
 

  
 

CHAPERONE FORM 

 
(One Chaperone is required for every three finalists.) 

 
STANYS Section: ______________________ 

This completed form must be RECEIVED no later than Wednesday, May 18, 
2011, by: 

    Amanda Parker 
    Director 
    STANYS State Science Congress 

    The College of Saint Rose 
    432 Western Avenue 

    Albany, NY 12203 
 
Student Name(s):  __________________________________ 

Chaperone Name:  __________________________________ 
Chaperone Address:  __________________________________ 

    __________________________________ 
  Phone:  __________________________________ 
  E-mail: __________________________________ 

 
Relationship to student: Parent/Guardian ___   Advisor ___ 

     Section/Congress Director ___ 
If you checked advisor, please describe your professional position: 
_____________________________________________ 

 
One chaperone must stay on campus per three students staying on campus.   

All activities for the STANYS State Science Congress will take place at the 
College of Saint Rose in Albany, NY. 
 

____  I WILL be staying on campus FRIDAY EVENING ONLY. 
____  I WILL be staying on campus SATURDAY EVENING ONLY. 

____  I WILL be staying on campus FRIDAY AND SATURDAY EVENINGS. 
____  I will NOT be staying on campus. 

 
Special Needs?  Please indicate: _______________________________ 
_________________________________________________________ 

 
 

PLEASE NOTE: All finalists must be present for orientation at 8:30am on 
Saturday, June 11, 2011. 
 

After receipt of this form, you will be sent more specific details about the 
weekend. We look forward to meeting you! 

 
 
 

STANYS State Science Congress 

Albany, New York            June 10-12, 2011 


