
 
 

MEDICAL PERMISSION FOR USE OF YESHIVA GYM 
to be signed by physician 

 
 

 
________________________ can participate in use of the school’s  
 
exercise room, without limitation. 
 
Please specify any limitations, if they exist: __________________ 
 
_________________________________________________________ 

 
 
 
 
____________________________________     __________________ 
Official Stamped Signature of Physician: Date: 
 
 

 
 
 


