
WEEKLY ATHLETIC 

PERFORMANCE 
Athlete: _________________________ 

Week Of: _________________________ 

DAY 
TRAINING 

FOCUS 

INTENSITY 

(1-10) 
DURATION 

PERFORMANCE 

NOTES 

Monday 
    

Tuesday 
    

Wednesday 
    

Thursday 
    

Friday 
    

Saturday 
    

Sunday 
    

WEEKLY RECOVERY & SLEEP 

KEY GAINS & IMPROVEMENTS 

COACH/SELF-EVALUATION COMMENTS 


