
• Sleeping bag & Pillow 

• Personal Hygiene Items 

• Towel 

• Bible & pen (notebook if like) 

• Swim wear 

• Shoes for a hike 

• Warm clothes 

OPTIONAL 

• favorite board games 

• Fishing rod & license 

• Baseball glove 

W h a t  t o  B r i n g ! !  

 

Contact   
Shane 306-304-1942 
Heid i   306-716-0145 

C a m p  O s h k i d e e  
L o c a t e d  i n  t h e   
M e a d o w  L a k e   
P r o v i n c i a l  P a r k  

directions 
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Oshkidee Youth        

Retreat 2023 

Friday 
6pm Meet @ church to leave 

7pm Arrive, unpack bags, 

check out surround-

ings 

8pm Snack/Go over rules 

8:30pm Session #1  

9:30pm Wide Games 

10:30pm Boardgames & some 

more snack! 

12am Lights out 

  

  

Saturday 

9am Breakfast 

9:45am Session #2 

11am Group Games 

12pm Hike & Picnic 

1:30-4:30pm 
Free Time - Canoe, kayak, 

boat, fish, paint, swim if you’re 

brave! 

4:30-5:30pm Group Games 

6pm Supper 

6:45pm Free Time again! 

8pm Session #3 

9:30pm Bonfire & Snack 

10:30pm Wide Game 

11:30pm Board Games & chips 

12:30am Lights out 

Sunday 
9-10am Come and go Brunch/ 

Pack up bags 

10:00-11:00 Session #4 

11am Cleaning up Camp 

12pm  Leave for Home 

1:00pm(ish) Back at the Church 

  

Meadow Lake Evangelical Free                               

Oshkidee Youth Retreat Parental Consent  

DATE:  June 2-4/23 

        PLACE:  Camp Oshkidee, Meadow Lake              

     Provincial Park 

Cost: 

Before May 31—$40/youth 

After May 31—$60/youth 

etransfer to efreedonate@sasktel.net 

Please note in the message section 

of the etransfer- 

“youth retreat”& your child(ren)’s name(s) 
 

I give my parental consent to allow my child(ren) 

to participate in this weekend event. 

(please sign this page of the brochure & hand into 

the Efree Church office or register online through 

our website www.efreemeadowlake.ca 

Name of 

Child(ren):___________________________________ 

______________________________________________ 

Food Allergies, Medical Concerns, Medication 

needs:________________________________________ 

______________________________________________ 

Name of 

Parent/Guardian:____________________________ 

Phone # of Parent/Guardian: _________________ 

Signature of  

Parent/Guardian:____________________________ 

Date: ________________________________________ 


