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CHAPERONE CONFLICT OF INTEREST DISCLOSURE STATEMENT 

(Use additional sheets if necessary)  
 
1.  If you or any member of your immediate family is an officer, director, 

employee, member, volunteer of the National Olympic Committee (NOC), a 
National Federation (NF) or an International Federation (IF), please list the 
name and address of the entity(ies), the nature of your relationship with 
entity(ies), and describe the dealings, specifying the level at which your 
involvement is taking place (i.e., community, provincial, national, 
international level).  If none, please state NONE. 

 
  
 
  
 
  
 
  
 
  
 
  
 
 
2.  If you have reason to believe that you or any immediate members of your 

family may be affiliated or have business dealings with an athlete, an athlete 
support personnel, the NOC, an NSF or an IF, in the future, please list those 
entities and the nature of such dealings, specifying at which level this 
involvement may take place (i.e., community, provincial, national, 
international level).  If none, please state NONE. 

 
  
 
  



 

 
 
 
 
   

 
  
 
  
 
3.  If there is any relationship or matter not disclosed above which might be 

perceived to compromise your obligations to World Skate or which may raise 
questions of a conflict between your duty and loyalty to the World Skate and 
your economic self-interest, please indicate here what that relationship or 
matter is.  This could also include any relationship with an athlete, a 
member of the athlete’s family, or an athlete support personnel.  If none, 
please state NONE. 

 
  

 
  

 
  

 
 

 
Chaperone Name ___________________________  
 
 
Chaperone Signature _______________  
 
 
Date:   _________________________ 


