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Request for Accommodation

To request any accommodation to participate in the Missouri 4-H Shooting Sports State Contest,
the individual, parent or county coordinator MUST contact the state Match Directors Jillian
Gerlach or Jim Sappington, before completing the registration process and prior to the
registration deadline. Those instances require individuals to complete and submit the information
below.

Competitor Name:

County: Phone #:

Email Address:

Discipline:

1. Requested Accommodation:

2. Physician’s Statement (Attach letter from physician supporting the request).

3. Attach supporting documents (pictures, etc.) that will provide additional details
supporting your request.

Return this form and supporting documents by August 1 to:
Jillian Gerlach or Jim Sappington
State Match Director 4-H Shooting Sports Missouri State

Contest JGerlachAmissouri.edu

Jds@missouri.edu
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