
 
 
 
DATE            M   T   W   TH   FR   SA   SU                      WATER (8 0Z Glass) 
 

                                                                               
  
                   
                      
   
          
  
   
  
                      
                         

            SUPPLEMENTS / VITAMINS    
                         
                          NAME                     QTY 
 
 
                             
                         
 

        
           REST/ SLEEP 

 
                         HOURS: 
 

 
 

DAILY ACTIVITY 
 

 

RESISTANCE TRAINING  WALKING    JOINT MOBILITY EXERCISES 
Time of day/duration:                          Time of day/duration:                           Time of day/duration: 
 
 
 
 
 
KETTLEBELL/SANDBAG TRAINING BODYWEIGHT EXERCISES  OTHER 
Time of day/duration:                           Time of day/duration:                           Time of day/duration: 
 
 
 

BREAKFAST                                                        Time 
 
 
 

SNACK 1                                                             Time 
 
 
 

 LUNCH                                                              Time 
 
 
 

SNACK 2                                                            Time 
 
 
 

DINNER                                                             Time 
 
 
 

OTHER                                                               Time 
 
 
 


