
 
 
 
 
 
 
 

REASONABLE ADJUSTMENTS ACCESS FORM 

 

Completing this form means that we can plan to meet your needs during your 

visit and that accessible facilities are only used by supporters that need them.  

 

 

FAN DETAILS  PLEASE TICK OR COMPLETE  

FAN ID NUMBER  

TITLE  
 
Mr 
Master 
Mrs 
Ms 
Miss 
Unspecified 

 

FIRST NAME 
 

 

SURNAME  
 

 

ADDRESS  
 
 
 
 
POST CODE  

 

CONTACT NUMBER 
  
EMERGENCY  
CONTACT NUMBER  
 

 

EMAIL ADDRESS  
 
 

 
 



 
 
 
 
 
 
 

 

REQUIREMENTS  
 
Please let us know the reasonable adjustments that you require by ticking 
the relevant boxes below. 
These requests are subject to availability/qualification. 

PLEASE CIRCLE  
 
Access to South Stand via Reception 
 
Accessible Parking  
 
Level Access Seating 
 
Wheelchair Space 
 
Induction Loop Support 
 
Matchday Commentary 
 

Please provide below as much information as you are comfortable with  
regarding how your disability affects your match day experience and your 
access to match day facilities.  
 
 
 
 
 
 
 
 
 

 

PLEASE RETURN YOUR FORM TO STADIUM RECEPTION OR VIA THE DISABILITY LIAISON OFFICER 
EMAIL ADDRESS – DLO@SWFC.CO.UK 

 

mailto:DLO@SWFC.CO.UK

