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Appendix F

EASTERN KENTUCKY UNIVERSITY
Department of Recreation and Park Administation

REC 463 - Senior Practicum
Waiver Form

The undersigned understands and expressly assumes responsibility for completing the required
Senior Practicum under the following conditions:

(1.)  As a student majoring in Recreation and Park Administration with an option in          
Therapeutic Recreation, I am aware that I must complete my B.S. degree senior          
practicum under a National Council for Therapeutic Recreation Certification                     
certified specialist (CTRS) in order to be eligible for certification by this certifying         
body.

(2.)  As a student majoring in Recreation and Park Administration with an option in          
Leisure/Recreation Program Delivery or Outdoor Recreation/Environmental          
Education, I am aware there is a National Certification Board with State/Branch          
affiliation through the Kentucky Recreation and Park Society that certifies personnel         
in non-Therapeutic areas of employment in the recreation and leisure services field.          
This certification is referred to as Certified Park & Recreation Professional (CPRP).  I
fully understand that some agencies will only hire (or give preference to) a CPRP, and
that it is my sole responsibility to become certified if I choose to do so.

(3.)  It is my understanding that Eastern Kentucky University and the Department of        
Recreation and Park Administration are not a certification body and have no authority to
certify professional recreation and leisure services personnel.

The undersigned hereby releases Eastern Kentucky University and the Department of Recreation
and Park Administration faculty from all responsibility of any nature regarding loss of
employment opportunity as a result of the student=s selection of a Senior Practicum site.

______________________________________                                     ___________________
Student=s Signature                                                                                 Date


