Necessary Accommodation Form
Swimmer’s Name: ___________________   Meet: ______________________DATE:________________
Club _____LSC_____  Coach: ____________________________  Cell # (at meet)___________________
Accommodations needed; please describe.
	

	

	

	

	



Modifications needed; please describe.
	Session 
	Event 
	Heat 
	Lane 
		 	Modification(s) Per Article 105 

	
	
	
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Examples of Meet Accommodations:
Towel on block to start.
Assistance at the block before the start.
Takes longer to get to block or exit pool.
Wall lane placement.
Personal Assistant for mobility or communication.

Examples of Modifications per Art. 105 in accordance with 105.1.2.
Sitting position on block 105.5.1.E(1).
Starter’s arm signals 105.3.1
Personal Assistant for mobility, tapper (B/VI) or communication, etc. 105.1.3.C and elsewhere.
Legs due to immobility are unable to perform Breaststroke Kick 105.5.2.

Please state all requested accommodations.  While you are familiar with your athlete, we are not.  Things that are obvious to you are not to officials who have never met your athlete.
