
Independence Form 
Independent Ethics Board Member 

 

 

Application for the position of  

Member of the  

WADA Independent Ethics Board 
 
 

CONFIRMATION OF INDEPENDENCE 
 

 
 

I have submitted my candidacy for the position of Member of the WADA 
Independent Ethics Board 
 
 
 

Print name: 

 

  

Position/s: 

 

 

Organization: 

 

 

Country: 

 

 

Signature: 

 

 

By signing this Confirmation of Independence, I hereby confirm that I satisfy the Stricter 
Independence Criteria applied by WADA as follows:  

 

 

“The Individuals to which the Stricter Independence Criteria apply shall hold 

no duty or responsibility to, and no office or relationship with, a sport 

institution or government or public corporation (including corporations funded 

by a State, but which operate autonomously from the State).” 

 

[Refer to Article VI, By-Laws of the Foundation Board on Independence, in WADA’s 

Governance Regulations (pages 20-23)] 

 

 

PLEASE SEND COMPLETED FORM VIA EMAIL TO:  

marjorie.chinnarassen@wada-ama.org  

 

https://www.wada-ama.org/en/resources/governance/wada-governance-regulations
https://www.wada-ama.org/en/resources/governance/wada-governance-regulations
mailto:marjorie.chinnarassen@wada-ama.org

