
 

 

 

 

 

 

 

 

 

 

 

 

 

 

You are invited to the: 

 
Deanery Youth Rally 

 

Who Are Your Heroes? 
Come join us for a day of fun, games, music, 

food & friendship!! 
SAT. JAN. 28, 2012 from 10a.m. – 4 p.m. 

St. Henry’s Parish (729 Main St. Melville, Sask.) 

COST: $10/person 



Come join us for a fun and dynamic day as we explore the lives of some 

of the world’s greatest “superheroes” using improv., drama, games and 

art! Please join us! It’s going to be a blast! 

WHO: Any student in grade 6, 7 or 8 

WHAT: A fun and faith-filled day!! 

WHERE: St. Henry’s Parish 

                729 Main St. Melville 

                S0A 2P0    728-5702 

WHEN: Saturday, Jan. 28
th

 from 10-4 

WHY: Because it won’t be the same without you! 

HOW: Mail registration form to St. Henry’s 

            OR Email registration info to:  

             sthenryparish@sasktel.net 

            (If registering by email, signed permission 

              must be brought with you to the rally) 

COST:  $10/person (Cheques payable to St. Henry’s)  

 

 

 

 

 

Name:_______________________________ _____ 

 

Address:______________________________ _____ 

 

Postal Code:___________________________ ____ 

 

Parish:________________________________ ____ 

 

Email:________________________ _____________ 

 

Grade:________     Gender:  M / F 

 

Phone #:__________________________________ 

 

2nd phone # for emergency: ___________________ 

 

Hospitalization #:____________________________ 

 

Allergies/Medical concerns: 

 

 
I, ____________________________________hereby give my consent for  

 

__________________________________________   to participate in the 

“Holy Heroes” Deanery Rally to be held at St. Henry’s Church in Melville on 

Jan. 29, 2012. I/We understand all reasonable safety precautions will be taken 

at all times by THE ARCHDIOCESE OF REGINA and its agents during the events 

and activities. I hereby grant permission to the person in charge to obtain 

medical care from a licensed physician, hospital or medical clinic for my/our 

child in the event that I/we cannot be reached. I also relieve all noted parties 

of all responsibility and consequences that may arise as a result of this 

treatment. I will not hold the organizers, coordinators or directors liable in the 

event of injury and further agree to accept any and all financial responsibility 

as a result of emergency medical treatment. 

 

Signature:_______________________________ 

 

Date:___________________________________                      


