
TEAM Retreat - Medical Release and Permission Form 
 
I hereby certify that _______________________________ is in good 
health and has my permission to participate in all activities related to 
the TEAM Retreat. In case of an emergency and/or surgical 
emergency, I hereby give permission to the Physician selected by 
Tony Smyth to hospitalize, secure proper treatment for, and order 
injection, anesthesia, x-rays, or surgery for my child named above.   
Parent Signature_____________________________ Date_____________ 
Address______________________________________________________ 
City _________________________State__________ Zip______________ 
Home Phone ______________________Cell Phone__________________ 
Health Insurance Co ___________________________________________ 
Policy #__________________________ ID #________________________ 
Allergies______________________________________________________ 
Medications___________________________________________________ 
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