Daily Archery Training Log
Name:____________________________________  Date___________ Day of Week _______
Sleep:

Time Up________
Hours Slept______
Quality (1-10) _______

Personal Assessment:
Physical (1-10) _______
Mental: (1-10) _________

Goals:   1. ___________________________________________________________________


   2. ___________________________________________________________________
Practice: 
Indoor (   )     Outdoor (  )     
            Time In ______   Time Out _________
Number of Arrows Shot: _______     Distances Shot________________________________

What I worked on:  ____________________________________________________________



     _____________________________________________________________
Changes Made:     _____________________________________________________________ 

                              ______________________________________________________________
Effects of Changes:  ___________________________________________________________

                              ______________________________________________________________

Practice Results  ______________________________________________________________



   _______________________________________________________________

Comments on Shooting ________________________________________________________



   _______________________________________________________________

Other Training:


Today’s Diet:

Good ____ Fair ____
 Poor ____


Stretching:

Yes ______ No_____

Weight Training:
Yes____
No ____


Other Exercise:
Yes____
No ____    Type: ________________________

Mental Training:   

Visualization __________________________________________________________________
Relaxation ____________________________________________________________________
Other: _______________________________________________________________________
Goal Assessment:  Evaluate your success at reaching today’s goals: _____________________________________________________________________________

_____________________________________________________________________________

