Necessary Accommodation Form — Athlete
Coaches, please state all requested accommodations/modifications.

Include with team entry and email copy to meet referee

Swimmer’s Name: | | P10 P20 P30 Meet: [ | Date: | |

Parallel Time Standard Used: | |

club C__Jisc[_] coach:| | Cell # (at meet) | |

Accommodations needed; please describe.

Modifications needed; please describe.

Session Event Heat | Lane Modification(s) Per Rule 105

NDEI Disability Subcommittee- August 2024
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