
 

 

TRANSGENDER AND DIFFERENCES IN SEX 
DEVELOPMENT ATHLETE ELIGIBILITY FORM 
Version 2026.1 

 

Please consult the Transgender Athlete and Differences in Sex Development Athlete Policy available on 
the WFDF website when completing this Form. 

If the Athlete is taking a gender-affirming hormone that contains a Substance on the World 
Anti-Doping Agency’s Prohibited List, they should apply directly for a Therapeutic Use Exemption in 
addition to completing this Form. Please visit the WFDF Anti-Doping webpage for the required 
Therapeutic Use Exemption Application Form and information. Common Prohibited Substances include 
testosterone, antiandrogen, diuretic spironolactone and gonadotropin-releasing hormone analogues. 

The Athlete will also need to apply for a Therapeutic Use Exemption for any threshold substances they 
might take simultaneously (e.g., salbutamol, formoterol, cathine, pseudoephedrine, methylephedrine, 
ephedrine, etc.). 

Notes: 
●​ Please complete all sections of this Form in capital letters or typing. 
●​ Incomplete or illegible Forms will be returned and will need to be resubmitted in legible and 

complete form. 
●​ Forms must be received at least 30 days prior to the start date of the Sanctioned Event. 
●​ Please submit the completed Form with mandatory medical documentation to WFDF via email 

(keeping a copy for your records): antidoping@wfdf.sport 
●​ Please consider password-protecting submitted documents (form and supporting medical 

information). 
●​ Please contact antidoping@wfdf.sport for any questions or further clarity.  
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TRANSGENDER AND DIFFERENCES IN SEX 
DEVELOPMENT ATHLETE ELIGIBILITY FORM 
Version 2026.1 

1. Athlete Information 

Legal Last 
Name: 

 
Legal First 
Name(s): 

 

Preferred 
Last Name: 

 
Preferred First 
Name(s): 

 

Playing 
Gender: 

Female Matching: ⬚ 
Male Matching: ⬚ 

Date of Birth: 
(dd/mm/yyyy) 

 

Address:  

City:  Country:  

Postcode:  Telephone:  

Nationality:  
Sport 
Nationality: 

 

Email:  

Sport:  Discipline:  

Competition 
Name: 

 
Competition 
Date: 
(dd/mm/yyyy) 
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2. Medical Information 

Are you currently receiving hormone treatment? Yes ⬚     No ⬚ 

If yes, how long have you been receiving hormone 
treatment? 

          .Year(s)           .Month(s) 

If yes, please provide details of the hormone treatment you are receiving. 
i.e., Generic Names, Active Ingredients, Dosage, Route of Administration, Frequency, Duration of Treatment 

Please attach relevant medical documentation. 

 
 
 
 
 
 

Please provide details of surgeries concerning transgender therapy, if applicable. 
i.e., name of surgery, date, etc. 

Please attach relevant medical documentation. 
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3. Checklist 

This Checklist is to guide the Athlete and their Medical Provider/Physician on the requirements for a form 
that will allow the Commission to assess whether the relevant criteria are met.  

Please note that the completed Form alone is not sufficient; supporting documents must be provided. 

A completed Eligibility Form, supporting documents and Checklist do not guarantee approval and 
additional information and documentation may be required. 

Please attach the following relevant medical documentation when submitting this Eligibility Form: 

Medical Reports, which include: 

⬚ Gender Affirming Care Provider Report (Endocrinologist or Other Specialty), including a report on 
the initiation of current therapy (if applicable). 
⬚ Transgender or Intersex Related Medication, including dosage with history of changes, frequency 
and administration route (if applicable). 
⬚ Evidence of Follow-up/Monitoring of the athlete by a qualified Medical Provider/Physician, including 
regular testosterone levels for renewals. 

Blood Laboratory Reports with Testosterone Levels: 

⬚ If 15 years of age and under 20 years of age, 6 months or more before the Sanctioned Event Start  
    Date; or 
    If 20 years of age and older, 12 months or more before the Sanctioned Event Start Date; 
⬚ Within 6 months before the Event Start Date. 

Additional Information: 

⬚ Surgery Reports (if applicable) 
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4. Medical Provider/Physician Declaration 

I certify that the information above is accurate. I acknowledge and agree that my personal information 
may be used by WFDF to contact me regarding this form, to verify the professional assessment in 
connection with this process, or in connection with violations, investigations or proceedings. 

Name:  

Medical Specialty:  

License Number:  License Body:  

Address:  

City:  Country  

Postcode:  Telephone:  

Fax:  Email:  

Medical 
Provider/Physician 
Signature: 

 Date: 
(dd/mm/yyyy)  
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5. Athlete’s Declaration 

I certify that the information set out in the sections above is accurate, complete and true. 

I hereby confirm that my participation in Sanctioned Events is in accordance with the Spirit of the Game, 
its intent to protect everyone’s fundamental joy of play and fairness for me and others. 

If applicable, I certify specifically that the laboratory values submitted have been maintained over the 
past: 

⬚ 6 months 
⬚ 12 months 

I authorize my Medical Provider/Physician(s) to release the medical information and records that they 
deem necessary to evaluate the merits of my eligibility to WFDF who are responsible for making a 
decision to grant, reject, or recognize my eligibility and the physicians who are members of relevant 
WFDF Commissions who may need to review my eligibility in accordance with different Policies, Codes 
and International Standards; and, if needed to assess my eligibility, other independent medical, scientific 
or legal experts. 

I have read and understood the relevant Privacy Notice explaining how my personal information will be 
processed in connection with my eligibility, and I accept its terms. 

Athlete’s Signature: 
 

Date: 
(dd/mm/yyyy) 

 

Parent’s/Guardian’s 
Signature:  

Date: 
(dd/mm/yyyy) 

 

If the Athlete is a Minor or has an impairment preventing them from signing this form, a parent or guardian 
shall sign on behalf of the Athlete. 

Please submit the completed form with mandatory medical evidence to WFDF via email (keeping a 
copy for your records): antidoping@wfdf.sport  

 
Please consider password-protecting submitted documents (form and supporting medical information). 
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