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ARBITRATOR’S REGISTRATION FORM  
 

This form should be filled and accompanied with a cover letter requesting the registration on the QSAT’s List of 

Arbitrators/Mediators.  

Article (5.b) Registration Regulations for Qatar Sports Arbitration Tribunal Lists.  

Article (8.2) Arbitration Rules of Qatar Sports Arbitration Tribunal.  

 

I do hereby confirm that I am aware of the contents of the Arbitration and the Mediation Rules of Qatar 

Sports Arbitration Tribunal (hereinafter referred to as “the Rules”) and as such I declare the following:    
 

1. I have the relevant professional knowledge and skills and the enough time to serve as Qatar 
Sports Arbitration Tribunal’s member and to comply with the deadlines fixed in (“the Rules”).  

 

2. I shall exercise my functions personally with total independence and impartiality and in conformity 
with the provisions of the said Rules.  

 

3. I undertake a continuous obligation to keep independent and impartiality while performing my 
functions and immediately disclose to the General Secretariat of Qatar Sports Arbitration Tribunal 
any circumstances which may give rise to any legitimate doubts as to my independence, 
impartiality, or availability if such circumstances should arise after the date of this declaration.  

 

4. I shall not act as counsel for any part before the Qatar Sports Arbitration Tribunal as long as my 
name is on the official lists of Qatar Sports Arbitration Tribunal.  

 

 

 

5. I have good command of the following languages to sit on Qatar Sports Arbitration Tribunal 
panels. 
(please mark the appropriate circle)  

 

           English                    Arabic 

 

6. I do hereby confirm my consent with the Statutes, the Arbitration and the Mediations Rules of 
Qatar Arbitration Tribunal and with the fees and costs as determined in the Schedules of Costs 
being Annex (1) for each of (“the Rules”).  
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Contact Information 

 

Mrs. Mr. 

 

: 

 

 

Address 

 

: 

 

   

 

Telephone 

 

: 

 

 

Fax 

 

: 

 

 

Email 

 

: 

 

   

Bank Information 

 

Beneficiary Name 

 

: 

 

 

Bank Name 

 

: 

 

 

Account Number 

 

: 

 

 

IBAN 

 

: 

 

 

Swift 

 

: 

 

   

 

Date: 

  

   

Signature:   
 

 


