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Vision:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
My Motivators __________________________________________________________
__________________________________________________________
My Obstacles __________________________________________________________
__________________________________________________________
My Strategies to overcome my obstacles are:_______________________________________________________
__________________________________________________________
My Support System:
People:____________________________________________________
Organizations:______________________________________________
Clubs:_____________________________________________________________________________
Equipment:_________________________________________________
Etc.:______________________________________________________

My Three Month Goals

Activity:__________________________________________________________________________________________________________________________________________________________________________
Nutrition:____________________________________________________________________________________________________________________________________________________________________
Stress:________________________________________________________________________________________________________________________________________________________________________Other:__________________________________________________________________________________________________
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