__________________ Exercise Sheet
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Date:________

	Mon
	Tue
	Wed
	Thursday
	Fri
	Sat
	Sun

	Pull-ups


	      Wrestling
	
	Wrestling
	Jump Rope

	Pull-ups


	OFF!

	Sit-ups


	Practice
	
	Practice
	
	Sit-ups


	

	Push-ups


	
	
	
	
	Push-ups


	

	Stairs

	
	
	
	
	Cart Wheels


	


Weight:____________

