Accreditation form for Bundesliga and 2. Bundesliga
AUDIO | 2025/26 season

Request for* I:' Day-accreditation I:l Permanent accreditation

Parking permit* I:l Yes I:' No
To (Club)*

When applying for day-accreditation

Matchday/Date / Match -
By

Name:* Surname:*

Street:*

PLZ:* Location:*

Date of Birth:* Phone:

Mobil:* E-Mail:*

Shipping adress for accreditations (if deviating)

Name:* Surname:*
Street:* ZIP Code:*
Location:*

Rights Holder:* Sender:*
Program:*

Editor in charge:*

Phone:* E-Mail:*

Note:

The house rules of the respective home club apply. The decision on accreditation is therefore entirely at the discretion of the respective home club.
The respective home club may make accreditation dependent on the submission of further evidence. Reference is made to Section A.2.8. of the
Implementation Regulations for the Media Guidelines.
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Accreditation form for Bundesliga and 2. Bundesliga
AUDIO | 2025/26 season

Important accreditation information:

PECIFICATIONS: The standard audio broadcasters and IVR audio broadcasters can apply for their daily accreditations
using this form via the respective home clubs.

PROVISIONS: With an accreditation as an employee or representative of an audio utilization company, it is permitted
to report on the matches in acoustic form and to make audio recordings in accordance with the contractual
agreements with DFL e.V.

Accreditation on the match day does not entitle the holder to create stadium images using a smartphone,
tablet or other suitable recording or recording devices and to use them for editorial and/or commercial
purposes or to publish them in any other way, e.g. via private social media accounts, beyond the scope of the
work and tasks associated with the respective scope of accreditation. Taking along personal, professional
technical equipment (e.g. photo and/or video camera), unless this is required to fulfill the task associated with the
scope of accreditation, is not permitted and may be prohibited by the home club.

DEADLINES: The completed accreditation form, including its attachments, must be received by the respective home
club by 3 p.m. at the latest on the previous Monday before weekend match days and by 3 p.m. at the latest on the
Tuesday of the previous week before weekday match days (Tuesday/Wednesday). As a rule, accreditation will no
longer be granted after the deadline. Special accreditation deadlines apply for relegation matches and the Supercup.

LIABILITY: The liability of DFL e.V., the DFL, Sportcast and the clubs, their representatives, employees and vicarious
agents for damages suffered by the accredited media representatives is excluded, unless there is a breach, at least
through negligence, of a material obligation incumbent on DFL e.V., the DFL, Sportcast and the clubs, their
representatives, employees or vicarious agents or an obligation whose fulfillment is essential for the proper
performance of the activities of the accredited media representatives in the stadium, or the damages are caused by
gross negligence or intent. Mandatory statutory liability, in particular under the German Product Liability Act and for
injury to life, limb and health, remains unaffected.

By signing the accreditation application, the undersigned confirms that the information provided is correct and that he/she is aware of
the accreditation information in the current version of the implementing provisions of the Media Guidelines. Furthermore, by signing the
accreditation application, the undersigned confirms that they have read the data protection information in accordance with Art. 13 f.
DSVGO.

Date: Signature:
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