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The following information will be used to help with press coverage of this event.  If you would like a press release sent to 

your area newspaper(s) please include accurate names and addresses of these.  E-mail addresses would be preferred, if they 

are available. 

 

 Your Name _______________________________________________________________________________ 

 

Address___________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Phone______________________________  E-mail________________________________________________ 

 

Names of Local Newspapers 

 Name    Address      E-mail 

 

 

 

 

 

 

 

Permission for Release of Information 
 

I, (print) _____________________________________________________, hereby authorize the STANYS Science 

Congress and the Science Teachers Association of New York State (STANYS) to use my name, photo and any or all 

information contained in my abstract, including the abstract in its entirety, for publicity and public relations-related 

activities including but not limited to any or all electronic, print or broadcast media. 

 

Student signature  ___________________________________________________Date __________________ 

 

Parent/Guardian signature ___________________________________________Date __________________ 

 

 

 

 

This 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 

parkera@strose.edu 
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