
Day       1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

Day of the Week     

Date      

Resting HR (beats/min) (AM):

Quality of Sleep (AM):
very restful

better than normal
normal

disrupted
very poor

Length of Sleep (hours) (AM):

Willingness to Train (AM):
very willing

moderately willing
not very willing

did not train

Mood State (AM):
very motivated

above normal
normal

slightly unmotivated
very unmotivated

Rating of Fatigue (AM):
low

moderately low
moderate

somewhat high
high

Rating of Muscle Soreness (AM):
no pain

a little pain
moderate pain

a lot of pain
severe pain

Ability to Recover (PM):
very good

good
average

poor
very poor

How much was your workout affected by illness? (PM)
not affected

a little
moderately
very much

couldn't swim

Was your workout affected by pain or an injury? (PM)
No
Yes

Menstrual Cycle (S or F) (PM):

Competitions: ___________________________________

Name: ________________________________ Training Log
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o Rating of Muscle Soreness - Record the rating of how sore your 
muscles are on a five-point scale ranging from “severe pain” to “no 
pain”.  Muscle soreness is different from feeling discomfort from an 
injury.  Muscle  soreness is pain, discomfort or tenderness in 
muscles that results from regular swim and dryland training. 

AM 

o Ability to Recover - Record the rating of how well you can 
physically recover and recuperate after challenging sets and 
workouts based on a five-point scale ranging from “very poor” to 
“very good”. 

PM 

o How much was your workout affected by illness?  Record how 
much an illness affected your workout on a five-point scale ranging 
from “couldn’t swim” to “not affected”. 

PM 

o Was your workout affected by pain or an injury?  Record 
whether or not your workout was affected by an injury (yes or no). 

PM 

o Start/Finish of Menstrual Cycle - Record the day your menstrual 
cycle starts (S) and finishes (F) by placing the respective letter in 
the box. 

PM 

o Total Workloa d Volume - Record actual total workload volume for 
each workout (in meters or yards).  Morning and afternoon workout 
volumes should be recorded separately. 

Both AM and 
PM 

o Total Dryland Minutes - Record total minutes spent doing dryland 
exercises, including weights, med balls, cords, abs, etc. 

Both AM and 
PM 

o Main Set - Record the main set for each workout.  The main set 
may also include test sets and time trials. 

Both AM and 
PM 

o Comments on Main Set - Record any thoughts you have on your 
performance in the main set (how you felt, what you did or did not 
do well, etc.). 

Both AM and 
PM 

o Performance on Main Set - Record how well you think you 
performed on the main set on a five-point scale (1=poor, 2=below 
average, 3=good, 4=above average, 5=great). 

Both AM and 
PM 

 
 

**  NNoo ttee::  SSppeeccii aall   ccaarree  sshhoouull dd   bbee  ttaakkeenn   ttoo   rreeaadd   eeaacchh   ssccaall ee  aanndd   ssccoorree  tthhee  
ii tteemm   aaccccoorr ddiinngg   ttoo   tthhaatt  ssccaallee..  


