
Your Workout  

 Print this page, and make a list of skills and shapes for a great daily workout. 

Name 

Date 

Skill/Shape 

Check the box when shape is done with 

good form.    

How long did you hold the shape? 

      

      

      

      

      

      

      

      

      

Workout Notes: 

 

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________ 

Coaches Notes:  

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________


