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EDMONTON OLIVER

Exercise Weekly Schedule:

Write in space provided below type of activity and total time spent exercising in each category

Intensity of
Exercise/Activity

Date:
Mon

Date:
Tues

Date:
Wed

Date:
Thurs

Date:
Fri

Date:
Sat

Date:
Sun

1) Low

2) Low-Moderate

3) Moderate

4 ) Vigorous




