Date (Day/Month/Year): ____________________________ 
Start Time: ___________________
End Time:  ___________________
	Scale Weight:
	

	Body Fat %:
	

	Fitness Goal:
	Strength/Muscle Building/Fat Loss/Endurance/Other:


Body Parts Trained (Circle all that apply):
Whole Body | Chest | Back | Shoulders | Legs | Calves | Biceps | Triceps | Abs | Other: _________________________________________________
CARDIO/AEROBIC/CONDITIONING EXERCISE


	EXERCISE
	TIME/DISTANCE/
INTENSITY/SPEED/CALORIES
	NOTES

	
	
	

	
	
	

	
	
	


STRENGTH & RESISTANCE TRAINING
	EXERCISE
	WEIGHT
	SETS
	REPS
	REST
	NOTES

	
	
	          
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


