LCSC Coho Athlete Daily Journal
Date:___________________
Morning Measurements
Hours of good sleep:_____		Resting Heart Rate:_____
Today’s goals:
1.____________________________________________________
2.____________________________________________________
3.____________________________________________________
Morning hydration:_____oz. water +________________________
Morning Nutrition:_______________________________________
______________________________________________________
Morning exercise:________________________________________
_______________________________________________________
_______________________________________________________

Lunch:__________________________________________________
Afternoon exercise:_______________________________________
_______________________________________________________
_______________________________________________________
Hydration:____oz water + __________________________________
Snacks:__________________________________________________

Evening exercise:___________________________________________
_________________________________________________________
_________________________________________________________
Dinner:___________________________________________________
Snacks:___________________________________________________
Hydration:_____oz. water +__________________________________

Notes:____________________________________________________
_________________________________________________________
_________________________________________________________
