
Necessary Accommodafion Form – Athlete 

Coaches, please state all requested accommodafions/modificafions. 

 Include with team entry and email copy to meet referee 

Swimmer’s Name: _____________________ P1__ P2__ P3__ Meet: ___________________Date:______ 

Parallel Time Standard Used: _____________________________________________________________ 

Club _____LSC_____  Coach: ____________________________  Cell # (at meet)____________________ 

Accommodafions needed; please describe. 

Modificafions needed; please describe. 

Session Event Heat Lane Modificafion(s) Per Rule 105 

NDEI Disability Subcommittee- August 2024 

Susanna Mechler
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Susanna Mechler
Cross-Out
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