
Main Presenter Bio (Provide a brief outline, no CV or Resume. Minimum of 250 characters)

Speaker Experience (List other conferences you have presented at before & associations you are 
affiliated with and/or references)

Will there be a co-presenter?              YES                    NO

If yes, Name:________________________________Email_________________________________________

Company ________________________________________________Cell_____________________________

International Adventure & Trampoline Park Association
Call for Conference Presenters
Deadline to Submit: March 29, 2024

2024 IATP Conference
Monday, September 9 – Wednesday, September 11, 2024

Margaritaville Beach Resort, Hollywood, Florida

Presenter Information

Email___________________________________________ Cell #____________________________________

Office/Home #___________________________________ Fax #____________________________________

City____________________________________________ State/Province____________________________

Country_________________________________________Zip______________________________________

Name___________________________________________ Company________________________________



If it has been presented before, where and when?_____________________________________________

We will have two different session options for this year’s conference. Our “A” sessions will be 
30-minute presentations with a 15-minute question & answer period at the end. Our “B” 
sessions will be 1 to 2 hours long, offering a deeper-dive into a particular topic. You may 
choose to submit for both an “A” and “B” session or choose one or the other. 

Conference Workshop Description for “A” session

Presentation Information

Workshop Title____________________________________________________________________________

Has this been presented before?            YES                NO

Conference Workshop Description for “B” session (please include length of presentation)



List at least three Learning Objectives:

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________

Check which audience this presentation applies to:

           New Owners/Operators Experienced Owners/Operators

Please list your emergency contact:

Full Name ___________________________________________ Cell ________________________________

Relationship _________________________________________ Email ______________________________

Please submit this form to Sarah DiCello, IATP Executive VP at sarahd@indooradventureparks.org.

This is a non-paid speaking opportunity. Speakers will receive one pass for the conference. If 
your presentation is considered, we will send a follow-up request for additional information. 
If accepted, you will be required to speak during the time slot provided unless we are notified 
of a confict before the schedule is published. All applicants will be notified by May 31, 2024. If 
you have any questions, please email Sarah DiCello, Executive VP at 
sarahd@indooradventureparks.org. Thank you for your submission!

Any other information you’d like our staff and committee to know about you or your session and why 
we should choose you as a speaker:

Both

Describe any interactive elements or audience engagement strategies

mailto:sarahd@indooradventureparks.org
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