
 

Conflict of Interest Policy 1 

APPENDIX 1 DECLARATION OF 

INTERESTS 
 

Full Name:       

Nationality:       

Position:       

Profession:       

 

 

Category 

Please state details of any interests, including full 

background, any other parties involved and the 

duration. 

Offices or positions held with: 

1) Member Federation 

2) Associate Members 

3) Continental Association 

4) Any other sporting bodies 

      

Involvement with the training or 

selection of competitors 
      

Contractual or commercial relationships 

with the WBSC and/or BASE 
      

Partnership or employment with: 

1) Member Federation 

2) Associate Members 

3) Continental Association 

4) Businesses that are engaged in the 

sports of Baseball and Softball or 

derive any substantial portion of 

their revenue from the sports 

      

Board positions with: 

1) Member Federation 

2) Associate Members 

3) Continental Association 

4) Businesses that are engaged in the 

sports of Baseball and Softball or 

derive any substantial portion of 

their revenue from the sports 

      



 

Conflict of Interest Policy 2 

Close family relationships, 

commercial/business or personal 

relationships with another Board, 

Council, Committee or Commission 

Member  

      

For Board Members:  
In respect of businesses that are 

engaged in the sports of Baseball and 

Softball or derive any substantial 

portion of their revenue from Baseball 

and/or Softball: 

1) Investments in unlisted companies, 

partnerships and other forms of 

business, 

2) Major shareholdings of more than 

5% of the issued capital 

      

 

 

To the best of my knowledge, the above information is complete and correct. I undertake 

to update as necessary the information provided, and to review the accuracy of the 

information on an annual basis or more frequently if requested by the WBSC or if I have 

something to declare. 

 

I give my consent for it to be used for the purposes described in the WBSC Conflicts of 

Interest Policy and for no other purpose. 

 

 

 

 

 

        

Date  Signature 

 

 

WBSC will also use this form for its registry of conflict of interest that might be published on the 

WBSC website. 
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