
Come spend a day at  

Valleyfair Amusement Park  

in Shakopee, MN!!  

Valleyfair 

Arrive at Park: 11:00 AM  

Leave Park: 5:00 PM.  

Bring money to eat at the park during 

the day. We will stop for supper in the 

Twin Cities after we leave Valleyfair.  

Cost: $25  
All middle and high school students, friends, and family 

are welcome! 

Parent chaperones and drivers are 

needed! Please let Nancy know if 

you are willing to help!! 

Wednesday, June 29 

7:00 am -10 pm 

Return forms and fees by  

Sunday, June 26th  
to Parish Office 

 

Forms in Gathering Space File Rack  

Contact Nancy with questions:  

692-4361  or   youth@stmbrookings.org 

Meet 6:45 AM at the Gym entrance  
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