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The Art of Lied 2025 Application Form 
Deadline: March 4, 2025 

Please complete this form and send it together with your video audi�on 
submissions and musical CV by email to daniellich�455@gmail.com. 

Privacy Policy: 
Personal informa�on is stored for internal purposes and will not be shared outside of the organiza�on. 

First Name: ___________________________________________________________________________ 

Last Name: ___________________________________________________________________________ 

Date of Birth: _________________________________________________________________________ 

Na�onality: ___________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Postal Code: __________________________________________________________________________ 

Telephone: ___________________________________________________________________________ 

E-Mail: _______________________________________________________________________________

Singer Pianist 

Are you applying to the program as a duo? 

Name of Partner: ______________________________________________________________________ 

mailto:daniellichti455@gmail.com
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Insurance 
Par�cipants are responsible for their own medical insurance. The Art of Lied is not liable for the loss or 
damage of instruments or personal property. 

Photo/Video Consent 
I consent and authorize The Art of Lied to copyright, use, and publish any of the images, audio 
recordings, or videos taken of me during the program. I understand these materials may be used for a 
variety of purposes and may appear on the website, in promo�onal materials, or on social media. I also 
understand that The Art of Lied or any en�ty authorized by The Art of Lied will use these materials 
exclusively for promo�onal purposes and not for any commercial gain. 

Since anyone can download these materials from the internet or make copies from printed materials, I 
agree that The Art of Lied is not responsible for unauthorized use of the images. I am aware that I am 
not en�tled to any compensa�on and that the images may appear with or without my name. 

By signing below, I acknowledge I have read and understand this release. 

________________________________ __________________________ 

Signature Date
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