FORM 1: ATHLETIC SEX DESIGNATION DISPUTE SUBMISSION FORM
Prescribed pursuant to IDAPA 08.06.01.010.03

INSTRUCTIONS: This form must be completed and submitted electronically or via certified mail to the Designated Administrator for Idaho State University.

1. DISPUTE INITIATOR INFORMATION
(If the dispute initiator is a minor, a parent or legal guardian must complete this section on their behalf.)

Full Name of Dispute Initiator (Student or Parent/Guardian): ___________________
Minor Student Name (if applicable): _____________________________________________
Mailing Address: _______________________________________________________________
Phone Number: ______________________ 
Email Address: ______________________

2. STUDENT WHOSE BIOLOGICAL SEX IS IN QUESTION
Student Full Name: _____________________________________________________________
Applicable Athletic Team(s) or Sport(s) (Interscholastic, Intercollegiate, Intramural, or Club):  


3. FACTUAL BASIS FOR DISPUTE
Provide a concise statement describing the factual basis for this dispute under Idaho Code §33-6203:



4. ACKNOWLEDGMENT AND SIGNATURE
I certify that the information provided in this submission is accurate to the best of my knowledge.

Signature: _________________________________________ Date: ___________________
