
All Saint Leo School & Parish           

6th Graders are invited to… 

YOUTH MINISTRY MOVIE NIGHT 

Friday, March 12th @ Weber Center                   

6:30pm to 9:00pm                               
Nachos, popcorn, candy & soda will be served! 

So start your engines… hold onto your seat… and 

get ready for a great time!  
We will be attending Stations of the Cross @ 7pm 

Please RSVP @ youth_ministry@stleos.org or 394-1035 
 

CLEARANCED CHAPERONES ARE NEEDED 

Please contact  Mary Ellen Reitmeyer 
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