
 ARBITRATION RULES AND PROCEDURES 
FORM DEMAND FOR ARBITRATION FOR STUDENT-ATHLETES 

You are hereby notified that this demand is being filed pursuant to the procedures set forth in the Arbitration Rules and Procedures for Disputes  
with Student-Athletes Concerning CSC Determinations (the “Arbitration Rules and Procedures”).  

Name of Student-Athlete Claimant:  

Mailing Address (to be used in connection with this case):  

City:  State:  Zip Code:  

Phone No.:  Fax No. (if any): 

Email Address:  

Name of Student-Athlete’s University/College: 

Name of Legal Representative (if any): 

Name of Firm (if applicable):  

Legal Representative’s Mailing Address:  

City:  State:  Zip Code:  

Phone No.:  Fax No.: 

Email Address:  

Signature (may be signed by a Legal Representative): 

 

Date: 

 

The named claimant, a party to an arbitration subject to the procedures set forth in the Arbitration Rules and Procedures, hereby demands 
arbitration. 

Name of Respondent:  College Sports Commission  

Brief Description of the Dispute: 
 
 
 
 

 

Determination Subject to Arbitration:  

Name of Deal Sponsor: 

Name of Deal Facilitator (if any): 

Relief Sought:       

Please indicate whether the university/college where you are or intend to be enrolled is paying your attorneys’ fees and costs associated with this 
arbitration:  

☐  Yes ☐ No 
 

To initiate an arbitration, please provide this completed form to College Sports Commission at the following email:  
arbitration@collegesportscommission.org. 
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