Name: ____________________                           Due Date: _______________                                 Parent Signature: ________________
Quarterly Physical Activity Log

	Cardiovascular Endurance


	
	
	
	
	 

	Muscular Strength


	
	
	
	
	

	Muscular Endurance


	
	
	
	
	

	Flexibility


	
	
	
	
	

	Choice

(Activities can be from any category)
	
	 
	
	 
	


**The same activity/sport/exercise may only be used for 4 boxes**

