At Hero HeadQuarters, kids will meet unlikely Bible heroes who are . .
often overlooked. In fact, we don't know a single one of their names! Registration Form
They were not famous leaders or called by God to perform amazing
miracles—yet their small acts were used by God to do wonderful

things! Name:

Age: Birthdafe:
Help kids discover that if they’re willing to be used by God in any
situation, no matter how big or small, they can make a difference. Address:
With God'’s power at work, they can be heroes right where they arel '

Since the program is aimed generally at a younger age any City:

children Grade 5 & up are encouraged to assist our volunteers in Postal

any way they can, including serving snacks and becoming "Side Code:

kicks” for the week at each station, for further information please '

contact the office. @ 780-459-3694. Phone

Number:

Cost:

$50.00/child

$120.00/family (3 or more children) Emergency
| Contact:

What do | need to bring? Emergency

Children will need to bring a bagged lunch for every day of the Number:

week (morning snack will be provided by the parish and an
afternoon snack by volunteer parents) as well as they will be asked to Alberta Health Care
dress up on Wednesday as a biblical Hero! Please also make sure to

dress for the weather in case of any outdoor activities. Number:
Parents are also asked to please bring a snack for a dozen people Doctor's
for one day of the week (sign up sheets available on the first day).
Name:
Guidelines: Doctor’s
1. This is a non smoking event. Alcohol and drugs are strictly Phone:

prohibited - you will be sent home.

2. Participants must stay within the boundaries set by the Volunteers .
at all times. If for any reason, they have to leave the premises, the  Please Note any special Health Concerns or
Leader must be notified by their Parent/Guardian PRIOR TO LEAVING. Alleraies Here:

3. Please dress appropriately and comfortably for all activities that 9 '

will fake place at the daycamps.



Release Form

| request that my son/daughfter, e permitted to
attend the Hero Head Quarters Daycamps at Holy Family
Parish.

| understand the reasonable precautions will be taken to
safeguard the health and well being of the participants in
this even and that | will be notified as soon as possible in
the event of an emergency. In the case of sickness or an
accident | authorize and consent the youth minister, and
other associated volunteers of the Holy Family Parish to
obtain medical care from a licensed physician, hospital,
or medical clinic for my son/daughter in the event that
myself or my spouse cannot be reached. | hereby do
release and forever discharge the Archdiocese of
Edmonton, Holy Family Parish and all leaders responsible
from all manners of actions, claims which | or the person
named shall or may have for any reason arising from the
above described event.

My child agrees to abide by all the rules and regulafions
stated at the event. | understand that the Archdiocese of
Edmonton, Holy Family Parish, or any of the volunteers will
not be liable if my child fails to cooperate with regulations,
and that any infraction of the rules may result in immediate
dismissal from the above described event ay my expense.

Parent/guardian’s signatfure:

Date:

Hero Head Quarters

A Daycamp program presented by
Holy Family Parish

When: Session One: July 26th - 31st,2010
Session Two: August 16th - 20th, 2010

Where: Holy Family Parish
When: 8:45 am - 3:00 pm

Who: Ages: 6 - 12



