall be the primary concern for all obstacle 

sport event organizers.  
 

2.1.2. The LOC shall be responsible for operating appropriate medical services at events 

in order to provide timely and effective medical treatments to all participants, staff, 
spectators, or press who suffer an injury at an obstacle sport event. 

 

2.1.3. The medical care provided shall be of the highest possible standard, and shall take 
into account potential delays or barriers to care that may be present in the local 

area.  
 

2.1.4. Medical care shall be available as soon as possible after an injury. A major 

objective of the LOC medical planning is to ensure timely access to course-side 

medical care and evacuation off course for injured athletes. This shall be reflected 
in the Event Medical Plan. 

 
2.1.5. Organizers shall appoint a minimum of:  

 
2.1.5.1. one physician to act as Race Medical Officer (RMO) and provide care 

onsite,  
2.1.5.2. one or more event physicians to oversee patient care at each medical 

post on-site,  
2.1.5.3. one or more appropriately staffed evacuation vehicles for evacuation off 

course,  
2.1.5.4. two appropriately staffed ambulances for evacuation to local area 

hospitals, and 
2.1.5.5. one private radio communication cannel for medical team 

communications at the event 
 

2.1.6. The rest of the medical services shall be consistent with relevant factors including, 
but not limited to: 

 
2.1.6.1. The size and level of the event, 
2.1.6.2. Estimated number of participants, spectators, and support staff,  
2.1.6.3. The geographical and environmental conditions of the event, and 
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2.1.6.4. Local laws and available area resources. 
 

In the event of remote locations (greater than 30 minutes from advanced medical care), 

additional provisions will need to be made, in consultation with the RMO, Medical Delegate, 

and local area medical resources. 
 

2.1.7. Event organizers shall ensure that all medical staff have the required professional 

licenses and permits. 
 

2.1.8. Event organizers shall ensure that all personnel operating evacuation vehicles have 

the required driving permits and wear appropriate safety equipment (helmets, seat 
belts, etc.) 

 

2.1.9. Medical services shall be operational one hour prior to the start of the event, and 
available until stood down by the RMO.  

 

2.1.10. Medical personnel shall be fluent in English. 
 

2.1.11. Event organizers are responsible for ensuring that all participating medical and 

organizational staff have been provided with a copy of the Event Medical Plan, 
including detailed information regarding the location of medical services/medical 

posts. The Event Medical Plan shall include contact information for the RMO, Event 

Doctor, any emergency medical communications lines, and/or other necessary 
information to initiate medical care for injured athletes. 

 

2.1.12. Medical personnel shall keep accurate records of all interactions with, and 
treatment of, athletes. This information shall be kept strictly confidential. 

 

2.1.13. The event organizer shall be responsible for the medical services to the exclusion of 
the FISO. 

. 

2.1.14. Checks that may be conducted by the FISO / MD are limited to checks of 
compliance with the medical rules and do not shift responsibility for the medical 

services from the organizers to the FISO. The organizer is exclusively responsible for 

the safety of the event.  
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ARTICLE 3 WORLD Obstacle / FISO WORLD LEVEL EVENTS 
 
The following rules apply to FISO World Championships, FISO World Cups, FISO Continental 

Championships, and other World level events sanctioned by FISO.  

 

The Local Organizing Committee (LOC) shall ensure the following minimum resources are in place for 
World Level events. Additional resources may be required by local law or event specific circumstances. 

 

 
2.2. MEDICAL STAFF 
 

2.2.1. The LOC shall appoint a Race Medical Officer (RMO). The RMO shall be the 

general coordinator of the medical services at the event. 
 

2.2.2. One event doctor shall be appointed for each medical post. If the event has only 

one central medical post, then the LOC shall provide a minimum of two event 

doctors to staff this post. 
 

2.2.3. One medical response team, composed of a paramedic and event doctor, 

readily available for dispatch and respond to medical emergencies on the course, 
to support the course response and evacuation (CRE) teams.  

 
2.2.4. Appropriate paramedical personnel to aid the event doctor in the medical post. 

This should consist of a minimum of 3-4 paramedical personnel per doctor, 

preferably with experience in emergency or sports medicine, including nurses, 
paramedics, and first responders. 

 

2.2.5. One course response and evacuation team (CRE) team deployed to each 
difficult-to-access or technically challenging area of the course. This team should 

include at least one paramedic qualified to the Advanced Life Support (ALS) level. 

These teams shall operate in conjunction with all other event medical operations, 
under the leadership of the RMO.  

   

2.2.6. Medical personnel shall wear recognizable clothing, provided by the event 
organizer. Doctors shall wear distinctive jackets or shirts bearing the word “Doctor”, 

provided by the LOC. 
 

2.2.7. All doctors shall be fluent in either English or French. 
 

 

2.3. CENTRAL MEDICAL POST 
 

2.3.1. The location of the central medical post will vary depending on course and festival 

specifics. It is suggested that event organizers consider an “out and back” 

approach to course design to allow for a single medical post to be located at the 
start/finish/festival area. If alternate course designs are used, event organizers and 

medical staff will agree upon the location of the central medical post prior to the 

event and consideration will be given to having more than one medical post 
along the route. This may present additional staffing requirements to adequately 

provide medical coverage and should be discussed early in the event planning. 
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2.3.2. The medical post shall be a permanent or temporary structure capable of housing 
the medical team and expected patient load. Contingency planning should be 

outlined in the Event Medical Plan should the medical care required exceed the 

medical resources available at the medical post. 
 

2.3.3. The medical post shall have heating and cooling capabilities, as required for the 

event. It will also have reliable light sources, electrical outlets, internet connection, 
drinking water supply, and appropriate access to showers and toilets for injured 

athletes and medical personnel. Consideration should also be given to disposal of 

waste, including sharps and biohazard/medical waste.  
 

2.3.4. Briefing maps shall be made available to all athletes, support staff, and spectators 

accurately indicating the location of the medical post. Appropriate signage must 
be visible from the start line, finish line, and athlete recovery areas.  

 

2.3.5. The medical post should be located in an area with easy ambulatory access by 
athletes. This area should be separated from public access areas to ensure patient 

confidentiality and patient dignity 
 

2.3.6. The medical post must have adequate access for evacuation vehicles and 

ambulances, including a clearly marked entry/exit path to local roads, and 
enough room at the medical post for ambulances to park, turn around, and load 

patients. These access points shall be clearly outlined in the Event Medical Plan. 
 

2.3.7. The medical post shall house a minimum of one physician at all times during the 

event.  
 

2.3.8. The medical post shall be capable of providing Advanced Cardiac Life Support 

(ACLS) and Advanced Trauma and Life Support (ATLS) level care (or local area 

equivalents). The exact level of care and supplies/medications available at each 
event shall be at the discretion of the Medical Delegate, LOC, and RMO and be in 

accordance with local area practices and laws.  
 
 

2.4. MEDICAL EQUIPMENT 
 

2.4.1. The LOC shall provide at a minimum the appropriate medical equipment listed in 

Annex 1: Suggested Medical Equipment for the event, plus any additional medical 
equipment deemed appropriate by the RMO/MD and event organizers. The 

equipment shall be under the responsibility of the RMO during the event.  
 

2.4.2. This equipment should be capable of supporting the medical team on site and 

should be adequate to provide Advanced Cardiac Life Support and Advanced 

Trauma Life Support level of care to the central medical post, and ALS care to 
course response and evacuation (CRE) teams. 

 

Please see Suggested Medical Equipment document available on WorldObstacle.org/medical 
 

 

2.5. COURSE RESPONSE AND EVACUATION (CRE) TEAMS 
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2.5.1. Depending on the course design, patient evacuation from the course is a 
potentially risky and complicated aspect of Obstacle medical care that must be 

given the utmost attention during the event-planning phase.  
 

2.5.2. Effective evacuation techniques must be included in the Event Medical Plan and 

must be approved by the RMO, MD, and event planners prior to an event being 

given sanction by the FISO. Evacuation techniques may include, but are not 
limited to, vehicle evacuations, litter carries, improvised evacuation devices, and, if 

required, technical rope evacuation capabilities.  
 

2.5.3. The event organizers shall anticipate the needs and appropriately outfit CRE 

teams, based on the course terrain and training level of the responders. 
 

2.5.4. In the event that the course is not completely accessible for ambulance 

evacuation, the LOC must provide a course evacuation vehicle suitable to the 

terrain and needs of the event. This vehicle may include, but is not limited to: an all-
terrain vehicle, truck, etc. 

 
2.5.5. Scenario planning must also include CRE management of multiple casualty 

incidents, search and rescue requirements, and course closure/clearing protocols.  
 

 

2.6. TRANSPORT OFF-SITE 
 

2.6.1. Patients may require transportation to a local medical center or hospital for further 
medical care, depending on the severity of injury/illness and capabilities of the 

event medical team.  
 

2.6.2. The LOC shall provide a minimum of two ambulances, staffed with the appropriate 

paramedical personnel. Contingency planning must be made with ambulance 

providers to ensure that if ambulances are required to leave the event site and are 
unable to return within 30min of dispatch, additional evacuation supports will be 

supplied to the event.  
 

2.6.3. Any athlete requiring acute medical care off-site shall be transported by licensed 

ambulances (air or ground) only, unless alternate transport has been previously 

approved in the event medical plan and allowed by local area transport laws.  
 

2.6.4. Ambulances shall be staffed by the following trained paramedical personnel: 
 

2.6.4.1. one paramedic; must have attained the highest national training level and 
licensure and be capable of providing ALS level care.  

2.6.4.2. the ambulance driver (or aircraft pilot); must hold the highest training level 

possible for ambulance transport and have extensive knowledge of local 
roads, alternate routes, and area resources (hospitals, trauma centres, or 

emergency/acute care centres).  
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2.6.5. If there is course access available to the ambulance, the driver should be provided 

with a course map with labelled evacuation points, and this shall be reviewed and 
clearly communicated with ambulance providers prior to the event.  

 

2.6.6. All ambulance access routes on-site shall be clearly marked, and shall be open for 
the duration of the event. 

 

2.6.7. The central medical post must be clearly accessible to ambulances, with 
adequate access to turn around and load patients.  
 

2.6.8. More stable patients may be transported to a medical facility by a team or family 
member, with the athlete’s permission.  

 

 

2.7. DOCUMENTATION 
 

2.7.1. All interactions between event medical staff and athletes shall be recorded on 

official medical documentation. This may be a Medical Report Form, or similar 

document, as deemed appropriate and provided by the LOC and RMO.  
 

2.7.2. These documents shall remain confidential, and are to be used for medical 

reporting only.   
 

2.7.3. The RMO shall act as, or shall appoint, the custodian for medical documents to 
ensure compliance with relevant local legislation. 

 
2.7.4. It is the responsibility of Team Doctors to ensure that all critical medical information 

is communicated to the event medical team, as appropriate, in the event of 

athlete injury. 
 

2.7.5. De-identified medical documents may also be used for research and statistical 

purposes, subject to an appropriate research ethics board approval by the 
research team, and at the discretion of the FISO Medical Commission 

 

2.7.6. The LOC shall be responsible for storing medical documents in a secure location 
after an event in accordance with local legislation.  

 

 

2.8. COMMUNICATION 
 

2.8.1. All medical personnel shall be equipped with adequate radio communications 

devices for the duration of the event.  
 

2.8.1.1. All medical personnel using radios must be familiar with the event medical 
plan and appropriate radio techniques to ensure coordinated 

communication with event medical dispatch. 
 

2.8.2. The medical team shall be provided a separate line of communication for medical 

purposes (i.e: a specific radio frequency for medical only).  
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2.8.3. The Event Medical Plan shall outline medical dispatch and communication 

protocols for the event. This may include a central dispatch location with other TOs, 
and must include a dedicated medical dispatcher. 

 

2.8.4. The medical team must also have access to the race staff and organizer channels 
for timely communication during the event. 

 

2.8.5. Event planners should also anticipate a “back-up” form of communication in case 
of failure of the primary means. 

 

2.8.6. All medical staff shall be provided with a list of emergency medical contact 
numbers including local medical centres/hospitals, the RMO and Medical 

Delegate contact information, and contact information for relevant area 

emergency services.  
 

2.8.7. The RMO must have the information required to contact local area emergency 

services management directly. 
 

 

 

ARTICLE 4 ATHLETE HEALTH PROTECTION AND PROMOTION 
 

 
2.9. GENERAL RULES  
 

2.9.1. It shall be the responsibility of the athlete to maintain an adequate level of fitness 

and health in order to safely compete in obstacle sports events; 
 

2.9.2. Athletes must adhere to all safety recommendations put forth by the FISO Medical 

Commission and comply with safety regulations of the event and LOC; 
 

2.9.3. Athletes shall ensure they practice obstacle sports and training under safe 

conditions, and ensure good health prior to competition; 
 

2.9.4. At events, the RMO or event doctor may advise an athlete whether it is safe to 

return to competition after injury. However, the ultimate decision to return to sport 
rests with the athlete.  

 
 

2.10. FISO STATEMENT ON SPORT RELATED CONCUSSION MANAGEMENT AND RETURN TO SPORT  
 

2.10.1. The FISO Medical Commission recognizes that participation in obstacle sports may 
place an athlete at risk of a sport related concussion (SRC).  

 

2.10.2. Athletes, medical personnel, and event organizers shall work to minimize risks of 
SRC through education, course design, and safety recommendations. 

 

2.10.3. Any athlete with a suspected SRC should be immediately removed from the 
competition, or training, and urgently assessed by a medical professional 

experienced in the management of concussions.  
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Adapted from the International Olympic Committee (IOC) Consensus Statement on Concussion in Sport - 
5th International Conference, Berlin October 2016 

 

The IOC defines sport related concussions as “a traumatic brain injury induced by biomechanical forces.”  
The accurate diagnosis of SRC is complex. It usually involves the assessment of a range of domains 

including clinical symptoms, physical signs, behavior, balance, sleep, and cognition.  

 
2.10.4. Physicians should refer to the following documents to assist in assessing and 

diagnosing an SRC, and offering the athlete and their team guidance on return to 

sport (all documents available for download at WorldObstacle.org);  
 

2.10.4.1. IOC consensus statement on concussion in sport - 5th international 

conference, Berlin Oct. 2016, 
2.10.4.2.  Sport Concussion Assessment Tool; version 5 (SCAT5) and/or, 
2.10.4.3.  Sport Concussion Assessment Tool, children's ages 5 to 12 years; version 5 

(Child SCAT5). 
 
 

 

 
 

 

2.11. FISO STATEMENT ON ATHLETE PERIODIC HEALTH EXAMS 
 

2.11.1. The FISO Medical Commission recommends regular periodic health exams (PHE) for 
all athletes prior to and during competition. 

 

2.11.2. PHEs are mandatory annually for athletes under 18 years of age.  
 

Please download the official FISO statement on periodic health exams on WorldObstacle.org. 
 

 

 
 

3. ARTICLE 5 SPECIAL CONSIDERATIONS 
 

3.1. WEATHER 
 

3.1.1. The LOC shall implement a weather monitoring and alert system to notify athletes 

and teams of weather risks and potential course closure. For safety of athletes, 

marshals and spectators, consideration for course closure should be given during 
all extreme weather events, including thunderstorms/lightning, tornadoes, extreme 

cold weather, and extreme heat.  
 

3.1.2. Events should be scheduled to avoid extremely cold or hot months, based on the 

historical local weather data. 
 

3.1.3. If events should take place during hot days, heats should be scheduled during the 

cooler hours such as early morning or late afternoon 
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3.1.4. Contingency plan shall be put in place for sudden weather changes like sudden 

hot weather after a prolonged weeks and months of cool and dry weather leading 

to the race day. 
 

3.1.5. All World Obstacle events shall use a heat stress calculator to ensure the risks of 

competition in hot weather are well communicated to the athletes and teams.  
 

3.1.6. Heat stress is calculated using a Wet Bulb Globe Temperature (WBGT) meter, which 
reports a risk Index that is calculated based on the following variables: 

 
3.1.6.1. Ambient temperature 
3.1.6.2. Relative humidity 
3.1.6.3. Solar radiation 
3.1.6.4. Wind chill. 

 

3.1.7. The WGBT Index will be used to determine the risk of participation for athletes. If a 
WGBT is not available on-site, the LOC may be able to get this information from 

local area weather reports. 
 

3.1.8. The Medical Commission recommends using the colour coding system to 

communicate these risks to athletes and teams. 
 

WGBT INDEX ALERT LEVEL EVENT CONDITIONS ACTIONS 

< 84.9 OF  

< 29.3 OC 

GREEN GOOD CONDITIONS ENJOY EVENT 

85 - 87.9 OF  

29.4 – 30.9 OC 

YELLOW NOT IDEAL SLOW DOWN / MONITOR ATHLETES 
FOR HEAT STRESS 

88 - 88.9 OF   

 31 - 32.1 OC 

RED DANGEROUS OBSERVE FOR COURSE CHANGES / 
FOLLOW OFFICIAL INSTRUCTIONS / 

CONSIDER STOPPING 

> 90 OF  

> 32.2 OC 

BLACK EVENT CANCELLED / 
EXTREME CONDITIONS 

PARTICIPATION STOPPED / FOLLOW 
OFFICIAL INSTRUCTIONS 

 
 

3.1.9. Flags should be used to communicate course conditions to athletes. Flags should 

be placed at the Start Line, Medical Posts, at various points along the course, and 
highly visible from all athlete/team areas. 

 

3.1.10. Course closure plans should be included as part of the Event Medical Plan. 
Consider the following guidelines; 

 
3.1.10.1. Make announcements and change all alert flags to black. 
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3.1.10.2. Consider including information about WGBT Index, the potential for course 

closure, and information about the flag systems in athlete and team 
information packages.  

3.1.10.3. All team doctors should be educated about the WGBT Index, and other 

potential weather concerns for the event. 
3.1.10.4. Once closed, all Technical Officials, Course Officers, and Medical personnel 

will assist in communicating the information to athletes on course.  
3.1.10.5. All medical personnel will remain on course until the course has been 

cleared of all participants. 
3.1.10.6. Medical Posts will remain open for 1 hour after the course is officially 

cleared.  
 

3.1.11. Event planning should include provision of additional transport In the event of 

course closure or other emergency.  
 

 

3.2. WATER OBSTACLES  
 

3.2.1. Water obstacles present significant risk to both athletes and medical personnel. As 

such, appropriately trained and experienced water rescue personnel (lifeguard) 
must be present at the obstacle for the duration of the event.  

 

3.2.2. Lifeguards should be constantly monitoring the water obstacle, and be available 
for immediate water entry and access to an athlete in distress in under 1 minute. 

 

3.2.3. If the athletes are required to swim a distance, multiple lifeguards may be required 
along the length of the swim, following the same time guidelines as above. 

Consideration should be given to using “rescue boats” with lifeguards onboard to 

ensure faster access. 
 

3.2.4. If an obstacle requires a jump from height into water there should be a minimum of 

two lifeguards at the obstacle at all times, one to act as spotter and one ready for 
immediate water entry. 

 

3.2.5. If the obstacle requires jumping or swimming into dark/murky water with limited 
visibility for the lifeguard, a certified rescue diver must be employed. This diver must 

be suited and prepared for water entry in under 1 minute. 
 

3.2.5.1. The diver shall hold the highest level of qualifications available, according 
to local standards, and be appropriately outfitted for water conditions by 

the LOC. 
 

3.2.6. Athletes who require rescue from medical personnel shall be immediately 

disqualified from the event and will be removed from the course by medical 

personnel when it is safe to do so. 
 

3.2.7. Water obstacles are discouraged at night events. If used, careful consideration 

must be given to athlete safety including: appropriate floatation devices worn by 
athletes, flood lighting, rescue boats, and additional water rescue personnel. 
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