
Schedule/registration form for Parent/Family Weekend is also posted online;
go to www.sunyit.edu/parent_weekend and click on “Registration Information” (right column).

SUNYIT at Utica-Rome Alumni Association
P.O. Box 3050, Utica, NY  13504-3050             www.sunyit.edu/alumni
Phone: 315-792-7110  Fax: 315-792-7407              alumni@sunyit.edu

Parent/Family Weekend 2006: Sept. 29-30

Parent/Family Weekend is made possible through the financial support of the Alumni Association
and Student Association.  Payment is required with registration.  Credit card registration/payment
can be made by phone or fax (see above).  Checks must be mailed to the address above, and
submitted with completed registration form.  Questions? Contact the Alumni Office (see above).

Friday, Sept. 29: Free time for students with their Parents/Family
_ Golf outing (afternoon): For details and fee, and to register, call Athletics at 315-792-7520.

Saturday, Sept. 30: “Parent/Family Day” Events
FREE Athletic Events
_ Alumni Baseball Game (Noon, Baseball Diamond): Former and current team members play.
_ Alumni Lacrosse Game (Noon, behind Diamond): Former and current team members play.
_ Wildcat’s Men’s Soccer Game (1 p.m., Soccer Field): Come watch the current team.
_ Wildcat’s Women’s Soccer Game (3:30 p.m., Soccer Field): Come watch the current team.
REGISTRATION PACKAGE Events for Saturday: Activities included in the registration fee.
_ SUNYIT Scavenger Hunt (Noon to 4 p.m.):  Participate individually or in teams in this self-
paced search for clues across campus with prize awarded to top competitor.
_ Student Club/Board Showcase (1 to 3 p.m., Campus Center):  Stop by tables hosted by
student groups to see all the options for students to participate in SUNYIT’s campus life.
_ “Fragfest 2006” viewing (all day): Adult registrants (and minors with parental supervision and
signed waiver) will have main-floor access to view LAN gaming activity up close, with upper-floor
viewing available to all Parent Weekend registrants.
      Note: “Fragfest 2006” game participation is BYOC and requires separate registration/fee via
SUNY Tech Gamers Club; for details go to http://gamers.sunyit.edu
_ Swim Session (time TBA, Campus Center pool):  Signed waiver required for minors along with
parental supervision; hours tba and subject to availability of lifeguards.
_ Entertainment (8 p.m. to ??, Campus Center): High-energy, professionally staged “feud” game
show and various casino-style games for all ages with prize raffles.
         Weekend activities are “family friendly,” which means that children can participate/attend as
long as they are accompanied and supervised by parents.
ON-YOUR-OWN Dining Options for Saturday: Choose to pay at the door for the following
options in the Campus Center Dining Hall, or enjoy a meal off campus at a local establishment.
_ Saturday Brunch & “Tailgate” Grill Food (11 a.m. to approx. 1:30 p.m.):  Pay at the door.
_ Saturday Dinner (approx. 4:30 to 6 p.m.): Pay at the door.

Registration Fee: No charge for SUNYIT Student(s)
$10 first family member, $5 each for 2nd & 3rd family member, Free for additional family members



Schedule/registration form for Parent/Family Weekend is also posted online;
go to www.sunyit.edu/parent_weekend and click on “Registration Information” (right column).

SUNYIT at Utica-Rome Alumni Association
P.O. Box 3050, Utica, NY  13504-3050  Phone: 315-792-7110  Fax: 315-792-7407

Parent/Family Weekend 2006 – Registration Form

Complete form and submit with payment in full for all non-SUNYIT student attendees.  Register/pay
by mail with check or credit card, or register/pay by phone or fax using credit card (see info above).

SUNYIT Student’s Name: (first)_____________________(last)____________________________

Family Members’ Full Names (First, Last)
(print clearly)

Relationship to
SUNYIT Student

Age (if
under 18)

Fee/
Cost

1 $10
2 $  5
3 $  5
4 Free
5 Free
6 Free
7 Free
___ Alumni Lacrosse Game FREE – Name(s):

___ Alumni Baseball Game FREE – Name(s):

Total payment enclosed with registration $ _______
Payment is made in full as follows (check one):
   ___ Check, made payable to “SUNYIT”
   ___ Credit card:  ___ Visa     ___ MasterCard

Card No.: ______________________________________ Exp.:_____
Name on Card: ___________________________________________
Signature: _______________________________________________

Contact information

Primary Registrant’s Name ____________________________________________________
Class Year(s) if SUNYIT Alumnus __________
Address ___________________________________________________________________
City/State/Zip _______________________________________________________________
E-mail(s) ___________________________________________________________________
Phone Numbers(s) ___________________________________________________________


