REQUEST FOR A HEARING - DOPING
(SECTION 3.4 OF THE CODE)

This form is filed to request a hearing before the SDRCC in order to resolve a Doping Dispute as defined
in Subsection 1.1(m) of the Canadian Sport Dispute Resolution Code (“Code”). In this form, terms in italic
carry the definition ascribed to them in Article 1 of the Code. For Sports-Related Disputes not related to
doping, please use the form simply entitled “REQUEST” instead. For Doping Appeals, please use the form
entitled “NOTICE OF APPEAL - DOPING” instead.

Please answer all questions. If you require more space for your answers, you may continue on additional
sheets that you can attach to this form. Please note that an incomplete form will create additional delays.

Send completed forms to tribunal@crdsc-sdrcc.ca or by fax to 514-866-1246 / 1-877-733-1246

IMPORTANT NOTE: The intent of this form is to engage the hearing process with the SDRCC. The
Person is not required to submit all arguments and evidence relating to the violation assertion along with
this form. The submission of arguments and evidence will take place at a later stage in the process.

A. CASE

1. This constitutes my Request for a Hearing filed under case number: (Please refer back to the
heading found on the SDRCC'’s letter entitled “Information Package”.)
SDRCC DT:

B. IDENTIFICATION OF THE PARTY FILING THIS REQUEST

2 Person against whom a doping rule violation is asserted, /7 not provided alreadly.
Name: First Name:
Address: City:
Province: Postal code:
Telephone(s) and Fax: Home: Cellular:
Work: Fax:
Email Address: or
3. Person’s Authorized Representative (i.e. lawyer, coach, parent, etc.), /f not provided already.
MANDATORY if the Person is considered a minor under the laws of his/her province of residence.
Name: First Name:
Address: City:
Province: Postal code:
Telephone(s) and Fax: Home: Cellular:
Work: Fax:

Email Address: or
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PERSONS STATEMENT

Please check the box that best describes the type of dispute constituting this Reguest and indicate

the date of the last occurrence linked to this dispute.

] | oppose to the assertion made by the CCES that | committed an anti-doping rule violation.
AND /OR

] I contest the recommended sanction related to this asserted violation.

Date at which you received the notification from the CCES:

Please indicate the grounds of your Request.

Please describe the solution that you are looking for from the SDRCC and the conclusion sought.
Please name possible solutions, in your opinion, to resolve this dispute.

FORMAT OF THE PROCEDURES

Please indicate your preferred format for the procedures.
Documentary Review

Conference Call

Video Conferencing

In-Person Meeting;  Specify location:

Ooogdd

Other, specify:

Please indicate any other request or consideration that should be taken into account in the
enforcement of the SDRCC procedures.
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E. CHOICE OF THE ARBITRATOR

9. From the SDRCC list available on its website at www.sdrcc.ca, please indicate your choice of
three Arbitrators in order of preference.

1.
2.
3.

You may contact the SDRCC if you need assistance with your choice.

F. PROVISIONAL AND CONSERVATORY MEASURES

10.  The Provisional and Conservatory Measures are requests addressed to the SDRCC in order to
prevent the occurrence of irreversible consequences while waiting for the decision to be rendered
after the completion of the Arbitration process (see section 6.15 of the Code). If you are requesting
such measures, please complete the form entitled “APPLICATION FOR PROVISIONAL AND
CONSERVATORY MEASURES”.

L1 Application for Provisional and Conservatory Measures attached

G. DECLARATION AND SIGNATURE

Any Regquest filed with the SDRCC has to be signed by the Person alleged to have committed an anti-
doping rule violation or, if the Personis considered a minor in his/her province of residence, his/her parent
or legal guardian.

I, the undersigned, file this Requestunder the provisions of the Canadian Sport Dispute Resolution Code;

I, the undersigned, recognize that it is my responsibility to read and be aware of the applicable SDRCC
rules and | agree in writing to observe them;

Name: Title:

Signature: Date: / /

Day / Month / Year
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