MEDIA ACCREDITATION 2022 CHAMPIONS 7or CHARITY

Waldstadion, Frankfurt - 24 August 2022 THE CHARITY FOOTBALL MATCH IN TRIBUTE TO MICHAEL SCHUMACHER

PLEASE FILL IN THE FOLLOWING FORM IN CAPITAL LETTERS AND TICK THE RELEVANT BOXES.
PLEASE SEND THE FORM NO LATER THAN 19 AUGUST 2022 VIA E-MAIL TO
PRESSE@CHAMPIONS-FOR-CHARITY.DE.

Important information for media representatives:

e Each accreditation is only valid for the registered person, i.e. it is personal and therefore
non-transferable.

e We will only consider accreditation requests from media representatives with an internationally
recognised press card. In addition, accreditation can only be granted to persons with a written
editorial or agency assignment.

e The organiser reserves the right not to grant every request for accreditation, taking into account
the available capacities and the specified accreditation deadline.

e Inthe event of acceptance, a media accreditation entitles the holder to access the approved
working areas in the inner area, the press grandstand and the mixed zone after the match.

e Any infringement of the accreditation or implementation regulations may result in the immediate
withdrawal of accreditation.

APPLICATION FOR A DAY PASS

NAME
MEDIUM
ADDRESS
PHONE MOBILE
E-MAIL
MEDIA AGENCY NEWSPAPER MAGAZINE ONLINE v
CATEGORY
RADIO FREELANCE OTHER
FUNCTION EDITOR TV /RADIO CAM OPERATOR
TECHNICIAN OTHER
PROOF | ATTACH (see above): PRESS CARD EDITORIAL/AGENCY ASSIGNMENT
PARKING | NEED A CAR PARK TICKET

The applicant assures...

e Not to request / create autographs or similar (incl. selfies) of the players or celebrities present at any
time.

e Not to enter the pitch before, during or after the match or the team areas (in particular the players'
tunnel, players'/coaches'/referees' dressing rooms).

e To observe the exploitation and licensing regulations.
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