
 

Exercise Prescription 

Name:                                                       Date: 

Strength Training 
               

Day:       

Time:       
Body Part:       
Duration:       

PRE:       
Intensity:       

       

Notes: 

 

 
 

Cardiovascular Conditioning 
               

Day:       

Time:       
Activity:       

Duration:       
Speed:       

Resistance:       
PRE:       

Intensity:       
       

Notes: 

 

 
 

 


