
  

Name: ______________________________ Frequency:
Intensity: 

Training Heart Rate: ____________________ Time: 

Year: Date:

Resting Blood Pressure

Exercise Heart Rate

Exercise Blood Pressure

Post Exercise Heart Rate

Post Exercise Blood Pressure

Distance                

Duration

Total Calories

Duration  

Incline / Resistance
Total Calories

Distance

Duration

Speed / Elevation

Total Calories

Duration

Flights

Total Calories

Duration

Distance

Total Calories

Goal/Notes: 

 

Cardiovascular:
El

lip
ti

ca
l

B
ik

e
R

o
w

Tr
ea

d
m

ill
St

ai
rs

Glucose Pre/Post

O
th

e
r

 



  

Date:

Wt/Rep Wt/Rep Wt/Rep Wt/Rep Wt/Rep Wt/Rep Wt/Rep Wt/Rep Wt/Rep Wt/Rep Wt/Rep

Settings:
          

Strength Training

Arms

Shoulders

Stretching

Legs/Lower Body

Functional/Core/Balance

Back

Chest

Exercise:

 


