Meet Accommodation Form for Swimmer with a Disability
Meet: __________________________________ 
DATE: __________________________________
Swimmer’s Name: ________________________, Team _______           
Ability Grouping ___P1, ___P2, ___P3 (for meets with qualifying time standards)                                                                                                                                                                                                                                                                                                                                                                                                 
Coaches Name: _________________________ 	Cell _________________________
LSC Disability Chair Name: _________________________ 	Cell _______________________
Necessary Accommodations (For swimmer to access facility including up to the starting block).
	
	

	
	



Event Modifications per Art. 105 in accordance with 105.1.2. (Any modification of the technical rules allowing parallel performance for a swimmer with a disability).
	Session 
	Event 
		 	Modification(s) Per Article 105 

	
	
	                                                                                                                                                                                                                                                                                                                                                                

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Referees acknowledgment of communication with coach regarding this athlete.

Signed ________________________________		Date______________________
	Referee
