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Dear Spartan Fan Requesting Accessible Seating,

Due to the growing demand for seating in accessible areas at Spartan events, we have 
implemented a procedure for our patrons to secure tickets in an accessible area.  If you or 
someone using your season tickets is in need of seating in an accessible seating area, we 
ask that the person in need submits medical documentation from a health care provider 
on the medical provider’s letterhead stationary stating:

•         Name of person with medical reason for requesting seat change

•         Medical reason for request

•         If medical reason is permanent or temporary

•         Any other pertinent information

Please note – the medical documentation shall not be generated by family members or 
other relatives.

Include a completed MEDICAL VERIFICATION form. 

The request should be submitted to:

Offi ce of the University Physician
348 Olin Health Center
Michigan State University
East Lansing, MI 48824.  

Medical documentation will be handled in a confi dential manner.  The request will be 
reviewed by the University Physician to determine if the request for seating in the 
accessible area should be accommodated.  If you have any questions, please call the 
Spartan Ticket Offi ce at 517.355.1610.  Thank you for your cooperation.


