
ENDURANCE BUILDING PROGRESS 
Athlete Name: _______________________ 

Training Phase: _______________________ 

Start Date: _______________________ 

Goal Duration: _______________________ 

DATE/WEEK ACTIVITY TYPE DURATION 
INTENSITY 
(1-10) 

POST-SESSION RECOVERY 
NOTES 

     

     

     

     

     

     

     

     

     

     

     



DATE/WEEK ACTIVITY TYPE DURATION 
INTENSITY 
(1-10) 

POST-SESSION RECOVERY 
NOTES 

     

Weekly Evaluation & Milestones:  


