APPLICATION FORM
I hereby apply to participate in
....................................................................................................................
as a participant.
Full name
....................................................................................................................
Name of higher education institution
....................................................................................................................
Voice type .............................................
Year of study .............................................
Principal Teacher....................................................................................................................
Correspondence address
....................................................................................................................
Telephone .................................................
E-mail .......................................................
REPERTOIRE
Please indicate the works you intend to perform during the Masterclasses.
1. .............................................................................................................. 
2. .............................................................................................................. 
3. .............................................................................................................. 
4. .............................................................................................................. 
DECLARATIONS
I hereby declare that:
1. I consent to the taking of photographs and audiovisual recordings featuring my image during the Masterclasses, and to their recording, reproduction, editing and repeated use by the Organisers, in any media, for promotional, informational and archival purposes, without the need for further approval on each occasion.
2. I hereby grant the Organisers of the Masterclasses, free of charge, the right to use audiovisual recordings featuring my image made during the Masterclasses in the following fields of use:
a) recording and reproduction by digital audio and video technologies, including the production and distribution of recordings on CD, DVD and/or other media, exclusively for non-commercial purposes;
b) distribution of copies on which my image has been recorded, including making available by way of distribution, lending or rental of the original or copies;
c) communication to the public by means other than those referred to above, including broadcasting, rebroadcasting, public performance and making my image available on selected websites and online platforms.
3. I confirm that I am covered by accident insurance for the duration of the Masterclasses.
4. I consent to the processing of my personal data by the Organisers of the Masterclasses for purposes related to the organisation and administration of the Masterclasses, in accordance with the applicable provisions of the General Data Protection Regulation (GDPR). I acknowledge that my personal data will be processed solely for purposes connected with the organisation of the Masterclasses, will not be disclosed to third parties other than the Organisers where required, that I have the right to access and rectify my personal data, and that the provision of such data is voluntary; however, failure to provide the required data will make participation in the Masterclasses impossible.
Place and date
....................................................................................................................
Signature
....................................................................................................................


