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Appendices of Forms

Form 1. 	 Application for Anti-Doping Rule Violation Proceedings	

Form 2. 	 Notice of Defence in Anti-Doping Violation Proceeding  
 	 or Notice of Wish to Participate on Sanctions

Form 3. 	 Notice of Appeal (Including Selection Appeals)

Form 4.	 Appeal Brief

Form 5. 	 Statement of Defence to Appeal

Form 6. 	 Application for Provisional Suspension in Anti-Doping Rule  
	 Violation Matter

Form 7.	 Notice to Interested Party

Form 8. 	 Notice from Interested Party

Form 9. 	 Application for Resolution of Sports Related Dispute

Form 10. 	 Notice of Appeal from Decision Denying Therapeutic Use Exemption (TUE)

Form 11. 	 Statement of Defence to Appeal from Decision Denying Therapeutic Use Exemption (TUE)
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Application for Anti-Doping 
Rule Violation Proceedings

1.	 Details of the Applicant	

	 Name			 

	 Postal Address

			 

	 Contact Person for this application	

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

2.	 Details of the Athlete
	 Please provide the last known contact details of the person against whom you allege may have or has  
	 committed an Anti-Doping Rule Violation (“the Athlete”).

	 Name			 

	 Postal Address

	 Telephone (Wk) 	 (Hm)	

	 Facsimile (Wk) 	 Mobile	

	 Email

3.	 Details of Representative
	 Please insert the details of your legal representative or other person, if any, who will be representing the 	
	 Applicant in these Proceedings.

	 Name of Representative

	 Firm/Company 

	 Postal Address

			 

	 Contact Person for this application	

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

FORM 1

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME
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4.	 Jurisdiction
Give details of the basis of the Tribunal’s jurisdiction.

5.	 Alleged Anti-Doping Violation
(a)	 Give details of the alleged anti-doping violation.

(b)	 Give details of the article or rule in the WADA Code, Sports Anti-Doping Rules or other relevant 		
	 constitutional or regulatory provision which the Athlete has allegedly infringed.

(c)	 Summarise the evidence which will be produced in support of the alleged violation (the summary 	
	 will not preclude further evidence being brought in accordance with any direction given by 		
	 the Tribunal). If the basis of the allegation is a positive test result provide a copy of the documents 	
	 evidencing that result.

6.	 Provisional Suspension
(a)	 Has the NSO (if the applicant is not the NSO) had its attention drawn to the provisional 			
	 suspensions provisions of the Doping Rules?	  Yes	  No

(b)	 Is the Applicant applying for the Athlete to be provisionally suspended? 	  Yes	  No

If answer to (b) above is yes and Applicant is applying for provisional suspension, please also complete 
and file Form 6 Application for Provisional Suspension in Anti-Doping Rule Violation Matter. 
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7.	 Result Sought
Please supply the outcome sought in accordance with the applicable doping rules/policies.

8.	 Authority 

Name

by signing this application certifies that the signatory is authorised to sign this application on behalf of 
the Applicant.	  

Signed 	

	 Position	 Date	

Filing and Service Instructions
1.	 This application should be signed and filed with the Registrar of the Sports Tribunal at the 

address given below.

2.	 The application should be accompanied by the prescribed filing fee (if any) together with a copy 
of the applicable constitution, rules or policies which give the Applicant the basis for bringing 
the allegations.

3.	 Where possible, a summary of the evidence to be brought in support of the allegations and a 
copy of documents evidencing a positive test return should be attached.

4.	 The Applicant is to personally serve a copy of this application and attachments on the Athlete as 
soon as practical after the original has been filed with the Tribunal and will forthwith after service 
forward to the Tribunal Notice of Service on the form attached.

TITLE	 FIRST NAME	 SURNAME

The Registrar 
Sports Tribunal 
PO Box 3338 
WELLINGTON

Ph:	 0800 55 66 80 
Fax:	 0800 55 66 81

Email: 	info@sportstribunal.org.nz 
Web:	 www.sportstribunal.org.nz

	 DAY / MONTH / YEAR
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Notice of Service 
(to be attached to Form 1)

I, 	  

hereby certify that on the	  day of 	 20 

I personally served upon the Athlete named in the attached application a true copy of the Application and 
supporting documents.

Attached hereto is a copy of the Application and supporting documents which I served on the Athlete.  
I have initialled each page of the Application form and supporting documents as evidence that these are true 
copies of the documents so served.

Dated the 	 day of 	 20

Signed 

TITLE	 FIRST NAME	 SURNAME

	 DAY	 MONTH	 YEAR

	 DAY	 MONTH	 YEAR
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Notice to be Endorsed  
on Application Served on Athlete

To

Address

This is a copy of the application filed by the Applicant with the Sports Tribunal.

The Tribunal has an obligation to promptly hear this application. Your rights are:

	 (a)	 To defend the application.

	 (b)	 To admit the violation but advise you wish to participate in a hearing to make submissions on any 	
		  penalty which may be imposed; or 

	 (c)	 to admit the violation and advise you do not wish to participate in a hearing and understand that a 	
		  penalty will be determined by the Tribunal based on the application.

You must by 5.00pm on a date not later than seven working days from the service of this notice on you 
complete, sign and return the attached Form 2 if you wish either to defend the Application or to admit the 
violation but to participate in the hearing to consider the penalty. If you do not take such action the Tribunal 
has the right to hear and determine the application in your absence and impose a penalty on you.

If you need more time to complete and return the attached form, you should immediately apply to the Registrar 
for an extension of time.

A copy of the relevant Rules of the Tribunal is enclosed for your information. If you have questions regarding 
this matter, please contact the Registrar on 0800 55 66 80 or email on info@sportstribunal.org.nz.

STREET		  SUBURB

CITY		

		  POSTCODE		
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Notice of Defence in Anti-Doping Violation Proceeding/ 
or Notice of Wish to Participate on Sanctions

I,	 (name of Defendant)

of 	 (address)

Having received a copy of the application and supporting documents advise: (please tick the appropriate box)

	 I wish to defend the Application.

	 I admit the violation but wish to participate in the Proceeding by making submissions on any sanction or 	
	 penalty which might be imposed.

	 I admit the violation but do not wish to participate in the hearing and acknowledge that the Tribunal may 	
	 impose a penalty on me without holding a hearing and that I will be notified of any such penalty at the 	
	 above address for service.

	 Grounds for Defence (to be completed if the first box above has been ticked)

	 The grounds upon which I intend to defend the application are: (summarise the grounds)

	 A summary of the evidence which I will submit in support of my defence is:

FORM 2

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		



Rules of the Sports Tribunal of New Zealand

24

	 If there is a challenge to the jurisdiction of the Tribunal, please specify the grounds of the challenge:

	 Participation to make Submissions on Sanction (complete if second box ticked)

	 My submissions as to penalty are: (submissions can be elaborated on at hearing)

	 A summary of the evidence which I propose to adduce in support of my submissions is:

	 Signed	 Date

Instructions for Filing Defence
This form must be completed, signed and returned to the Registrar by 5.00pm within seven working 
days of the service on you of the Notice of Application. A copy of the form is to be served on the 
Applicant within such time. Contact details are:

	 DAY / MONTH / YEAR

The Registrar 
Sports Tribunal 
PO Box 3338 
WELLINGTON

Ph:	 0800 55 66 80 
Fax:	 0800 55 66 81

Email: 	info@sportstribunal.org.nz 
Web:	 www.sportstribunal.org.nz
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Notice of Appeal 
(including selection appeals)

1.	 Details of the Person / Organisation Appealing (“the Appellant”)

	 Name1 								      

	 Contact Person (if Organisation)

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

2.	 Details of Respondent (either a National Sports Organisation or the NZ Olympic Committee)

	 Name			 

	 Postal Address

	 Telephone (Wk) 	 (Hm)	

	 Facsimile (Wk) 	 Mobile	

	 Email

3.	 Details of Representative
	 Please insert the details of your legal representative or other person, if any, who will be representing the 	
	 Applicant in these Proceedings.

	 Name of Representative

	 Firm/Company 

	 Postal Address

			 

	 Contact Person for this application	

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

FORM 3

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		
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4.	 Interested Parties
	 Are there any other persons or organisations who or which may be directly affected by, or who has 		
	 a sufficiently close interest in, the outcome of these Proceedings? If so please insert their contact details.  
	 Continue on separate page if necessary.

	 Name			 

	 Postal Address

			 

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

	 Reason person(s) may be affected or have a sufficiently close interest in outcome:

5.	 Jurisdiction
Specify the basis on which the appellant has a right of appeal (i.e. give details of the constitution, rules, 
or regulations of the National Sporting Organisation or the New Zealand Olympic Committee which 
gives a right of appeal to this Tribunal. If there is some other jurisdictional basis for the right of appeal 
specify it).

6.	 Urgency
Are there grounds for suggesting this appeal should be heard on an urgent basis? 	 Yes	  No

If yes, please describe below the reasons why you consider there is urgency in hearing the appeal.

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		
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7.	 Decision being appealed
Please provide details of the decision which you are appealing against, including which committee or 
person within the Respondent made the decision, the date it was made, and the nature of the decision 
(e.g. selection, misconduct).

Please also attach a copy of the decision to this application.

8.	 Grounds of Appeal
Specify the grounds upon which the appeal is brought. These grounds must either be as set out in the 
relevant constitution, rules or regulations of the body appealed from or if there are no such grounds in 
such documents, then they must be in accordance with the Tribunal’s own grounds of appeal as set out 
in Rule 42 of the Tribunal’s Rules. Your submissions on these grounds of appeal are to be included in 
your appeal brief (Form 4).
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9.	 Outcome Sought
Please specify the outcome or relief you are seeking from the appeal.

	 Signed	 Date

Filing and Service Instructions
1.	 This application should be signed and filed with the Registrar of the Sports Tribunal at the 

address given below.

2.	 The application should be accompanied by the prescribed filing fee of $500 (inclusive of GST) 
together with a copy of the applicable constitution, rules or policies which give the Applicant the 
basis for bringing the allegations.

3.	 The Appellant is to serve a copy of this Application and attachments on the Respondent as soon 
as practical after the original has been filed with the Tribunal and will forthwith after service 
forward to the Tribunal Notice of Service on the form attached.

	 DAY / MONTH / YEAR

The Registrar 
Sports Tribunal 
PO Box 3338 
WELLINGTON

Ph:	 0800 55 66 80 
Fax:	 0800 55 66 81

Email: 	info@sportstribunal.org.nz 
Web:	 www.sportstribunal.org.nz
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Notice of Service 
(to be attached to Form 3)

I, 	  

hereby certify that on the	  day of 	 20 

I served upon the Respondent named in the attached Notice of Appeal a true copy of the Notice of Appeal and 
supporting documents.

Attached hereto is a copy of the Notice of Appeal and supporting documents which I served on the Respondent. 
I have initialled each page of the Notice of Appeal and supporting documents as evidence that these are true 
copies of the documents so served.

Dated the 	 day of 	 20

Signed 

TITLE	 FIRST NAME	 SURNAME

	 DAY	 MONTH	 YEAR

	 DAY	 MONTH	 YEAR
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Notice to be Endorsed  
on Application Served on Resondent

To				    (Respondent)

Address

This is a copy of the Notice of Appeal filed by the Applicant with the Sports Tribunal.

You need take no further action until a copy of the Appeal Brief (Form 4) is served upon you. You will then have 
14 working days from the date the Appeal Brief is served on you to file a Statement of Defence (Form 5). 

A copy of the relevant Rules of the Tribunal is enclosed for your information. If you have questions regarding 
this matter, please contact the Registrar on 0800 55 66 80 or email on info@sportstribunal.org.nz.

STREET		  SUBURB

CITY		

		  POSTCODE		
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Appeal Brief

1.	 Parties

	 Name of Appellant							     

	 Name of Respondent

2.	 Appeal
	 As the Appellant I/we wish to appeal the decision of the Respondent 

	 Dated1 	 upon the grounds set out in my/our Notice of Appeal.

	 The facts supporting those grounds of appeal are as follows:

	 Please set out your version of events leading up to the decision of the Respondent and surrounding 	  
	 the decision itself. You must also attach to this application, copies of any statement of evidence from 	 
	 your witnesses and exhibits which you intend to reply upon in this appeal. Continue on separate pages 	
	 if necessary.

3.	 Grounds of Appeal
	 By referring to the grounds of appeal specified in your Notice of Appeal, please make submissions on 		
	 why and how you consider the decision of the Respondent was wrong or incorrect?

FORM 4

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME

	 DAY / MONTH / YEAR
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4.	 Outcome
Please specify the outcome or relief you are seeking from the appeal. 

5.	 Signature of Appellant
An Appellant’s representative may sign on behalf of the Appellant, and in so doing undertakes s/he has the 
authority to do so.

	 Signed	

	 Position	 Date

Filing and Service Instructions
1.	 This Appeal Brief should be signed and filed with the Registrar of the Sports Tribunal at the 

address given below within ten working days of the filing of the Notice of Appeal (Form 3).

2.	 The Appeal Brief should be accompanied by copies of all documents upon which the Appellant relies 
and which have not already been filed and served, including (where relevant) the briefs of evidence 
and other material considered at the hearing where the decision appealed from was made.

3.	 The Appellant is to serve a copy of this Appeal Brief and attachments on the Respondent within 
ten working days of the filing of the Notice of Appeal with the Tribunal and will forthwith forward 
notice of service to the Tribunal.

	 DAY / MONTH / YEAR

The Registrar 
Sports Tribunal 
PO Box 3338 
WELLINGTON

Ph:	 0800 55 66 80 
Fax:	 0800 55 66 81

Email: 	info@sportstribunal.org.nz 
Web:	 www.sportstribunal.org.nz
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Notice of Service 
(to be attached to Form 4)

I, 	  

hereby certify that on the	  day of 	 20 

I served upon the Respondent named in the attached Appeal Brief a true copy of the Notice of Appeal and 
supporting documents.

Attached hereto is a copy of the Appeal Brief and supporting documents which I served on the Respondent.  
I have initialled each page of the Appeal Brief and supporting documents as evidence that these are true 
copies of the documents so served.

Dated the 	 day of 	 20

Signed 

TITLE	 FIRST NAME	 SURNAME

	 DAY	 MONTH	 YEAR

	 DAY	 MONTH	 YEAR
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Statement of Defence to Appeal

1.	 Parties

	 Name of Appellant							     

	 Name of Respondent

2.	 Response to Appeal
	 In response to the Appeal, the Respondent says that: 

	 (a)	 it does / does not (strike out as applicable) consider the Tribunal has jurisdiction to hear and 		
determine this appeal, and if it does not, see its reasons specified below;

	 (b)	 its response to each of the grounds of appeal stated in the Notice of Appeal and Appeal Brief are 		
set out below.

3.	 Jurisdiction of Tribunal
	 The Respondent does not accept that the Tribunal has jurisdiction to hear and determine this appeal for 	
	 the following reasons:

	 (complete this section only if you object to the Tribunal’s jurisdiction)

FORM 5

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME
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4.	 Response to the Notice of Appeal
In response to the Appellant, the Respondent says that:

Please set out in detail your response to the facts contained in the Notice of Appeal and Appeal Brief.
Please note that if you have objected to the Tribunal’s jurisdiction you will still need to complete this 
section. This will not be taken as acceptance of such jurisdiction. Continue on separate pages if necessary.
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5.	 Response to Grounds of Appeal
Please set out in detail your response to the Appellant’s statement of why and how she/he/it considers the 
decision being appealed was wrong or incorrect as contained in the Notice of Appeal and Appeal Brief.

6.	 Signature of Respondent
The Respondent’s representative may sign on behalf of it, and in so doing undertakes she/he has the 
authority to do so.

Signed

Name (print)	

Position 	

Date

Filing and Service Instructions
1.	 This Statement of Defence should be signed and filed with the Registrar of the Sports Tribunal at 

the address given below within 14 working days of the Respondent receiving the Appeal Brief.

2.	 The Statement of Defence should be accompanied by copies of all documents upon which the 
Respondent relies.

3.	 The Respondent must send copies of this Statement of Defence and documents upon which the 
Respondent relies to the Appellant at the address shown on the Notice of Appeal at the same 
time as they are filed with the Tribunal and give notice to the Tribunal on the form attached.

TITLE	 FIRST NAME	 SURNAME

	 DAY / MONTH / YEAR

The Registrar 
Sports Tribunal 
PO Box 3338 
WELLINGTON

Ph:	 0800 55 66 80 
Fax:	 0800 55 66 81

Email: 	info@sportstribunal.org.nz 
Web:	 www.sportstribunal.org.nz
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Notice of Service 
(to be attached to Form 5)

I, 	  

hereby certify that on the	  day of 	 20 

I served upon the Appellant, a true copy of the Statement of Defence and supporting documents.

Attached hereto is a copy of the Statement of Defence and supporting documents which I served on the 
Appellant. I have initialled each page of the Statement of Defence and supporting documents as evidence that 
these are true copies of the documents so served.

Dated the 	 day of 	 20

Signed 

TITLE	 FIRST NAME	 SURNAME

	 DAY	 MONTH	 YEAR

	 DAY	 MONTH	 YEAR
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Application for Provisional Suspension in Anti-Doping 
Rule Violation Matter

1.	 Details of the Applicant	

	 Name			 

	 Postal Address

			 

	 Contact Person for this application	

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

2.	 Details of the Athlete
	 Please provide the last known contact details of the person against whom you allege may have or has  
	 committed an Anti-Doping Rule Violation (“the Athlete”).

	 Name			 

	 Postal Address

	 Telephone (Wk) 	 (Hm)	

	 Facsimile (Wk) 	 Mobile	

	 Email

3.	 Details of Representative
	 Please insert the details of your legal representative or other person, if any, who will be representing the 	
	 Applicant in these Proceedings.

	 Name of Representative

	 Firm/Company 

	 Postal Address

			 

	 Contact Person for this application	

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

FORM 6

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME
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4.	 Jurisdiction
Provide jurisdiction for provisional suspension.

5.	 Alleged Anti-Doping Violation
(a)	 Give details of the alleged anti-doping violation.

(b)	 Give details of the article or rule in the WADA Code, Sports Anti-Doping Rules or other relevant 		
	 constitutional or regulatory provision which the Athlete has allegedly infringed.

(c)	 Summarise the reasons which apply to provisional suspension.

6. 	 Notification of Adverse Analytical Finding attached
Please provide with this Application a copy of the Notification of the Adverse Analytical Finding that 
you will have received from Drug Free Sport. Please ensure all relevant documents received such as 
laboratory analysis results and doping control forms etc are included. 

Is the Notification of the Adverse Analytical Finding attached? 	  Yes	  No

7.	 Authority 

Name

by signing this application certifies that the signatory is authorised to sign this application on behalf of 
the Applicant	  

Signed 	

	 Position	 Date

TITLE	 FIRST NAME	 SURNAME

	 DAY / MONTH / YEAR
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Filing and Service Instructions
1.	 This application should be signed and filed with the Registrar of the Sports Tribunal at the 

address given below.

2.	 The application should be accompanied by a copy of the applicable constitution, rules or policies 
which give the Applicant the basis for applying for provisional suspension.

3.	 A copy of this application and supporting documents is to be served on Drug Free Sport New 
Zealand (If Drug Free Sport New Zealand is not the applicant).

4.	 The Applicant is to personally serve a copy of this application and attachments on the Athlete 
as soon as practical after the original has been filed with the Tribunal and will forthwith after 
service forward to the Tribunal Notice of Service on the form attached.

5.	 The Tribunal has the right to hear such an application, notwithstanding that service has not been 
affected on the athlete.

The Registrar 
Sports Tribunal 
PO Box 3338 
WELLINGTON

Ph:	 0800 55 66 80 
Fax:	 0800 55 66 81

Email: 	info@sportstribunal.org.nz 
Web:	 www.sportstribunal.org.nz
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Notice of Service 
(to be attached to Form 6)

I, 	  

hereby certify that on the	  day of 	 20 

I served upon the Athlete, a true copy of the Application for Provisional Suspension and supporting documents.

Attached hereto is a copy of the Application for Provisional Suspension and supporting documents which I 
served on the Athlete. I have initialled each page of the Application for Provisional Suspension and supporting 
documents as evidence that these are true copies of the documents so served.

A copy of all the aforesaid documents was forwarded to Drug Free Sport New Zealand (if Drug Free Sport  
New Zealand is not the Applicant).

Dated the	 day of 	 20

Signed 

TITLE	 FIRST NAME	 SURNAME

	 DAY	 MONTH	 YEAR

	 DAY	 MONTH	 YEAR
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Notice to Interested Party

To,	 (name)

of 	 (address)

TAKE NOTICE that on 	  an application was made to the Tribunal 

by				     (applicant)

in which: (give details of Proceeding)

	

The Tribunal considers you may be affected by the outcome of the application/appeal (strike out as applicable) and 
invites you to participate in the Proceeding.

Enclosed with this Notice are copies of the documents filed by the parties in the Proceedings so far, together with 
a copy of the applicable rules and/or policies. In addition a copy of any directions made by the Tribunal at a  
Pre-Hearing Conference on the matter is enclosed. 

If you wish to participate in the Proceeding, you must complete, sign and return Form 8 to the Registrar of the 
Tribunal within seven working days of receiving this Notice to Interested Party (Form 7).

Please note that participating in the Proceeding does not necessarily mean you will be required to attend a 
hearing. The Tribunal uses technological means as far as possible to enable all parties to participate in a hearing.

If you do wish to participate in the Proceeding you will be regarded as a party to the Proceeding and •	
have all the rights and obligations of a party under the Rules of the Tribunal, including the right to be 
represented by a person of your choice and the obligation to meet your own costs.

If you do not wish to participate in the Proceeding you should contact the Registrar on 0800 55 66 80 or •	
email on info@sportstribunal.org.nz and advise him of this fact.

If you do nothing, the Tribunal will proceed with the hearing without any further reference to you.•	

If you need more time to complete and return the Form, you must apply for an extension of time from the •	
Tribunal (refer to Rule 18(b) of the Rules).

You should read the Rules of the Tribunal which are enclosed carefully in order that you understand your •	
rights and obligations.

If you have any questions regarding this matter please contact the Registrar on 0800 55 66 80 or email on  
info@sportstribunal.org.nz

Registrar

Sports Tribunal					     Date	

FORM 7

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

	 DAY / MONTH / YEAR

TITLE	 FIRST NAME	 SURNAME

	 DAY / MONTH / YEAR
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Notice From Interested Party 

I/we	 (name)

of 	 (address)

Acknowledge that I/we have received the Notice to Interested Party which refers to the: (complete details of 
application and accompanying documents filed with the Tribunal)

		  (name of applicant)

I/we advise the Tribunal that: (please tick the appropriate box)

	 I/we do wish to participate in the Proceeding.

	 I/we do not wish to participate in the Proceeding and I/we acknowledge that the Tribunal may make a decision 	
	 without further recourse to me/us.

Signed		 Date

Instructions for Filing Notice
This form must be completed, signed and returned to the Registrar within seven working days of 
you receiving the Notice to Interested Party (Form 7). 

Contact details are:

FORM 8

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME

	 DAY / MONTH / YEAR

The Registrar 
Sports Tribunal 
PO Box 3338 
WELLINGTON

Ph:	 0800 55 66 80 
Fax:	 0800 55 66 81

Email: 	info@sportstribunal.org.nz 
Web:	 www.sportstribunal.org.nz
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Application for Resolution of Sports Related Dispute

1.	 Details of the Parties

	 Name		  (1st Party)		

				    (2nd Party)	

				    (any other parties)	

	 First Party (contact person for this application)	

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

	 Second Party (contact person for this application)	

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

2.	 Details of the Parties’ Representatives
	 Please insert the details of your legal representative or other person, if any, who will be representing you 	
	 or your organisation in these Proceedings.

	 Name of First Party’s Representative

	 Firm/Company

	 Postal Address

	 Name of Second Party’s Representative

	 Firm/Company

	 Postal Address

FORM 9

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

STREET		  SUBURB

CITY		

		  POSTCODE		
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3.	 Jurisdiction for Tribunal to Hear the Matter
	 The jurisdiction for the Tribunal to determine this matter is:

	 Where the jurisdiction is based on an agreement between the parties, a copy of that agreement is attached.

4.	 Urgency
	 Are there grounds for suggesting these Proceedings should be heard on an urgent basis? 	
		  Yes 	 No

	 If yes, please describe below the reasons why you consider there is urgency in hearing the matter.

5.	 Nature of Dispute
Please briefly set out the nature of the dispute ie. What it is about. Please attach a copy of any 
applicable rules or policies of your sport which you consider apply to this dispute. 

6.	 Summary of Parties’ Position
Briefly summarise each Party’s position.

	 First Party	

	 Second Party	
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7.	 Information to be Provided by Parties
Each Party to provide copies of relevant documents in support of Party’s Position. Briefly summarise 
relevance of documents.

	 First Party	

	 Second Party 	

	

8.	 Outcome Sought

Please specify the outcome the parties seek from the Tribunal.

	 First Party

	 Second Party	
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9.	 Signature of Applicants
In signing this application on behalf of a Party, you undertake that you are duly authorised to commence 
this Proceeding. The Party’s Representative may sign on behalf of the party and in so doing undertake s/he 
has the authority to do so.

	 First Party	

Signed 				   Date

Name (print)

Position 

	

	 Second Party	

Signed 				   Date

Name (print)	

Position 

	 Additional Parties	

Signed 				   Date

Name (print)	

Position 

Filing and Service Instructions
1.	 This application should be signed by both parties and filed with the Registrar of the Sports 

Tribunal at the address given below.

2.	 The application should be accompanied by the prescribed filing fee (if any) together with a copy 
of a signed agreement between the parties to refer the matter to the Tribunal. 

3.	 Where possible, a summary of the evidence to be brought in support of each Party’s position should 
accompany this Application. If a Party wishes to withhold this summary, the Party should indicate that 
the Party is withholding the summary and request the matter be discussed at the first pre-hearing 
conference.

TITLE	 FIRST NAME	 SURNAME

	 DAY / MONTH / YEAR

TITLE	 FIRST NAME	 SURNAME

	 DAY / MONTH / YEAR

TITLE	 FIRST NAME	 SURNAME

	 DAY / MONTH / YEAR

The Registrar 
Sports Tribunal 
PO Box 3338 
WELLINGTON

Ph:	 0800 55 66 80 
Fax:	 0800 55 66 81

Email: 	info@sportstribunal.org.nz 
Web:	 www.sportstribunal.org.nz
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Notice of Appeal from Decision Denying Therapeutic 
Use Exemption (TUE)

1.	 Details of the Applicant	 (person appealing the decision denying TUE)

	 Name			 

	 Postal Address

			 

	 Contact Person for this application	

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

2.	 Details of Respondent (organisation whose decision to deny TUE is being appealed)
	 Note: the Respondent will usually be Drug Free Sport New Zealand

	 Name1 		

	 Postal Address

	 Telephone (Wk) 	 (Hm)	

	 Facsimile (Wk) 	 Mobile	

	 Email

3.	 Details of Representative
	 Please insert the details of your legal representative or other person, if any, who will be representing the 	
	 Applicant in these Proceedings.

	 Name of Representative

	 Firm/Company 

	 Postal Address

	

	 Contact Person for this application	

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

FORM 10

TITLE	 FIRST NAME	 SURNAME
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4.	 Interested Parties
	 Are there any other persons or organisations who or which may be directly affected by, or who has 		
	 a sufficiently close interest in, the outcome of these Proceedings? If so please insert their contact 		
	 details. Continue on a separate page if necessary.

	 Name			 

	 Postal Address

			 

	 Contact Person (if an organisation)	

	 Name 	

	 Position	

	 Telephone (Wk) 	 Mobile

	 Facsimile (Wk) 	

	 Email

	 Reason person(s) may be affected or have a sufficiently close interest in outcome:

5.	 Jurisdiction
Specify the basis on which the appellant has a right to appeal the decision denying the TUE.  
(i.e. give details of the relevant rules or regulations which give a right of appeal to the Sports Tribunal. 
eg: Rule 15.4.1 of the Sports Anti-Doping Rules 2009. If there is some other jurisdictional basis for the 
right of appeal specify it).

6.	 Urgency
Are there grounds for suggesting this appeal should be heard on an urgent basis?	  
	 Yes	 No 
If yes, please describe below the reasons why you consider there is urgency in hearing the appeal.

TITLE	 FIRST NAME	 SURNAME

STREET		  SUBURB

CITY		

		  POSTCODE		

TITLE	 FIRST NAME	 SURNAME
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7.	 Decision being appealed
Please provide details of the decision which you are appealing against, including which committee or 
person within the Respondent made the decision, the date it was made, and the nature of the decision.

Please also attach a copy of the decision being appealed to this application.

8.	 Grounds of Appeal
Specify the grounds or reasons upon which you are appealing the decision denying the TUE and 
specify why or how you consider the decision of the Respondent was wrong or incorrect (continue 
on a separate page if necessary). Please also attach to this Notice of Appeal any statements of 
evidence from your witnesses (if any) and exhibits and documents which you intend to reply upon 
in this appeal. 

9.	 Outcome Sought
	 Please specify the outcome you are seeking from the appeal.

Signed 				   Date

Filing and Service Instructions
1.	 This application should be signed and filed with the Registrar of the Sports Tribunal at the 

address given below.

2.	 The application should be accompanied by a copy of the applicable rules or regulations which 
give the Appellant jurisdiction to bring the appeal to the Sports Tribunal as well as a copy of 
the decision of the respondent denying the TUE which is being appealed against. Copies of all 
supporting documents upon which the Appellant relies (including witness statements) should 
also be attached to this application.

3.	 The Appellant is to serve a copy of this Application and attachments on the Respondent as 
soon as practical after the original has been filed with the Tribunal. After serving the documents 
on the Respondent, the Appellant is to complete and forward the Notice of Service (attached to 
this Form) to the Tribunal.

	 DAY / MONTH / YEAR

The Registrar 
Sports Tribunal 
PO Box 3338 
WELLINGTON

Ph:	 0800 55 66 80 
Fax:	 0800 55 66 81

Email: 	info@sportstribunal.org.nz 
Web:	 www.sportstribunal.org.nz



Rules of the Sports Tribunal of New Zealand

54

Notice of Service 
(to be attached to Form 10)

I, 	  

hereby certify that on the	  day of 	 20 

I served upon the Respondent named in the attached Notice of Appeal from Decision Denying Therapeutic Use 
Exemption (TUE) a true copy of the Notice of Appeal from Decision Denying Therapeutic Use Exemption (TUE) 
and supporting documents. 

Attached hereto is a copy of the Notice of Appeal from Decision Denying Therapeutic Use Exemption (TUE) and 
supporting documents which I served on the Respondent. I have initialled each page of the Notice of Appeal 
from Decision Denying Therapeutic Use Exemption (TUE) and supporting documents as evidence that these are 
true copies of the documents so served.

Dated the 	 day of 	 20

Signed 

TITLE	 FIRST NAME	 SURNAME

	 DAY	 MONTH	 YEAR

	 DAY	 MONTH	 YEAR
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Notice to be Endorsed on Notice of Appeal From 
Decision Denying Therapeutic Use Exemption (TUE) 

Served on Respondent

To	 (Respondent)

Address

This is a copy of the Notice of Appeal from Decision Denying Therapeutic Use Exemption (TUE) filed by the 
Appellant with the Sports Tribunal.

You have seven working days from the date the Notice of Appeal From Decision Denying Therapeutic Use 
Exemption (TUE) is served on you to file a Statement of Defence To Appeal From Decision Denying Therapeutic 
Use Exemption (TUE) (Form 11) with the Sports Tribunal.

If you have questions regarding this matter, please contact the Registrar of the Sports Tribunal on 0800 55 66 80 
or email on info@sportstribunal.org.nz.

STREET		  SUBURB

CITY		

		  POSTCODE		
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Statement of Defence to Appeal from Decision 
Denying Therapeutic Use Exemption (TUE)

1.	 Parties

	 Name of Appellant 

	 Name of Respondent

2.	 Response to Appeal
	 In response to the Appeal, the Respondent says that:

	 (a)	 it does / does not (strike out as applicable) consider the Tribunal has jurisdiction to hear and 
determine this appeal, and if it does not, see its reasons specified below;

	 (b)	 its response to the grounds of appeal stated in the Notice of Appeal from Decision Denying 
Therapeutic Use Exemption (TUE) are set out below.

3.	 Jurisdiction of Tribunal
	 The Respondent does not accept that the Tribunal has jurisdiction to hear and determine this appeal for 	
	 the following reasons:

	 (Complete this section only if you object to the Tribunal’s jurisdiction)

FORM 11

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME
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4.	 Response to the Grounds of Appeal set out in the Notice of Appeal from Decision 		
	 Denying Therapeutic Use Exemption (TUE)
	 In response to the Appellant, the Respondent says that:

	 Please set out in detail your response to the Appellant’s statement of why and how the Appellant  
	 considers the decision being appealed was wrong or incorrect as contained in the Notice of Appeal from  
	 Decision Denying Therapeutic Use Exemption (TUE). Continue on a separate page if necessary.

Please note that if you have objected to the Tribunal’s jurisdiction you will still need to complete this 
section. This will not be taken as acceptance of such jurisdiction.
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5.	 Signature of Respondent

	 The Respondent’s representative may sign on behalf of it, and in so doing undertakes s/he has the 		
	 authority to do so.

	 Name of Appellant							     

	 Name of Respondent

	 Date

Filing and Service Instructions
1.	 This Statement of Defence to Appeal from Decision Denying Therapeutic Use Exemption 

(TUE) should be signed and filed with the Registrar of the Sports Tribunal at the address 
given below within seven workings days of the Respondent receiving the Notice of Appeal 
from Decision Denying Therapeutic Use Exemption (TUE).

2.	 The Statement of Defence to Appeal from Decision Denying Therapeutic Use Exemption 
(TUE) should be accompanied by copies of all documents upon which the Respondent relies.

3.	 The Respondent is to serve a copy of this Statement of Defence to Appeal from Decision 
Denying Therapeutic Use Exemption (TUE) and documents upon which the Respondent 
relies to the Appellant at the address shown on the Notice of Appeal from Decision Denying 
Therapeutic Use Exemption (TUE) at the same time as they are filed with the Tribunal. After 
serving the documents on the Appellant, the Respondent is to complete and forward the 
Notice of Service (attached to this Form) to the Tribunal.

TITLE	 FIRST NAME	 SURNAME

TITLE	 FIRST NAME	 SURNAME

The Registrar 
Sports Tribunal 
PO Box 3338 
WELLINGTON

Ph:	 0800 55 66 80 
Fax:	 0800 55 66 81

Email: 	info@sportstribunal.org.nz 
Web:	 www.sportstribunal.org.nz

	 DAY / MONTH / YEAR
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Notice of Service 
(to be attached to Form 11)

I, 	  

hereby certify that on the	  day of 	 20 

I served upon the Appellant, a true copy of the Statement of Defence to Appeal from Decision Denying 
Therapeutic Use Exemption (TUE) and supporting documents.

Attached hereto is a copy of the Statement of Defence to Appeal from Decision Denying Therapeutic Use 
Exemption (TUE) and supporting documents which I served on the Appellant. I have initialled each page of 
the Statement of Defence to Appeal from Decision Denying Therapeutic Use Exemption (TUE) and supporting 
documents as evidence that these are true copies of the documents so served.

Dated the 	 day of 	 20

Signed 

TITLE	 FIRST NAME	 SURNAME

	 DAY	 MONTH	 YEAR

	 DAY	 MONTH	 YEAR




