
 
 
2025 University of Nebraska Athletic Ticket Office 

Devaney Center Wrestling Season Ticket Request for Wheelchair Seating  
This form must be returned to the Athletic Ticket Office by October 1, 2025 

 
 
Name of Season Ticket Holder ___________________________Customer #__________________________ 
 
Name of Individual who will use accessible seating if different than above ____________________________ 
 
and relationship to requester _________________________________________________________________ 
 
Season Ticket Holder Address _______________________________________________________________ 
 
City__________________________________________ State___________________ Zip________________ 
 
E-mail Address ____________________________________ Daytime Phone __________________________ 
 
 
I have a need for and am requesting ______ (quantity) wheelchair and _______ (quantity) companion season 
tickets for the 2025-26 season (no seat provided for the wheelchair position)  
 
 
With my signature, I attest that these seats will be utilized by a person requiring accessible seating:   
 
Signature _______________________________________________  Date __________________ 
 

• All wheelchair seating assignments will be based on availability. 
• Wheelchair Season Tickets are NOT transferable.   
 

Please return to the University of Nebraska Athletic Ticket Office, Attn: Karen Williamson Conway, P.O. Box 82848, Lincoln, NE 
68501-2848 by October 1, 2025.  If you have any questions, please don’t hesitate to call the Nebraska Athletic Ticket Office at 1-800-
8 BIG RED or 1-402-472-3111. 
 


