Washington Recreation
Park Association

Parks and Recreation Emerging Professionals

UNIVERSITY RESOURCE SPEAKER POOL

First Name: Last Name:
Email: Phone:
Mailing Address: City: State Zip
WA
Current Title: Organization:
Subject of Expertise (select all that apply):
[] Executive Leadership [J Therapeutic Recreation [ Tourism
[J Event Management [ Fiscal Management [ Park Maintenance/Planning
[] Community Recreation ~ [] EIB in Parks (Equity, Inclusion, Belonging) ] Other
[ outdoor Recreation [J Sustainability
[] sports & Fitness [0 Facility Management
Brief description of why you are an expert in subject listed above:
Professional Bio:
Career highlights and accolades:
Interested in being a solo speaker or on a panel? Ejther Are you willing to travel? Yes

By signing this form you are agreeing to having your information shared with Washington Universities to contact you about speaking opportunities.

Signature Date
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