
Call for Program Proposals
16th Annual Downstate Recreation Conference
Wednesday, November 17, 2010  • Westchester County Center • White Plains, New York
Co-Sponsors: HVLSA, LILSA, METRO, NYSRPS, NYSTRA  AND WRAPS

Submission Deadline: May 21, 2010
Please Submit to: NYSRPS, 19 Roosevelt Drive, Suite 200, Saratoga Springs, NY 12866  

Phone: (518) 584-0321 or Fax: (518) 584-5101 email: info@nysrps.org

Title of Program: ____________________________________________________________________________________________

Target Audience: 	 ❏ Municipal  	 ❏ Therapeutic Recreation	 ❏ Community  		  ❏ Management 	
(Check all that apply)	 ❏ Student  	 ❏ Practitioner   			   ❏ Other (Describe) _________________________

Length of Session:  	 ❏ 1 Hour  ❏ Institute (All day)		             Time Preference:              ❏ Morning	         ❏ Afternoon

Presenter’s Name & Title:  ______________________________________________________________________________________

Agency: ____________________________________________________________________________________________________

Mailing Address:  __________________________________________________________Email: _____________________________

City:  _____________________________________ 	 State: ____________________ Zip: ___________________________________

Work Phone:  ( ____ ) __________________ Home Phone:  ( ____ ) _________________ Fax:  ( ____ ) ________________________

Affiliation: 	 o HVLSA	 o LILSA		 o METRO	 o NYSRPS	 o NYSTRA	 o WRAPS

Additional Presenter Name & Title: ______________________________________________________________________________

Agency:  ___________________________________________________________________________________________________

Mailing Address:  ___________________________________________________________ Email: ___________________________

City:  ______________________________________  	 State: ____________________ Zip: ___________________________

Work Phone:  ( ____ ) __________________  Home Phone:  ( ____ ) __________________ Fax:  ( ____ ) ______________________

Affiliation: 	 o HVLSA	 o LILSA		 o METRO	 o NYSRPS	 o NYSTRA	 o WRAPS

Additional Presenter Name & Title:  _____________________________________________________________________________

Agency:   __________________________________________________________________________________________________

Mailing Address:  ___________________________________________________________ Email: ___________________________

City:  ______________________________________  	 State: ____________________ Zip: ___________________________

Work Phone:  ( ____ ) __________________  Home Phone:  ( ____ ) __________________ Fax:  ( ____ ) ______________________

Affiliation: 	 o HVLSA	 o LILSA		 o METRO	 o NYSRPS	 o NYSTRA	 o WRAPS

2010 Annual Downstate Recreation Conference



Abstract:  (Program Description - limit to 50 words or less)
 ___________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________

Learning Outcomes: (List three learning outcomes)

1.  _________________________________________________________________________________________________________

___________________________________________________________________________________________________________

2.  _________________________________________________________________________________________________________

___________________________________________________________________________________________________________

3.  _________________________________________________________________________________________________________

___________________________________________________________________________________________________________
AV Equipment:  (All sessions will be set up in lecture format) 
	 ❏ I will bring my own AV equipment
	 ❏ I will not be able to bring my own AV equipment and request the following: 
	 	 ❏ Screen  		   ❏ LCD Projector		 ❏ Flip chart/Easel
	 ❏ Speaker’s Table     	 ❏  VCR	 ❏ DVD

Please note: We will be unable to provide laptop computers; 
internet access must be requested in advance.

Session Format:	  ❏ Lecture/Discussion	 ❏ Interactive      	 	 ❏ Dancing		  ❏ Other_____________________

Session Introduction:  A moderator will be provided.
Is there anyone you would recommend to introduce your session?
	 ❏ Yes, I recommend, Name  _________________________________ Phone ( ____ ) _______________________________
	 ❏ No, You select the moderator

Were you a presenter at the 2009 Downstate Recreation Conference? ❏ Yes  ❏ No

If yes, Do you have any comments or concerns? ____________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

A current resume for each presenter MUST accompany this presentation proposal
Send to:  NYSRPS, 19 Roosevelt Drive, Suite 200, Saratoga Springs, NY  12866

Phone: (518) 584-0321  Fax: (518) 584-5101  Email: info@nysrps.org


