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PROCEDURAL ORDER NO. 1

1 PARTIES

Claimant:

Address:

 
 

Nationality: e-Mail: Telephone No.: 
 

Mobile:

Authorized Representative:

Address:  
 
 
 

Telephone No.: Mobile: e-Mail: 

All correspondence to Claimant shall be sent to: 

   Claimant    Authorized Representative    Counsel

Counsel:

Address:  
 
 
 

Telephone No.: Mobile: e-Mail: 

Third-Party Funder: 

Address:  
 
 
 

Telephone No.: Mobile: e-Mail: 

* If there is more than one (1) claimant, add details of other claimants.
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Respondent:

Address:

Nationality: e-Mail: Telephone No.: Mobile:

Authorized Representative:

Address:  

Telephone No.: Mobile: e-Mail:

All correspondence to Respondent shall be sent to:

   Respondent    Authorized Representative    Counsel

Counsel:

Address:  

Telephone No.: Mobile: e-Mail:

Third-Party Funder: 

Address:  

Telephone No.: Mobile: e-Mail:

* If there is more than one (1) respondent, add details for the other respondents.
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Additional Party:

Address:

Nationality: e-Mail: Telephone No.: Mobile:

Authorized Representative:

Address:  

Telephone No.: Mobile: e-Mail:

All correspondence to party shall be sent to:

   Party    Authorized Representative    Counsel

Counsel:

Address:  

Telephone No.: Mobile: e-Mail:

Third-Party Funder: 

Address:  

Telephone No.: Mobile: e-Mail:

* If there is more than one (1) additional party, add details for other additional parties.
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2 ARBITRATION AGREEMENT

Is there an Arbitration Agreement between the parties?    Yes    No

If yes, quote Arbitration Clause in the Arbitration/Submission Agreement below: 
 
 
 
 
 
 
If there is more than one (1) agreement, quote and attach copies of the other agreements.

2.1.   Place of Arbitration 

2.2.  Law of Arbitration 

2.3.  Language of Arbitration 

3 ARBITRAL TRIBUNAL

Chairman:

Address:

 
 

Nationality: e-Mail: Telephone No.: 
 

Mobile:

Authorized Representative:

Address:  
 
 
 

Telephone No.: Mobile: e-Mail: 

Member:

Address:

 
 

Nationality: e-Mail: Telephone No.: 
 

Mobile:
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Member:

Address:

 
 

Nationality: e-Mail: Telephone No.: 
 

Mobile:

Authorized Representative:

Address:  
 
 
 

Telephone No.: Mobile: e-Mail: 

Tribunal Secretary: 

Address:

 
 

Nationality: e-Mail: Telephone No.: 
 

Mobile:

File Counsel: 

Address:

 
 

Nationality: e-Mail: Telephone No.: 
 

Mobile:
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4 CONTRACT

Title:

Date:

* If there is more than one (1) contract, add details of other contracts.

For the Additional Party -

Claim: 

Amount:

Basis: 

Relief sought: 

* If there is more than one (1) claim, give details of each claim.

5 CLAIMS

For the Claimant -

Claim: 

Amount:

Basis: 

Relief sought: 

For the Respondent -

Counterclaim:

Amount:

Basis: 

Relief sought: 

* If there is more than one (1) claim, give details of each claim.

* If there is more than one (1) counterclaim, give details of each counterclaim.
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6 ADMITTED FACTS
The admitted facts are:
 

8 APPLICABLE LAWS AND PROCEDURAL RULES
The applicable laws and procedural rules are:
 

7 ISSUES
The issues to be resolved, stated in question form, are:
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9 DOCUMENTARY EVIDENCE
For the Claimant -

Name of Document/Description 
 
_____________________________________________________________ 
   
_____________________________________________________________ 

_____________________________________________________________ 
 
* If there is more than one (1) document, add details of the other documents.

Date

_____________________________

_____________________________

_____________________________

Annex

_____________________________

_____________________________

_____________________________

For the Respondent -
Name of Document/Description 
 
_____________________________________________________________ 
   
_____________________________________________________________ 

_____________________________________________________________ 
 
* If there is more than one (1) document, give details of other documents.

Date

_____________________________

_____________________________

_____________________________

Annex

_____________________________

_____________________________

_____________________________

For the Additional Party -
Name of Document/Description 
 
_____________________________________________________________ 
   
_____________________________________________________________ 

_____________________________________________________________ 
 
* If there is more than one (1) document, give details of other documents.

Date

_____________________________

_____________________________

_____________________________

Annex

_____________________________

_____________________________

_____________________________
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10 WITNESSES
For the Claimant -

Name of Witness:

Summary of testimony:
 
 
 
 
 
 
 
 
* If there is more than one (1) witness, give details of other witnesses and their testimonies.

For the Respondent -

Name of Witness:

Summary of testimony:
 
 
 
 
 
 
 
 
* If there is more than one (1) witness, give details of other witnesses and their testimonies.

For the Additional Party -

Name of Witness:

Summary of testimony:
 
 
 
 
 
 
 
 
* If there is more than one (1) witness, give details of other witnesses and their testimonies.

Expert Witness Appointed by Tribunal -

Name of Witness:

Opinion sought:
 
 
 
 
 
 
 
 
* Attach relevant CV or qualifications of expert witness. If there is more than one (1) expert witness appointed by the tribunal, give details of other witnesses.
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12 PRODUCTION OF DOCUMENTS

The parties have requested the simultaneous production for inspection and photocopying of these documents on 
[date, time] at [place]:

From Claimant: 
 

 
 
 

From Respondent: 
 

 
 
 

From Additional Parties: 
 

 
 
 

13 PHYSICAL EXAMINATION

The parties have agreed that requested on a physical examination of the following on [date, time] at [place]:

 

11 PROCEDURAL TIMETABLE

Hearings shall be:    In-person    Virtual    Oral    Documents only

Proceedings

_____________________________________________________________ 
  

_____________________________________________________________ 

_____________________________________________________________

Schedule

_____________________________________________________________ 
  

_____________________________________________________________ 

_____________________________________________________________
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15 SUMMARY DISPOSITION

The parties have applied for Summary Disposition of these issues:

For Claimant/Respondent/Additional Parties: 

14 INTERIM MEASURES OF PROTECTION

The parties have requested the following Interim Measures of Protection: 

For Claimant: 

For Respondent: 

For Additional Parties: 
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16 EXPEDITED PROCEDURE

Will the Dispute be resolved under the Expedited Procedure of the PDRCI Sports Arbitration Rules?

   Yes    No

If yes, please list down the respective proposals of the parties to date. 

For Claimant: 

For Respondent: 

For the Additional Party: 
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17 EMERGENCY ARBITRATION

Was there any Emergency Arbitration under the PDRCI Sports Arbitration Rules prior to the constitution of the Arbitral Tribunal?

   Yes    No

If yes, please state the relevant ruling below. 

18 FINAL AWARD

   Bracketed Option    Final Offer

   Not Reasoned    Reasoned

   Summary    Extended

Insert Signature Image here DateChairman

Insert Signature Image here DateMember

Insert Signature Image here DateMember

ARBITRAL TRIBUNAL


	Check Box 2010: Off
	Check Box 2012: Off
	Check Box 2014: Off
	Text Field 313: 
	Text Field 314: 
	Text Field 315: 
	Text Field 1047: 
	Text Field 1048: 
	Text Field 310: 
	Text Field 311: 
	Text Field 312: 
	Text Field 1040: 
	Text Field 1046: 
	Text Field 261: 
	Text Field 259: 
	Text Field 257: 
	Text Field 1027: 
	Text Field 1021: 
	Text Field 1024: 
	Text Field 1023: 
	Text Field 1025: 
	Text Field 1020: 
	Text Field 1026: 
	Text Field 1019: 
	Check Box 2011: Off
	Check Box 2013: Off
	Check Box 2015: Off
	Text Field 21: 
	Text Field 20: 
	Text Field 19: 
	Text Field 18: 
	Text Field 17: 
	Text Field 16: 
	Text Field 15: 
	Text Field 14: 
	Text Field 13: 
	Text Field 12: 
	Text Field 11: 
	Text Field 10: 
	Text Field 09: 
	Text Field 08: 
	Text Field 07: 
	Text Field 06: 
	Text Field 05: 
	Text Field 04: 
	Text Field 03: 
	Text Field 02: 
	Text Field 01: 
	Check Box 2018: Off
	Check Box 2017: Off
	Check Box 2016: Off
	Text Field 340: 
	Text Field 341: 
	Text Field 342: 
	Text Field 1062: 
	Text Field 1063: 
	Text Field 343: 
	Text Field 344: 
	Text Field 345: 
	Text Field 1064: 
	Text Field 1065: 
	Text Field 346: 
	Text Field 347: 
	Text Field 348: 
	Text Field 1066: 
	Text Field 1067: 
	Text Field 1068: 
	Text Field 1069: 
	Text Field 25: 
	Text Field 24: 
	Text Field 23: 
	Text Field 22: 
	Check Box 263: Off
	Check Box 264: Off
	Text Field 358: 
	Text Field 359: 
	Text Field 362: 
	Text Field 363: 
	Text Field 370: 
	Text Field 371: 
	Text Field 372: 
	Text Field 1077: 
	Text Field 1078: 
	Text Field 1079: 
	Text Field 1087: 
	Text Field 1080: 
	Text Field 1088: 
	Text Field 1081: 
	Text Field 1089: 
	Text Field 1082: 
	Text Field 1090: 
	Text Field 1083: 
	Text Field 1091: 
	Text Field 1084: 
	Text Field 1092: 
	Text Field 376: 
	Text Field 377: 
	Text Field 378: 
	Text Field 1085: 
	Text Field 1086: 
	Text Field 1093: 
	Text Field 10105: 
	Text Field 1094: 
	Text Field 1095: 
	Text Field 10106: 
	Text Field 1096: 
	Text Field 1097: 
	Text Field 10107: 
	Text Field 1098: 
	Text Field 1099: 
	Text Field 10108: 
	Text Field 10100: 
	Text Field 10101: 
	Text Field 10109: 
	Text Field 10102: 
	Text Field 10103: 
	Text Field 101010: 
	Text Field 10104: 
	Text Field 381: 
	Text Field 382: 
	Text Field 387: 
	Text Field 388: 
	Text Field 389: 
	Text Field 400: 
	Text Field 391: 
	Text Field 392: 
	Text Field 401: 
	Text Field 402: 
	Text Field 395: 
	Text Field 396: 
	Text Field 403: 
	Text Field 404: 
	Text Field 1022: 
	Text Field 1028: 
	Text Field 1029: 
	Text Field 414: 
	Text Field 417: 
	Text Field 420: 
	Text Field 415: 
	Text Field 418: 
	Text Field 421: 
	Text Field 416: 
	Text Field 419: 
	Text Field 422: 
	Text Field 208: 
	Text Field 2018: 
	Text Field 2024: 
	Text Field 2013: 
	Text Field 2019: 
	Text Field 2025: 
	Text Field 2014: 
	Text Field 2020: 
	Text Field 2026: 
	Text Field 2015: 
	Text Field 2021: 
	Text Field 2027: 
	Text Field 2016: 
	Text Field 2022: 
	Text Field 2028: 
	Text Field 2017: 
	Text Field 2023: 
	Text Field 2029: 
	Text Field 407: 
	Text Field 408: 
	Text Field 409: 
	Text Field 4010: 
	Text Field 424: 
	Text Field 425: 
	Text Field 426: 
	Text Field 427: 
	Check Box 286: Off
	Check Box 285: Off
	Check Box 284: Off
	Check Box 283: Off
	Text Field 429: 
	Text Field 433: 
	Text Field 432: 
	Text Field 434: 
	Text Field 431: 
	Text Field 435: 
	Text Field 2031: 
	Text Field 2033: 
	Text Field 2041: 
	Text Field 2032: 
	Text Field 2035: 
	Text Field 2036: 
	Text Field 2037: 
	Text Field 2042: 
	Check Box 230: Off
	Check Box 229: Off
	Text Field 2039: 
	Text Field 2040: 
	Text Field 2043: 
	Check Box 276: Off
	Check Box 275: Off
	Check Box 278: Off
	Check Box 277: Off
	Check Box 280: Off
	Check Box 279: Off
	Check Box 282: Off
	Check Box 281: Off
	Date 27: 
	Text Field 438: 
	Date 28: 
	Text Field 440: 
	Date 29: 
	Text Field 441: 
	Text Field 442: 
	Image1_af_image: 
	Image2_af_image: 
	Image3_af_image: 


