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DECLARATION OF INTERESTFORM

NAME:

POSITION/S HELD IN THE
ISMF:

IF APPLICABLE -
POSITION(S) FOR WHICH
YOU ARE APPLYING:

TERM OF OFFICE WITHIN
THE ISMF:

1. Please indicate any of your management, association, employment, trusteeship or Board of Directors

position (elected, voluntary or paid) occupied currently and (or) within the last two years outside of the
ISMF in the following organizations (companies) including but not limited to:

a) A National Association/Federation (member of ISMF or involved in ski mountaineering) or
Continental Council of the ISMF;

b) Other International or National (winter/summer) Sports Federation;
c) Sporting bodies/agencies on a, International, National or Regional level;

d) Charities that are engaged in winter sport and/or derive the substantial portion of their revenue from
related snow sports;

e) A company which provides (or provided in the last two years) services to the ISMF, an organizer of
ISMF Events, and/or a sponsor of ISMF Events.

Please list the relevant entities or persons below and describe the dealings. If none, please state “none”.
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2. Have you, or have you had within the last two years, any immediate family' or commercial/ business
relationship(s) with a current ISMF Official?

Please list the relevant entities or persons below and describe the dealings. If none, please state “none”

3. Doyou ora member of your immediate family transact business or have transacted business with or
provide services to the ISMF, an organiser of ISMF Events, and/or a sponsor of ISMF Events within the

last two years?

Please list the relevant entities or persons below and describe the dealings. If none, please state “none”

4. Doyou ora member of your immediate family hold or have held any of the following positions or roles
within the last two years: officer, partner, director, trustee, owner (in the case of public companies, of at
least 5% of total equity), beneficial owner, consultant, or employee of any person or e ntity that conducts
business with or provides services to the ISMF, an organizer of ISMF events, and/or a sponsor of ISMF

events?

Please list the relevant entities or persons below and describe the dealings. If none, please state “none”.

5. Please describe a/ny other relationship or matters not indicated above that might be perceived to
compromise your obligations or actions related to fair and objective judgment and decision making
within the ISMF or to other ISMF Officials, competitors, any person or entity that conducts business with
or provides services to the ISMF, an organizer of ISMF Events, and/or a sponsor of ISMF Events?

If none, please state “none”

" Spouse or a first-degree relative (parents, siblings and offspring).
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1, hereby declare that in the exercise of my

duties on behalf of the ISMF, | will avoid any undue influence or other factors that could create an actual or
perceived conflict between my own personal interests or the interests of any other person and those of the
ISMF.

I acknowledge that conflicts of interest arise if | have or appear to have personal, professional, financial or
other interests that may detract from my ability to perform my duties within the ISMF with integrity,
independently and diligently.

| hereby declare that the disclosed information above (sections 1. to 5) is true and complete to the best of
my knowledge.

l understand that it is my responsibility to disclose any actual, potential or perceived conflict of interest that
may arise during the course of my current term of office. | also understand that failure to disclose conflicts
of interest may result in consequences, including but not limited to, disciplinary proceedings, damage to my
reputation, loss of trust, and legal action.

I understand that the ISMF Ethics and Compliance Office may store and analyse the information in this
declaration, and that | am responsible for updating it as often as necessary should my circumstances
change.

SIGNATURE

PLACE/DATE OF
DECLARATION

Please complete this declaration as soon as possible and return it to compliance@ismf-ski.org

Version 2.0, updated 29/09/2025
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