
United States Academic 
Pentathlon® Modifications and 
Accommodations Form

STUDENT NAME:   

SCHOOL:   

ADDRESS:   

SCHOOL PHONE:   

SCHOOL FAX:   

COACH(ES):   

NATURE OF STUDENT’S DISABILITY: 

Students with allergies (e.g., food, skin, etc.) will give his/her normal care to these allergies. 

Please attach a copy of IEP and history of how student has been accommodated at previous competitions. 

Coach’s Signature Date 

 
 pentathlon@usad.org 

USAP 
P.O. Box 4351  

Mankato, MN 56002 

mailto:pentathlon@usad.org

