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Name         
Class 
Code:  

 
  

Email Address   _______________________________________________________________________ 

Phone # __________________________________________________ 
  

Age   
 

Goal         

Height   
 

Motivation         

        (trainer to complete shaded sections) 

     

BMR___________   
THR___________                  Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 

Weight               

Waist               

Hips               

Chest               

                

Pushups                  
(1 min.)               

Situps                       
(1 min.)               

Plank Pose          
(to fail)               

                

Run/Walk               
(1 mile)               

        Injury/Med 
Cond.?   ___________________________________________ 

   Smoker? __________ 
      Emergency 

Contact Name _______________________________________________________________ 
 

Phone # ___________________________________ 
    

http://www.ldctraining.org/

