Reasonable Adjustment Application 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.

DISABLED SUPPORTER
MR / MRS / MISS /OTHER (please circle) FAN ID:._________________
Surname
First Name
Address:
Postcode:
Daytime Telephone Number
Email Address
Date of Birth
Requirements – subject to availability/qualification (please tick box)
Personal Assistant Ticket
Wheelchair Space
Level Access Seating
Hearing Loop Equipped Seating

Match-day Commentary (via headset)
Accessible Car Parking
Transportation from Car Park to Stadium

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.
If you feel that you require a Personal Assistant/Essential Companion complimentary ticket,
please also include a short explanation regarding your need for a Personal
Assistant/Essential Companion, as Personal Assistant/Essential Companion tickets will only
be allocated to people with a long-term disability as defined by the Equality Act 2010.
However, each application will be considered individually, and exceptional circumstances
will be considered where necessary.

You will also be required to provide us with appropriate supporting documentation, please
refer to our ‘Disabled Supporter Ticketing Policy’ on our website, www.dcfc.co.uk ; this will
give you all the relevant information as to what forms of documentation we will consider e.g.
DLA letter, PIP letter etc.
All Season Tickets, Memberships, Match Tickets and Hospitality are sold subject to
availability and issued subject to Derby County Football Club’s Disabled Supporter Ticketing
Policy, Terms & Conditions of Sale, and Ground Regulations, which can be found on our
website at www.dcfc.co.uk . If you are unable to gain access to these policies, please contact
the Club’s Disabled Liaison Officer (contact details below)
We will retain the data provided on this form and any additional supporting documentation
submitted for 3 years. Beyond that, the data will be destroyed in a secure, confidential
manner. For more information regarding our Privacy Policy, please visit our website
www.dcfc.co.uk
I declare that the information I have given on this form is truthful and complete. I
understand that if any of the information I provide is untrue or misleading or if I fail to
disclose a change in circumstances, then this could lead to the withdrawal of my tickets.
Signed: _________________________________ Date: ________________
Print Name: ______________________________
Please email your application (including supporting documentation) to: Emma Drury (Tel
01332 667528) by email to emma.drury@dcfc.co.uk or post it to: Emma Drury, Derby County
Football Club, Pride Park Stadium, Pride Park, Derby, DE24 8XL
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