
C.H.O.I.R. 2021 

Interregional Youth Choir Festival  

at the State Academy for Young Musicians  

in Baden-Württemberg Ochsenhausen, Germany 
 

APPLICATION 
 

I apply for the C.H.O.I.R. Festival from August 6th to August 16th 2021 

at the Landesakademie Ochsenhausen, Germany  

 

Region: .................................................................................................................................................................................. 
 

Male                        Female                      

 

Last Name: ......................................................................  First Name: ........................................................................... 
 

Street: .............................................................................. Residence: .............................................................................. 
 

E-Mail Address: ............................................................... Postal Code: .......................................................................... 
 

Phone: .............................................................................. Date Of Birth: ....................................................................... 
 

Vocal Range: ........................................................................................................................................................................ 
 

Musical Education: .............................................................................................................................................................. 
 

 

Member in a choir:         Yes       No    
 

Name of the choir: ............................................................................................................................................................. 
 

Singing teacher: ................................................................................................................................................................... 
 

Singing-lessons since: ......................................................................................................................................................... 
 

Languages: ............................................................................................................................................................................. 
 

I am Vegetarian:                  Yes       No    
 

I hereby grant my consent to the use of personal image data for the following purposes: 

Course and / or concert advertising on our homepage www.landesakademie-

ochsenhausen.de, Instagram, Facebook, Twitter, Publications of the Academy (books, 
CDs). The image data is designated as followed: Course name, date, photographer. 

There is no mention of the depicted persons. 
The Landesakademie undertakes to comply with the relevant statutory provisions 

(DSG-VO). 

 Yes 
 No 

 
 
 

 

...............................................             ..........................................................              .................................................... 
               Date                                              Signature                                      Signature of the conductor 

    (parent) 
 

 
 

 

Deadline: 11th June 2021 

 

Back to: 

Landesakademie für die musizierende Jugend in Baden-Württemberg 

Schloßbezirk 7  •  88416 Ochsenhausen 

Telefon +49-7352 / 9110-0  •  Telefax +49-7352 / 9110-16 

projektbuero@landesakademie-ochsenhausen.de 

 
 

http://www.landesakademie-ochsenhausen.de/
http://www.landesakademie-ochsenhausen.de/
mailto:projektbuero@landesakademie-ochsenhausen.de


 

Landesakademie Ochsenhausen  

C.H.O.I.R. 2021 

 

 

Covid – 19 Information 

 
Name: ........................................................................................................................................................................ 

 

Street: .............................................................................. Residence: .............................................................................. 
 

E-Mail Address: ............................................................... Postal Code: .......................................................................... 
 

Phone: .............................................................................. Date Of Birth: ....................................................................... 

 

 
I refrain from travelling to the Landesakademie in case of a current or suspected infection (typical 

symtoms, …). I am aware that participating in C.H.O.I.R.2021 at the Landesakademie Ochsenhausen is 

at my own risk.  

I also agree following the current hygiene rules, that are posted in the Landesakademie. 

 
 

 

...............................................................             .................................................................................................. 
               Date                                              Signature                                      

    (parent) 

 


