Motivate, Activate, Celebrate

HPEC 2010 Conference
April 29- May 1, 2010
Red Deer, Alberta

*CALL FOR PRESENTERS*

About the conference

The Health & Physical Education Council of Alberta hosts its annual conference in May, which provides an opportunity for participants to build skills & knowledge by networking & attending various professional development sessions which support the implementation of the Physical Education and Health programs of study.  

There will be approximately 100 physical education & health sessions offered over the two-day conference. Session proposals will be selected to ensure a balance of active, interactive & research-based presentations.  Topics could include Games, Gymnastics, Individual Pursuits, Alternate Environments, Dance, Health and Life Skills, CALM, Daily Physical Activity (DPA), Inclusive PE, Intramurals and Athletics. 

What do conference presenters receive?

Your choice of a $75.00 gift certificate, for each 80 minute session, from one of the following vendors.   Please indicate your selection. Multiple presenters at one session share the gift certificate or can choose to do a repeat session for both presenters to receive the gift.
□
Home Depot
□
Lulu lemon
□
One tooth/ Oxygen
□
Costco
□
Rona
Please complete the following and return it to one of the conference program chairs:

Susan Dillabough – sdillabough@chinooksedge.ab.ca 
Jill Potts –jpotts@rdpsd.ab.ca
Presentations are requested in the following areas: (Please check the appropriate dimension or subject area)
□Games
□Gymnastics
   □Dance
□Individual Pursuits

□DPA

□Health & Wellness

□Alternate Environments
□Inclusive PE (adapted PE)
□Intramurals

□Athletics (coaching)


Grade level presentation is geared towards (Please check all that is appropriate):
 FORMCHECKBOX 
Division I   FORMCHECKBOX 
 Division II    FORMCHECKBOX 
Division III    FORMCHECKBOX 
Division IV   FORMCHECKBOX 
General


Which specific outcomes for PE, Health and Life skills or CALM will your presentation address?

Contact Information

Mr.

Mrs.

Miss

Ms.
First Name __________________________Surname _________________________

E-mail address _______________________________________________________

Organization/School ___________________________________________________

Mailing address
Home or Business


Street __________________________________________


City _____________________ Province _______
Postal Code ___________

Phone (      ) ____________________Alternate Number (     ) __________________

Presentation Information
Title of presentation ___________________________________________________

Co-presenter’s name (if applicable) – 

Description of presentation (maximum of 50 words)   FORMCHECKBOX 
English
 FORMCHECKBOX 
French

*Please note: This description will be printed in the conference program and on the web site.  Delegates will review this information when deciding which sessions to attend.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physical Education Outcomes

A - Activity:  FORMCHECKBOX 
 Basic skills:  __non-locomotor,     __ locomotor,      __manipulative,


      FORMCHECKBOX 
 Application of basic skills: __ alt. envir, __ dance, __games, __types of gymnastics, __ ind activites

B – Benefits Health:   FORMCHECKBOX 
 functional fitness,  FORMCHECKBOX 
 body image,  FORMCHECKBOX 
 wellbeing

C – Cooperation:  FORMCHECKBOX 
 Communication,  FORMCHECKBOX 
 Fairplay,  FORMCHECKBOX 
 Leadership,  FORMCHECKBOX 
 Teamwork

D – Do It Daily – For Life!   FORMCHECKBOX 
 Effort,  FORMCHECKBOX 
 Safety,  FORMCHECKBOX 
 Goal setting / personal challenge,  FORMCHECKBOX 
 Active Living in the community

Health and Life Skills

CALM

Please complete the following statement: “By the end of this session, participants will be able to…” ______________________________________________________________________

______________________________________________________________________

Have you presented at this conference before?
Yes

No

If yes, is your current session basically the same as previous years?
Yes
No

If yes, how is your material still appropriate/how will it still interest participants? ______________________________________________________________________________________________________________________________________________

If no, how is your material different from previous years? ______________________________________________________________________________________________________________________________________________  

Speakers are required to refrain from selling any materials or products during their session.  Opportunities are available to rent a display space for this purpose.  Please contact the display chair, Rob Willms- rwillms@rdpsd.ab.ca
Please indicate which time slots you would be willing to present during(Subject to change, because it has not been finalized yet):

Session A Thurs. May 1, 4:30-5:45

Session B Thurs. May 1, 5:45-7:00

Session C Fri. May 2, 10:45-12:00
Session D Fri. May 2, 1:00-2:15

Session E Fri. May 2, 2:30-3:45

Session F Sat. May 3, 9:00-10:15

Session G Sat. May 3, 10:45-12:00

Session H Sat. May 3, 1:00-2:15

Session I Sat. May 3, 2:45-4:00
Facility

Please indicate the room setup preferred:

· Open area like a gymnasium or field, no chairs, ideal for active presentation

· Open area, carpeted, no chairs, ideal for active presentation

· Open area lined with chairs on the outside, to accommodate part active & part lecture style presentation

· Chairs only for a discussion/lecture style presentation

· Tables & chairs for group work

· Other – please be specific eg. Tennis court, pool, arena ___________________

Please indicate any special facility requirements such as minimum ceiling height, use of nets,…________________________________________________________________

Audio-visual Requirements

A.V. equipment will not be provided. You must bring your own. 
Confirmation 
 FORMCHECKBOX 

I have read the Call for Presenters form.  The information I am submitting accurately describes my status and responsibilities as a conference presenter at the 2008 HPEC Conference.
 FORMCHECKBOX 
 
Please indicate if you agree to have your session pod cast

 FORMCHECKBOX 

I agree to provide Conference 2010 with an electronic copy of my presentation / overview/ handout (Word document or pdf).  Please send your file to
Susan Dillabough – sdillabough@chinooksedge.ab.ca
Jill Potts –jpotts@rdpsd.ab.ca
by March 31, 2010.  Files will be shared with all conference participants. 

 FORMCHECKBOX 

I understand that should any circumstances arise prior to the conference dates, preventing me from delivering my session, I will immediately contact one of the program chairs using the information on the website (www.hpec.ab.ca) or on the front of this application.

 FORMCHECKBOX 

 I have completed the curriculum links on the next page. 

Signature ______________________________
Date _________________________

Thank-you for submitting a Call for Presenters application.  All applications will be reviewed by our program committee and applicants will receive notification of acceptance or decline via e-mail February 2, 2010.[image: image1.png]






Deadline for submissions:


December 15,   2009
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