
West Virginia Soccer Association  
 

CONFLICT OF INTEREST DISCLOSURE STATEMENT 
 

 
Name __________________________________________________________ 
 
Position ___________________________________________________________ 
 
 

I.FINIANCIAL OR BUSINESS CONFLICTS 
                              Fill in this section I.A. or check this section I.B. 

  
A. Following are my actual or potential “financial or business” conflicts of interest, in 

which either I personally, my relatives, or my employer or business (es) own any 
part of an entity with which WVSA has or is considering a contract, business 
arrangement, or compensation (e.g., selling goods or services to WVSA). 
1. _______________________________________________________________________________ 

 
 2. _______________________________________________________________________________ 
 
 3. ________________________________________________________________________________ 
 
 4. _________________________________________________________________________________ 
 
 5. __________________________________________________________________________________ 
 
 6. ___________________________________________________________________________________ 
  
 

B. _____________ I know of no actual or potential “financial or business” interest that I   
have that might give rise to conflicts of interest with WVSA 

 
II. PERSONAL OR OTHER LOYALTY CONFLICTS 

Fill in this section II.A or check this section II.B 
 
A. Following are my actual or potential “personal or other loyalty” conflicts of 

interest concerning power and influence, in which wither I personally, my 
relatives, or my employer or business (es) have a relationship with 
another entity upon which WVSA may confer a benefit or levy a 
punishment, 

 
1. _______________________________________________________________________ 
 
2. _________________________________________________________________________ 
 
3. ________________________________________________________________________ 



 
4. ________________________________________________________________________ 
 
5. ________________________________________________________________________ 
 
6. _________________________________________________________________________ 
 
 

B. ____________ I know of no actual or potential “personal or other loyalty” 
interests that I have that might give rise to conflicts of interest with 
WVSA.  

 
III   Understanding of the Purpose of, and Compliance with,  this Policy. 
 

 A. Each director and officer shall, upon commencement of his or her term of office, and 

annually thereafter, sign a statement with affirms such person: 

 

 1. Has received a copy of this policy, 

 

 2. Has read and understands the policy, 

 

 3. Has agreed to comply with the policy, and 

 

 4.. Understands that the Organization is charitable and that, in order to obtain 

and thereafter maintain its federal tax exemption, the Organization must engage primarily 

in activities which accomplish one or more of its tax-exempt purposes.   

 
 
 
 

Signature 
 

Date 
  

 


