Newham Swimming Club

Date:


Day of Week:  

Resting Heart Rate:


How do I feel today? Score out of 10:  (1 is poor, 10 is great)

	Health
	
	Confidence
	

	Energy
	
	Sleep
	

	Enthusiasm
	
	Muscle Soreness
	


	Session

	Land Training / Flexibility:

	

	

	

	

	Special Emphasis:

	

	Swim:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Comments:

	

	


	 Session

	Total Distance this Session (metres)
	

	Total Distance this Week (metres)
	

	Total Distance this Month (metres)
	


