
Schedule 2

To: Deaflympics Preparation and Operation Office, Tokyo Sport Benefits Corporation

Name:

Signature:

Address

Company name

（Name of organisation)

Dept. name

Submitter e-mail

Direct phone No. Mobile phone No.

Please state the purpose of broadcasting.

Name of the program, etc.

Medium

Date of broadcasting

Time of broadcasting

Area of broadcasting

Purpose of broadcasting

Sponsor of the program

The Ceremony Day Attendance

Attendance

Confirmation

Opening

Ceremony
Attending Not attending

Closing

Ceremony
Attending Not attending

(Enquiries.)

4-24, Aomi 2-chome, Koto-ku, Tokyo 135-0064, Japan

Aomi Frontier Building, 14th floor

Deaflympic Preparation and Operation Office, Tokyo Sport Benefits Corporation

Protocol Group, Protocol Division

Email: ceremony@deaf2025.jp 

Date of submission (DD/MM/2025)
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Application for Broadcasting the Ceremonies

We wish to broadcast the Opening and Closing Ceremonies of the 25th Summer Deaflympics Tokyo 2025 and hereby

apply as follows, with the assurance that we will comply with the conditions set out in the attached "Broadcasting

Rights License Conditions".
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Terrestrial BS CS Distribution  (                ) Other (                       )


