90-DAY CHALLENGE




PRACTICING SELF-DISCIPLINE AND SELF-CONTROL
IS THE ONLY WAY TO LIVE A HEALTHY LIFESTYLE.

-Master Tiger Schulmann
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INTRODUCTION

It is not a coincidence that the global diet industry is a $55 billion-a year-
business. The industry promises to make weight loss easier. It promises
to deliver the body of your dreams without the hard work, sacrifice, and
self-discipline required to shed pounds and improve your overall health
and appearance. Unfortunately, their promises are too good to be true and
you are left feeling discouraged and looking for the next fad diet!

The truth is, there is no magic pill and the only way to achieve long-term
success is to adopt a healthy lifestyle of proper nutrition and exercise.

Our 90-day challenge is not a “diet.” It's a lifestyle that you continue to
practice long after your 90-days have ended.

Go to Table Of Contents



GUIDELINES

Don't starve yourself or skip meals in order to lose weight. In doing so,
your metabolism will slow down and your body will store fat as a de-
fense mechanism. This is referred to as, "starvation mode."” Instead,
aim to eat 5-6 small, balanced meals (all containing equal portions of
protein and carbohydrates), spread 3 hours apart throughout the day.
This provides your body with the energy it needs and prevents hunger,
the primary cause of overeating. Helpful tip: Set the alarm on your
cell phone to go off every three hours as a reminder!

The Law of Thermodynamics - if you consume more calories (energy)
than you can burn, you will gain weight. Conversely, if you burn more
calories than you consume you will lose weight. Helpful tip: A Tiger
Schulmann’s kickboxing class burns over 1000 calories in one hour!
It's not only what you eat, it's how much you eat (see Portion Refer-
ence Guide - Page 18).

Always remember, eat slowly and stop eating when you're satisfied,
rather than when you're full.

NEVER skip breakfast! It's the most important meal of the day! When
you eat breakfast, you are breaking a fast from the night before. Skip-
ping meals, especially breakfast, can actually make weight control
more difficult. Breakfast skippers tend to eat more food than usual
at the next meal, or nibble on high-calorie snacks to ward off hunger
Watch out for labels (see How To Read A Label - Page 11). For exam-
ple: Just because something claims to be "NON-FAT” doesn’t mean
it's okay to eat. Non-fat usually means high in calories and sugar!

Go to Table Of Contents
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WEEKLY WEIGH-INS

Rome wasn’t built in a day and your transformation won't be either.

Don’t weigh yourself every day. In fact, weigh yourself once per week and
set a modest weight loss goal of 1-2 pounds per week. Please note: Dur-
ing the first week or two you may lose excess water weight, which can
result in a greater than 1-2 pound loss. Please understand that a weight
loss of >2 pounds/week is not likely to continue over the course of the
challenge. Do not get discouraged.

Your instructor will be with you every step of the way on your road to a bet-
ter and healthier body!

Go to Table Of Contents



PREPARATION

Remember, if you fail to plan, you are planning to fail.
Some steps you should take for your preparation:

1. Clean out your refrigerator and cabinets of all undesirable food (see
Foods/Beverages to Avoid - Page 9). This will help to eliminate temp-
tation and make it easier for you to make good choices.

2. Set aside one day per week to food shop and to prepare your meals
for the upcoming week. Many of us have very busy schedules and a
lack of preparation can lead to making poor food choices.

3. Be sure to make your weekly meetings and communicate with your
instructor/meeting leader on your progress. This will help to ensure
that you are continuing on the right path.

Go to Table Of Contents
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WHAT TO EAT: PROTEINS

Egg Whites — Available in an easy-pour carton

Chicken - White meat, skinless

Turkey - White meat, skinless (no processed deli meat],

93%-99% ground is acceptable

Fish*

Lean Red Meat - Good cuts of steak [sirloin tip, top

round, ground beef 90% lean or better)

Tuna - In water

Cottage Cheese - Low-fat or non-fat

Yogurt - Lite yogurt or 0% fat Greek yogurt
* Fish contains omega-3 fatty acids which may reduce triglycerides, lower blood
pressure, reduce blood clotting and decrease stroke and heart failure risk. Fatty
fish, such as salmon, lake trout, herring, sardines and tuna contain the most
omega-3 fatty acids.

PROTEIN OPTIONS FOR VEGANS & VEGETARIANS

Quinoa (89 of protein/cup)

Beans (high protein - varies by type)

Nuts (5-6g of protein/oz. - high in fat, choose raw or dry roasted)
Tofu (15-20g of protein/half cup)

Hemp (10g of protein/3 tbsp.)

Chia Seeds (4.7g of protein/2 thsp.)

Seitan (369 of protein/half cup)



WHAT TO EAT: CARBOHYDRATES

Oatmeal - Slow cooked or “old fashioned”

or quick oats if in a rush

Brown Rice/White Rice - Brown rice preferred
Sweet Potatoes/Yams/Baked Potatoes

Whole Wheat Pasta/Brown Rice Pasta

Whole Grain Bread - Must say 100% whole grain
Ezekiel Bread

Salad

Vegetables - Raw and/or steamed

Bran or High Fiber Cereal - No sugar added
Fresh Fruit - Limit to 1-2 servings daily
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BEVERAGE OPTIONS

Water - should be consumed consistently all day long. On average, men
should consume approximately 15 cups/daily (120 ounces) and women
should consume approximately 11 cups/daily (88 ounces). On train-

ing days, water intake should be increased by approximately 3 cups (24
ounces). Helpful tip: Squeeze lemon into your water to give it a little
flavor!

Coffee - Limit to one cup. Non-fat or 1% milk and a sugar substitute
(Stevia, Truvia). For every cup of coffee you consume, add one more 8 oz.
cup of water to your daily intake.

Tea - Limit to one cup. Non-fat or 1% milk and a sugar substitute (Stevia,
Truvia). For every cup of tea you consume, add one more 8 oz. cup of
water to your daily intake. Herbal, no caffeine options are a good choice.

ACCEPTABLE CONDIMENTS

Mustard Pepper

Ketchup Oil - Extra-Virgin Olive,
Vinegar - Balsamic, Red Wine, Canola, Walnut, Virgin
Apple Cider Coconut (Use Sparingly)
Sugar Substitute Garlic

Lemon or Lime Salad Dressing - “Lite”
Hot Sauce Salsa (Low Sodium)
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SNACK SUGGESTIONS

Medium size apple/pear with 1 tbsp. peanut butter/almond butter

Rice cake with 1 thsp. peanut butter/almond butter

1 0z. of mixed nuts

Greek yogurt - 0% fat is best

Low-fat cottage cheese and fresh fruit

2 cup shelled edamame

Protein shake (NutraBio Muscle Matrix Protein Powder)

Dale’s Raw Protein Bar (vegan, gluten free, soy & dairy free*)

Quest Bar Protein Bar (high fiber, gluten free, low sugar**)

* Dale’s Raw Protein Bars contain no preservatives or artificial ingredients and

keep best when stored in the refrigerator or freezer. They are available for pur-

chase online.
**Quest Bar Protein Bars are available for purchase online or at various health

food stores.

Most of the foods listed on the previous pages can be found in your
local supermarket.

Helpful tip: While in the supermarket, do the majority of your shopping
in the outside aisles (think about shopping in the shape of a “U”). The
items in the outside aisles will include all of your vegetables, fruits, meats
and dairy. These are all natural perishable items and are the healthiest
for you.
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FOODS/BEVERAGES TO AVOID

White Bread

Bagels - Very high in calories
Doughnuts/Muffins/Cake -
Including non-fat varieties
“White” Pasta - Made with re-
fined wheat flour
Chips/Crackers/Cookies
Candy

Cheese - High in fat, choose
low-fat varieties

Whole Milk

Ice Cream

Go to Table Of Contents

Fast Food

Fried Food

Butter

Margarine
Mayonnaise

0Oil - (Use sparingly)
Sugar

Soda

Fruit Juice

Iced Tea/Lemonade
Alcohol



HELPFUL TIPS FOR DINING OUT

If your server brings bread for the table, ask him/her to take it away.
Avoid the temptation.

Immediately upon receiving your meal, divide it in half and ask your
server to wrap up half for a later meal. In doing so, you will prevent
yourself from overeating.

Ask for your meal to be made with very little or no butter/oil.

If your meal comes with sauce or dressing, ask for it on the side and
use it sparingly.

Drink a full glass of water before your meal arrives. The water will
help you to feel less hungry and you will eat less.

If you absolutely must have a dessert, forgo the carbohydrate portion
of your meal (i.e., potato, rice) - Please don’'t make a habit of this!

DINING OUT SUGGESTIONS

Egg whites on whole grain toast

Egg white vegetable omelet with oatmeal or whole grain toast
Turkey sandwich on whole grain with mustard, lettuce, tomato
Grilled chicken over salad (lite dressing on the side)

Chinese - Steamed chicken and broccoli with brown rice
(sauce on the side - dip lightly]

Sirloin steak with plain baked potato or rice and vegetable
Salmon with plain baked potato or rice and vegetable

Sushi - All (avoid spicy mayo & tempura, limit soy sauce)

Go to Table Of Contents 10



HOW TO READ A LABEL.:

It's important to know what is in your food and beverages. Before eating/

drinking an item, always be sure to check its Nutrition Facts label.

What to look for:

Serving Size

Nutrition Facts

Serving Size 1/2 cup dry (40 g)
Servings Per container: 13

The first place to look

on a Nutrition Facts

label is at the serving

size and the number

of servings in the package. Serving sizes are standardized to make com-
paring similar foods easy. They are provided in units such as cups or piec-
es and are followed by the metric amount [i.e., grams). Serving sizes can
be deceiving! Always ask yourself, “How many servings am | consuming?”
If the serving size is %2 cup @ 150 calories but you consume 1 cup (2 serv-
ings) please understand that you are taking in 300 calories (150 calories

x 2 = 300 calories).

Go to Table Of Contents 1



Calories Serving Size 1/2 cup dry (40 g)

Senvings Per containar: 13
T —

The next thing to look at is

calories (units of energy). Amount Per Seadpg—————

L~

Calories can be good or bad, Calories 150 Calories from Fat 25
depending on their source.
When you read a label, you aily Value*

should be able to determine

total calories by adding up the calories of each macronutrient listed on
the label. Macronutrients consist of protein, carbohydrate and fat and
each provides the body with a certain amount of energy, or calories:

Protein = 4 calories per gram
Carbohydrate = 4 calories per gram
Fat = 9 calories per gram

In addition, you should be able to determine the source from which the
item receives most of its calories.

Please note: The calories as listed on a label and the calories that you
determine by adding up all of the macronutrients may not match up ex-
actly. Why? Because according to U.S. law, all fat and protein must be ac-
counted for in the nutritional analysis on food labels. The same is not true
for carbohydrates because glycerin is exempt from being included. These
are referred to as hidden carbohydrates. In addition, food manufacturers
are able to round up and down on a nutrition label.

Go to Table Of Contents 12



Example: The label to the right is that
of a 1.45 oz. or 41 gram Hershey bar.

According to the label, the bar is one
serving and yields 218 calories (120
calories from fat).

The total fat is 13.28g x 9

119.52 calories

Total carbohydrates are 24.36g x 4

97.44 calories
Protein is 2.27g x 4 = 9.08 calories
Total calories = 226.04

What does this example show
us? It shows us that there is
an 8.04 difference in calories

Nutrition Facts
Serving Size: 1 bar (1.45 oz) (41g)
Amount Per Serving
Calories 218  Calories from Fat 120
% Daily Value®
Total Fat 13.28 g 2006
Saturated Fat
Trans Fat
Cholesterol 2.05 mg 1%
Sodium 246mg 0%
Potassiuim 205.82 mg 6%
Total Carbohydrate 24.36 g 8%
Dietary Fiber 2.67 g 1%
Sugars 1959
Sugar Alcohols
Protein 2.27 g
Witarmin A
Vitamin C 0 mg 0%
Calcium 12.3 mg 1%
Iron 0.87 mg 5%

between those listed on the label and those determined by add-
ing up the macronutrients. It also shows us that the majority of its
calories are derived from sugar (carbohydrate) and fat, making it an un-

healthy snack!

Go to Table Of Content
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Fats

On a label, fats are listed as:
Total fat, saturated fat and
trans fat.

Total Fat 3 g
Saturated Fat 0.5 g
Trans Fat0 g

teral O ma

Saturated fats are found in
meats, whole dairy products
such as milk, cheese, ice cream and baked goods. Saturated fats raise
blood cholesterol levels and should be limited.

Trans fats are the worst type of fat that you can eat! Trans fats can raise
"bad” cholesterol and lower “good” cholesterol, contributing to heart dis-
ease. They should be avoided at all costs! Some meat and dairy products
contain small amounts of naturally occurring trans fat. But, most trans fat
is formed through an industrial process that adds hydrogen to vegetable
oil. The process is called hydrogenation and it causes oil to become solid
at room temperature. This manufactured form of trans fat is called par-
tially hydrogenated oil and it gives food a longer shelf life (i.e., most cakes,
cookies, pie crusts, potato chips, corn chips, tortilla chips, nondairy coffee
creamer, foods that require deep frying, sticks of margarine). BEWARE! In
the United States, if a food has less than 0.5 of trans fat in a serving, the food
label can read 0. The hidden trans fat can add up quickly, so always check
the food'’s ingredient list for partially hydrogenated vegetable oil even if the
label indicates 0 trans fat.

The remaining fats are unsaturated fats (good fats) and will only be listed
in the Total Fats section of the label.

Fats should make up approximately 20% of your daily diet.

Go to Table Of Contents 14



Cholesterol Total Fat 3 g 4%

- Saty - 2%
Cholesterol is listed next on Tans Falo g
a label (after fats). Foods can Cholesterol 0 mg ‘B
contain “Good” or “Bad” Cho- iurm O g
9%

lesterol. Good cholesterol
foods are those foods that
naturally lower levels of bad cholesterol. Bad cholesterol foods are those
foods that increase levels of bad cholesterol.

Good cholesterol (HDL) foods include fish, fiber rich foods, and nuts. Bad
cholesterol (LDL) foods include animal-based and commercially-pre-
pared products (milk, mayonnaise, butter, cream, ice cream, lamb, beef,
veal, liver, sausage, cold cuts, hot dogs, cakes, pies, cookies, doughnuts).
In an effort to maintain a healthy lifestyle, you should limit your intake of
foods containing bad cholesterol.

Sodium: Saturated Fat 0.5 g 2%

Listed after cholesterol is so-
dium. Sodium intake should
be limited to less than 2,300
mg/day or 1,500 mg/day if
you suffer from high blood
pressure, diabetes, chronic kidney disease, or if you are 51+ years old.

Please note: if you are sensitive to sodium, you may want to limit your in-
take further as it can cause water retention. Water retention will directly
affect the numbers that you see on the scale (weight gain).

Go to Table Of Contents 15



Carbohydrates 0%
Carbohydrates are listed on a Total Carbohydrate 27 o a5
label as “Total Carbohydrate.” Dietary Fiber 4 g 15%

Total carbohydrates are then Sugars 19
broken down further into “Di-

etary Fiber” and “Sugars.”

Dietary fiber (also known as roughage or bulk] is a carbohydrate that de-
livers many benefits, including slowing down digestion (makes you feel
full, which helps control weight), lowering cholesterol levels and control-
ling blood sugar levels. Sources of dietary fiber include items such as oat-
meal, whole grains, brown rice, nuts, bran cereal, vegetables and beans.

Sugars (Simple carbohydrates) are the least favorable of the carbohy-
drates and should make up the smallest portion of total carbohydrates.
Simple carbohydrates rapidly convert into blood sugar for energy, which
may cause you to store them as excess body fat if you don’t quickly burn
them off through physical activity. Simple carbohydrates include such
items as cake, candy, cookies, soda, fruit juice, bread made with refined
wheat flour, pasta made from refined wheat flour and table sugar.

Go to Table Of Contents 16



Carbohydrates that do not fall into either the category of dietary fiber or
sugars are referred to as complex carbohydrates. Complex carbohydrates
release energy to the body over a long period of time, keeping energy lev-
els stabilized. Complex carbohydrates are also a source of essential vita-
mins and minerals needed in the body for normal functioning. For a list of
complex carbohydrates, see, What To Eat: Carbohydrates, Page 6.

Carbohydrates should make up approximately 40% of your daily diet.

Protein: Total Carbohydrate 27 g 9%,
Digtary Fiber 4 g 15%

Listed after carbohydrates is
protein. Protein is responsi-
ble for building muscle tissue
and is necessary for muscle
tissue repair. Protein should
make up approximately 40% of your daily diet. For a list of good protein
choices, see, What To Eat: Protein, page 5.

0%
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PORTION REFERENCE GUIDE

Now that you know what to eat, it's important to know how much to eat!
Below, you will find tips on how to determine a proper portion size.

All you need to determine portion size is your hand and the ability to count

to two.

PROTEINS

7

VEGETABLES

CARBOHYDRATES

FATS

Here Is How It Works:

(For women's portions, use one hand. For men, use both hands)

PALM = Protein Portions

(same thickness & diameter as your palm)
For foods such as: Meat, fish, eggs, dairy, or beans

FIST = Vegetable Portions

For veggies like: Spinach, broccoli, carrots, etc.
CUPPED HAND = Carbohydrate Portions
For foods such as: Grains, starches, or fruits

THUMB = Fat Portions

For foods like: Oils, nut butters, nuts/seeds, etc.

Please note: If you're a bigger person, you probably have a bigger hand
and if you're a smaller person, you probably have a smaller hand. Your
own hand is a personalized measuring device for your food intake.

Go to Table Of Contents
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SUPPLEMENTS

This 90-Day Challenge will put you on the right path to a better and health-
ier you! Although there are no magic pills, there are supplements that can
help you to attain your goals. Effective supplementation can give you bet-
ter results from your workouts, faster recovery, improved metabolic burn,
and help fuel your body to build muscle, burn fat and increase energy.

Since 1999, NutraBio has worked closely with the TSMA 90-Day
Challenge and has designed specific supplement programs to help you
reach your goals.

For more information and coupon code, visit:

nutrabio.com/tsma

NUTRA @

WITHOUT COMPROMISE SINCE 1996

Go to Table Of Contents 19



YOU DON'T HAVE TO SEE THE WHOLE STAIRCASE
TO TAKE THE FIRST STEP.



INTRODUCTION

This journal is designed to complement your daily routine, tracking all of
your food choices and activities as you progress toward your goals.

To reach your fitness goals, it is important to record what you eat and
when you eat it. If nutrients are available at the proper times and in the
proper quantities, you will feel energized all day!

Why is it important to keep
an accurate record of what | eat?

Eating too little leads to muscle loss and eating too much leads to fat gain.
In order to reach your goals, you must be aware of your eating habits.
Keeping an accurate journal will make you aware of:

What you eat

How much you eat

When you eat (timing is important! Small meals every 3 hours)
The types of foods you eat most (protein, carbohydrate, fat)
How food makes you feel (physically, emotionally)

Why you eat (triggered by emotional or physical reasons)

Go to Table Of Contents



o a®

JOT IT DOWN. EXPECT SUCCESS.
Helpful Tips:

1. Be honest with yourself! Be sure to journal EVERY-
THING that you eat and drink throughout the day!
Accurately recording your eating and exercise habits
will help your instructor to make recommendations on
your way to success!

2. Keep your journal with you at all times. If you don’t have
it, use a piece of paper or use the “notes” section of your
cell phone and transfer it to your journal later.

3. Prepare your meals the night before, log them into your
journal and only eat what you wrote down OR log in foods
while you're eating or immediately following a meal.

4. When at a restaurant, log in foods while waiting to pay the
bill, or waiting for the server to return with your change/
credit card.

Go to Table Of Contents



DATE

1/23/17

DAY 1

SLEEP HRS

SUPPLEMENTS

0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME
MEAL2 TIME
MEAL3 TIME
MEAL 4 TIME
MEALS TIME
MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS
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DATE

1/24/17

DAY 2

SLEEP HRS

SUPPLEMENTS

0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME
MEAL2 TIME
MEAL3 TIME
MEAL 4 TIME
MEALS TIME
MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS
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DATE

1/25/17

DAY 3

SLEEP HRS

SUPPLEMENTS

0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME
MEAL2 TIME
MEAL3 TIME
MEAL 4 TIME
MEALS TIME
MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DATE

1/26/17

DAY 4

SLEEP HRS

SUPPLEMENTS

0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME
MEAL2 TIME
MEAL3 TIME
MEAL 4 TIME
MEALS TIME
MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS
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DATE

1/27/17

DAY 5

SLEEP HRS

SUPPLEMENTS

0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME
MEAL2 TIME
MEAL3 TIME
MEAL 4 TIME
MEALS TIME
MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS
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DATE

1/28/17

DAY 6

SLEEP HRS

SUPPLEMENTS

0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME
MEAL2 TIME
MEAL3 TIME
MEAL 4 TIME
MEALS TIME
MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DATE

1/29/17

DAY 7

SLEEP HRS

SUPPLEMENTS

0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME
MEAL2 TIME
MEAL3 TIME
MEAL 4 TIME
MEALS TIME
MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DATE

1/30/17

DAY 8

SLEEP HRS

SUPPLEMENTS

0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME
MEAL2 TIME
MEAL3 TIME
MEAL 4 TIME
MEALS TIME
MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DATE

1/31/17

DAY 9

SLEEP HRS

SUPPLEMENTS

0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME
MEAL2 TIME
MEAL3 TIME
MEAL 4 TIME
MEALS TIME
MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 10

DATE SLEEP HRS SUPPLEMENTS

2/1/17 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 11

DATE SLEEP HRS SUPPLEMENTS

212117 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

00

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 12

DATE SLEEP HRS SUPPLEMENTS

213117 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 13

DATE SLEEP HRS SUPPLEMENTS

214117 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 14

DATE SLEEP HRS SUPPLEMENTS

215117 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS
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DAY 15

DATE SLEEP HRS SUPPLEMENTS

216117 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 16

DATE SLEEP HRS SUPPLEMENTS

217117 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 17

DATE SLEEP HRS SUPPLEMENTS

218117 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 18

DATE SLEEP HRS SUPPLEMENTS

2/9/17 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 19

DATE SLEEP HRS SUPPLEMENTS

2/10/17 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 20

DATE SLEEP HRS SUPPLEMENTS

2/11/17 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0

MEAL1 TIME

MEAL2 TIME

MEAL3 TIME

MEAL 4 TIME

MEALS TIME

MEAL6 TIME

DESCRIBE HOW YOU FEEL

CONCERNS

Go to Table Of Contents




DAY 21

DATE SLEEP HRS SUPPLEMENTS

2/12/17 0-4

TYPE OF EXERCISE AND DURATION

CHECK OFF EACH 8 OZ. WATER SERVING

0
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Weekly
Weight Tracking Sheet

Helpful tip: To ensure that you get the most accurate
reading, always weigh yourself on the same day of
the week and at the same time of the day.

START WEIGHT

WEEK # DATE WEIGHT
1

Sol|lv|lo|lw]|loo|lao|lr]|lw]|N

_

_
_

_
N

_
w

END WEIGHT
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CONGRATULATIONS,
YOU HAVE COMPLETED
THE 90-DAY CHALLENGE.

Go to Table Of Contents



	TableOfContents

	PROTEINS: 
	VEGETABLES: 
	CARBOHYDRATES: 
	FATS: 
	DATE: 1/23/17
	SUPPLEMENTS: 
	TYPE OF EXERCISE AND DURATION: 
	TIME: :
	MEAL 1: 
	TIME_2: :
	MEAL 2: 
	TIME_3: :
	MEAL 3: 
	TIME_4: :
	MEAL 4: 
	TIME_5: :
	MEAL 5: 
	TIME_6: :
	MEAL 6: 
	DESCRIBE HOW YOU FEEL: 
	CONCERNS: 
	DATE_2: 1/24/17
	SUPPLEMENTS_2: 
	TYPE OF EXERCISE AND DURATION_2: 
	TIME_7: :
	MEAL 1_2: 
	TIME_8: :
	MEAL 2_2: 
	TIME_9: :
	MEAL 3_2: 
	TIME_10: :
	MEAL 4_2: 
	TIME_11: :
	MEAL 5_2: 
	TIME_12: :
	MEAL 6_2: 
	DESCRIBE HOW YOU FEEL_2: 
	CONCERNS_2: 
	DATE_3: 1/25/17
	SUPPLEMENTS_3: 
	TYPE OF EXERCISE AND DURATION_3: 
	TIME_13: :
	MEAL 1_3: 
	TIME_14: :
	MEAL 2_3: 
	TIME_15: :
	MEAL 3_3: 
	TIME_16: :
	MEAL 4_3: 
	TIME_17: :
	MEAL 5_3: 
	TIME_18: :
	MEAL 6_3: 
	DESCRIBE HOW YOU FEEL_3: 
	CONCERNS_3: 
	DATE_4: 1/26/17
	SUPPLEMENTS_4: 
	TYPE OF EXERCISE AND DURATION_4: 
	TIME_19: :
	MEAL 1_4: 
	TIME_20: :
	MEAL 2_4: 
	TIME_21: :
	MEAL 3_4: 
	TIME_22: :
	MEAL 4_4: 
	TIME_23: :
	MEAL 5_4: 
	TIME_24: :
	MEAL 6_4: 
	DESCRIBE HOW YOU FEEL_4: 
	CONCERNS_4: 
	DATE_5: 1/27/17
	SUPPLEMENTS_5: 
	TYPE OF EXERCISE AND DURATION_5: 
	TIME_25: :
	MEAL 1_5: 
	TIME_26: :
	MEAL 2_5: 
	TIME_27: :
	MEAL 3_5: 
	TIME_28: :
	MEAL 4_5: 
	TIME_29: :
	MEAL 5_5: 
	TIME_30: :
	MEAL 6_5: 
	DESCRIBE HOW YOU FEEL_5: 
	CONCERNS_5: 
	DATE_6: 1/28/17
	SUPPLEMENTS_6: 
	TYPE OF EXERCISE AND DURATION_6: 
	TIME_31: :
	MEAL 1_6: 
	TIME_32: :
	MEAL 2_6: 
	TIME_33: :
	MEAL 3_6: 
	TIME_34: :
	MEAL 4_6: 
	TIME_35: :
	MEAL 5_6: 
	TIME_36: :
	MEAL 6_6: 
	DESCRIBE HOW YOU FEEL_6: 
	CONCERNS_6: 
	DATE_7: 1/29/17
	SUPPLEMENTS_7: 
	TYPE OF EXERCISE AND DURATION_7: 
	TIME_37: :
	MEAL 1_7: 
	TIME_38: :
	MEAL 2_7: 
	TIME_39: :
	MEAL 3_7: 
	TIME_40: :
	MEAL 4_7: 
	TIME_41: :
	MEAL 5_7: 
	TIME_42: :
	MEAL 6_7: 
	DESCRIBE HOW YOU FEEL_7: 
	CONCERNS_7: 
	DATE_8: 1/30/17
	SUPPLEMENTS_8: 
	TYPE OF EXERCISE AND DURATION_8: 
	TIME_43: :
	MEAL 1_8: 
	TIME_44: :
	MEAL 2_8: 
	TIME_45: :
	MEAL 3_8: 
	TIME_46: :
	MEAL 4_8: 
	TIME_47: :
	MEAL 5_8: 
	TIME_48: :
	MEAL 6_8: 
	DESCRIBE HOW YOU FEEL_8: 
	CONCERNS_8: 
	DATE_9: 1/31/17
	SUPPLEMENTS_9: 
	TYPE OF EXERCISE AND DURATION_9: 
	TIME_49: :
	MEAL 1_9: 
	TIME_50: :
	MEAL 2_9: 
	TIME_51: :
	MEAL 3_9: 
	TIME_52: :
	MEAL 4_9: 
	TIME_53: :
	MEAL 5_9: 
	TIME_54: :
	MEAL 6_9: 
	DESCRIBE HOW YOU FEEL_9: 
	CONCERNS_9: 
	DATE_10: 2/1/17
	SUPPLEMENTS_10: 
	TYPE OF EXERCISE AND DURATION_10: 
	TIME_55: :
	MEAL 1_10: 
	TIME_56: :
	MEAL 2_10: 
	TIME_57: :
	MEAL 3_10: 
	TIME_58: :
	MEAL 4_10: 
	TIME_59: :
	MEAL 5_10: 
	TIME_60: :
	MEAL 6_10: 
	DESCRIBE HOW YOU FEEL_10: 
	CONCERNS_10: 
	DATE_11: 2/2/17
	SUPPLEMENTS_11: 
	TYPE OF EXERCISE AND DURATION_11: 
	TIME_61: :
	MEAL 1_11: 
	TIME_62: :
	MEAL 2_11: 
	TIME_63: :
	MEAL 3_11: 
	TIME_64: :
	MEAL 4_11: 
	TIME_65: :
	MEAL 5_11: 
	TIME_66: :
	MEAL 6_11: 
	DESCRIBE HOW YOU FEEL_11: 
	CONCERNS_11: 
	DATE_12: 2/3/17
	SUPPLEMENTS_12: 
	TYPE OF EXERCISE AND DURATION_12: 
	TIME_67: :
	MEAL 1_12: 
	TIME_68: :
	MEAL 2_12: 
	TIME_69: :
	MEAL 3_12: 
	TIME_70: :
	MEAL 4_12: 
	TIME_71: :
	MEAL 5_12: 
	TIME_72: :
	MEAL 6_12: 
	DESCRIBE HOW YOU FEEL_12: 
	CONCERNS_12: 
	DATE_13: 2/4/17
	SUPPLEMENTS_13: 
	TYPE OF EXERCISE AND DURATION_13: 
	TIME_73: :
	MEAL 1_13: 
	TIME_74: :
	MEAL 2_13: 
	TIME_75: :
	MEAL 3_13: 
	TIME_76: :
	MEAL 4_13: 
	TIME_77: :
	MEAL 5_13: 
	TIME_78: :
	MEAL 6_13: 
	DESCRIBE HOW YOU FEEL_13: 
	CONCERNS_13: 
	DATE_14: 2/5/17
	SUPPLEMENTS_14: 
	TYPE OF EXERCISE AND DURATION_14: 
	TIME_79: :
	MEAL 1_14: 
	TIME_80: :
	MEAL 2_14: 
	TIME_81: :
	MEAL 3_14: 
	TIME_82: :
	MEAL 4_14: 
	TIME_83: :
	MEAL 5_14: 
	TIME_84: :
	MEAL 6_14: 
	DESCRIBE HOW YOU FEEL_14: 
	CONCERNS_14: 
	DATE_15: 2/6/17
	SUPPLEMENTS_15: 
	TYPE OF EXERCISE AND DURATION_15: 
	TIME_85: :
	MEAL 1_15: 
	TIME_86: :
	MEAL 2_15: 
	TIME_87: :
	MEAL 3_15: 
	TIME_88: :
	MEAL 4_15: 
	TIME_89: :
	MEAL 5_15: 
	TIME_90: :
	MEAL 6_15: 
	DESCRIBE HOW YOU FEEL_15: 
	CONCERNS_15: 
	DATE_16: 2/7/17
	SUPPLEMENTS_16: 
	TYPE OF EXERCISE AND DURATION_16: 
	TIME_91: :
	MEAL 1_16: 
	TIME_92: :
	MEAL 2_16: 
	TIME_93: :
	MEAL 3_16: 
	TIME_94: :
	MEAL 4_16: 
	TIME_95: :
	MEAL 5_16: 
	TIME_96: :
	MEAL 6_16: 
	DESCRIBE HOW YOU FEEL_16: 
	CONCERNS_16: 
	DATE_17: 2/8/17
	SUPPLEMENTS_17: 
	TYPE OF EXERCISE AND DURATION_17: 
	TIME_97: :
	MEAL 1_17: 
	TIME_98: :
	MEAL 2_17: 
	TIME_99: :
	MEAL 3_17: 
	TIME_100: :
	MEAL 4_17: 
	TIME_101: :
	MEAL 5_17: 
	TIME_102: :
	MEAL 6_17: 
	DESCRIBE HOW YOU FEEL_17: 
	CONCERNS_17: 
	DATE_18: 2/9/17
	SUPPLEMENTS_18: 
	TYPE OF EXERCISE AND DURATION_18: 
	TIME_103: :
	MEAL 1_18: 
	TIME_104: :
	MEAL 2_18: 
	TIME_105: :
	MEAL 3_18: 
	TIME_106: :
	MEAL 4_18: 
	TIME_107: :
	MEAL 5_18: 
	TIME_108: :
	MEAL 6_18: 
	DESCRIBE HOW YOU FEEL_18: 
	CONCERNS_18: 
	DATE_19: 2/10/17
	SUPPLEMENTS_19: 
	TYPE OF EXERCISE AND DURATION_19: 
	TIME_109: :
	MEAL 1_19: 
	TIME_110: :
	MEAL 2_19: 
	TIME_111: :
	MEAL 3_19: 
	TIME_112: :
	MEAL 4_19: 
	TIME_113: :
	MEAL 5_19: 
	TIME_114: :
	MEAL 6_19: 
	DESCRIBE HOW YOU FEEL_19: 
	CONCERNS_19: 
	DATE_20: 2/11/17
	SUPPLEMENTS_20: 
	TYPE OF EXERCISE AND DURATION_20: 
	TIME_115: :
	MEAL 1_20: 
	TIME_116: :
	MEAL 2_20: 
	TIME_117: :
	MEAL 3_20: 
	TIME_118: :
	MEAL 4_20: 
	TIME_119: :
	MEAL 5_20: 
	TIME_120: :
	MEAL 6_20: 
	DESCRIBE HOW YOU FEEL_20: 
	CONCERNS_20: 
	DATE_21: 2/12/17
	SUPPLEMENTS_21: 
	TYPE OF EXERCISE AND DURATION_21: 
	TIME_121: :
	MEAL 1_21: 
	TIME_122: :
	MEAL 2_21: 
	TIME_123: :
	MEAL 3_21: 
	TIME_124: :
	MEAL 4_21: 
	TIME_125: :
	MEAL 5_21: 
	TIME_126: :
	MEAL 6_21: 
	DESCRIBE HOW YOU FEEL_21: 
	CONCERNS_21: 
	DATE_22: 2/13/17
	SUPPLEMENTS_22: 
	TYPE OF EXERCISE AND DURATION_22: 
	TIME_127: :
	MEAL 1_22: 
	TIME_128: :
	MEAL 2_22: 
	TIME_129: :
	MEAL 3_22: 
	TIME_130: :
	MEAL 4_22: 
	TIME_131: :
	MEAL 5_22: 
	TIME_132: :
	MEAL 6_22: 
	DESCRIBE HOW YOU FEEL_22: 
	CONCERNS_22: 
	DATE_23: 2/14/17
	SUPPLEMENTS_23: 
	TYPE OF EXERCISE AND DURATION_23: 
	TIME_133: :
	MEAL 1_23: 
	TIME_134: :
	MEAL 2_23: 
	TIME_135: :
	MEAL 3_23: 
	TIME_136: :
	MEAL 4_23: 
	TIME_137: :
	MEAL 5_23: 
	TIME_138: :
	MEAL 6_23: 
	DESCRIBE HOW YOU FEEL_23: 
	CONCERNS_23: 
	DATE_24: 2/15/17
	SUPPLEMENTS_24: 
	TYPE OF EXERCISE AND DURATION_24: 
	TIME_139: :
	MEAL 1_24: 
	TIME_140: :
	MEAL 2_24: 
	TIME_141: :
	MEAL 3_24: 
	TIME_142: :
	MEAL 4_24: 
	TIME_143: :
	MEAL 5_24: 
	TIME_144: :
	MEAL 6_24: 
	DESCRIBE HOW YOU FEEL_24: 
	CONCERNS_24: 
	DATE_25: 2/16/17
	SUPPLEMENTS_25: 
	TYPE OF EXERCISE AND DURATION_25: 
	TIME_145: :
	MEAL 1_25: 
	TIME_146: :
	MEAL 2_25: 
	TIME_147: :
	MEAL 3_25: 
	TIME_148: :
	MEAL 4_25: 
	TIME_149: :
	MEAL 5_25: 
	TIME_150: :
	MEAL 6_25: 
	DESCRIBE HOW YOU FEEL_25: 
	CONCERNS_25: 
	DATE_26: 2/17/17
	SUPPLEMENTS_26: 
	TYPE OF EXERCISE AND DURATION_26: 
	TIME_151: :
	MEAL 1_26: 
	TIME_152: :
	MEAL 2_26: 
	TIME_153: :
	MEAL 3_26: 
	TIME_154: :
	MEAL 4_26: 
	TIME_155: :
	MEAL 5_26: 
	TIME_156: :
	MEAL 6_26: 
	DESCRIBE HOW YOU FEEL_26: 
	CONCERNS_26: 
	DATE_27: 2/18/17
	SUPPLEMENTS_27: 
	TYPE OF EXERCISE AND DURATION_27: 
	TIME_157: :
	MEAL 1_27: 
	TIME_158: :
	MEAL 2_27: 
	TIME_159: :
	MEAL 3_27: 
	TIME_160: :
	MEAL 4_27: 
	TIME_161: :
	MEAL 5_27: 
	TIME_162: :
	MEAL 6_27: 
	DESCRIBE HOW YOU FEEL_27: 
	CONCERNS_27: 
	DATE_28: 2/19/17
	SUPPLEMENTS_28: 
	TYPE OF EXERCISE AND DURATION_28: 
	TIME_163: :
	MEAL 1_28: 
	TIME_164: :
	MEAL 2_28: 
	TIME_165: :
	MEAL 3_28: 
	TIME_166: :
	MEAL 4_28: 
	TIME_167: :
	MEAL 5_28: 
	TIME_168: :
	MEAL 6_28: 
	DESCRIBE HOW YOU FEEL_28: 
	CONCERNS_28: 
	DATE_29: 2/20/17
	SUPPLEMENTS_29: 
	TYPE OF EXERCISE AND DURATION_29: 
	TIME_169: :
	MEAL 1_29: 
	TIME_170: :
	MEAL 2_29: 
	TIME_171: :
	MEAL 3_29: 
	TIME_172: :
	MEAL 4_29: 
	TIME_173: :
	MEAL 5_29: 
	TIME_174: :
	MEAL 6_29: 
	DESCRIBE HOW YOU FEEL_29: 
	CONCERNS_29: 
	DATE_30: 2/21/17
	SUPPLEMENTS_30: 
	TYPE OF EXERCISE AND DURATION_30: 
	TIME_175: :
	MEAL 1_30: 
	TIME_176: :
	MEAL 2_30: 
	TIME_177: :
	MEAL 3_30: 
	TIME_178: :
	MEAL 4_30: 
	TIME_179: :
	MEAL 5_30: 
	TIME_180: :
	MEAL 6_30: 
	DESCRIBE HOW YOU FEEL_30: 
	CONCERNS_30: 
	DATE_31: 2/22/17
	SUPPLEMENTS_31: 
	TYPE OF EXERCISE AND DURATION_31: 
	TIME_181: :
	MEAL 1_31: 
	TIME_182: :
	MEAL 2_31: 
	TIME_183: :
	MEAL 3_31: 
	TIME_184: :
	MEAL 4_31: 
	TIME_185: :
	MEAL 5_31: 
	TIME_186: :
	MEAL 6_31: 
	DESCRIBE HOW YOU FEEL_31: 
	CONCERNS_31: 
	DATE_32: 2/23/17
	SUPPLEMENTS_32: 
	TYPE OF EXERCISE AND DURATION_32: 
	TIME_187: :
	MEAL 1_32: 
	TIME_188: :
	MEAL 2_32: 
	TIME_189: :
	MEAL 3_32: 
	TIME_190: :
	MEAL 4_32: 
	TIME_191: :
	MEAL 5_32: 
	TIME_192: :
	MEAL 6_32: 
	DESCRIBE HOW YOU FEEL_32: 
	CONCERNS_32: 
	DATE_33: 2/24/17
	SUPPLEMENTS_33: 
	TYPE OF EXERCISE AND DURATION_33: 
	TIME_193: :
	MEAL 1_33: 
	TIME_194: :
	MEAL 2_33: 
	TIME_195: :
	MEAL 3_33: 
	TIME_196: :
	MEAL 4_33: 
	TIME_197: :
	MEAL 5_33: 
	TIME_198: :
	MEAL 6_33: 
	DESCRIBE HOW YOU FEEL_33: 
	CONCERNS_33: 
	DATE_34: 2/25/17
	SUPPLEMENTS_34: 
	TYPE OF EXERCISE AND DURATION_34: 
	TIME_199: :
	MEAL 1_34: 
	TIME_200: :
	MEAL 2_34: 
	TIME_201: :
	MEAL 3_34: 
	TIME_202: :
	MEAL 4_34: 
	TIME_203: :
	MEAL 5_34: 
	TIME_204: :
	MEAL 6_34: 
	DESCRIBE HOW YOU FEEL_34: 
	CONCERNS_34: 
	DATE_35: 2/26/17
	SUPPLEMENTS_35: 
	TYPE OF EXERCISE AND DURATION_35: 
	TIME_205: :
	MEAL 1_35: 
	TIME_206: :
	MEAL 2_35: 
	TIME_207: :
	MEAL 3_35: 
	TIME_208: :
	MEAL 4_35: 
	TIME_209: :
	MEAL 5_35: 
	TIME_210: :
	MEAL 6_35: 
	DESCRIBE HOW YOU FEEL_35: 
	CONCERNS_35: 
	DATE_36: 2/27/17
	SUPPLEMENTS_36: 
	TYPE OF EXERCISE AND DURATION_36: 
	TIME_211: :
	MEAL 1_36: 
	TIME_212: :
	MEAL 2_36: 
	TIME_213: :
	MEAL 3_36: 
	TIME_214: :
	MEAL 4_36: 
	TIME_215: :
	MEAL 5_36: 
	TIME_216: :
	MEAL 6_36: 
	DESCRIBE HOW YOU FEEL_36: 
	CONCERNS_36: 
	DATE_37: 2/28/17
	SUPPLEMENTS_37: 
	TYPE OF EXERCISE AND DURATION_37: 
	TIME_217: :
	MEAL 1_37: 
	TIME_218: :
	MEAL 2_37: 
	TIME_219: :
	MEAL 3_37: 
	TIME_220: :
	MEAL 4_37: 
	TIME_221: :
	MEAL 5_37: 
	TIME_222: :
	MEAL 6_37: 
	DESCRIBE HOW YOU FEEL_37: 
	CONCERNS_37: 
	DATE_38: 3/1/17
	SUPPLEMENTS_38: 
	TYPE OF EXERCISE AND DURATION_38: 
	TIME_223: :
	MEAL 1_38: 
	TIME_224: :
	MEAL 2_38: 
	TIME_225: :
	MEAL 3_38: 
	TIME_226: :
	MEAL 4_38: 
	TIME_227: :
	MEAL 5_38: 
	TIME_228: :
	MEAL 6_38: 
	DESCRIBE HOW YOU FEEL_38: 
	CONCERNS_38: 
	DATE_39: 3/2/17
	SUPPLEMENTS_39: 
	TYPE OF EXERCISE AND DURATION_39: 
	TIME_229: :
	MEAL 1_39: 
	TIME_230: :
	MEAL 2_39: 
	TIME_231: :
	MEAL 3_39: 
	TIME_232: :
	MEAL 4_39: 
	TIME_233: :
	MEAL 5_39: 
	TIME_234: :
	MEAL 6_39: 
	DESCRIBE HOW YOU FEEL_39: 
	CONCERNS_39: 
	DATE_40: 3/3/17
	SUPPLEMENTS_40: 
	TYPE OF EXERCISE AND DURATION_40: 
	TIME_235: :
	MEAL 1_40: 
	TIME_236: :
	MEAL 2_40: 
	TIME_237: :
	MEAL 3_40: 
	TIME_238: :
	MEAL 4_40: 
	TIME_239: :
	MEAL 5_40: 
	TIME_240: :
	MEAL 6_40: 
	DESCRIBE HOW YOU FEEL_40: 
	CONCERNS_40: 
	DATE_41: 3/4/17
	SUPPLEMENTS_41: 
	TYPE OF EXERCISE AND DURATION_41: 
	TIME_241: :
	MEAL 1_41: 
	TIME_242: :
	MEAL 2_41: 
	TIME_243: :
	MEAL 3_41: 
	TIME_244: :
	MEAL 4_41: 
	TIME_245: :
	MEAL 5_41: 
	TIME_246: :
	MEAL 6_41: 
	DESCRIBE HOW YOU FEEL_41: 
	CONCERNS_41: 
	DATE_42: 3/5/17
	SUPPLEMENTS_42: 
	TYPE OF EXERCISE AND DURATION_42: 
	TIME_247: :
	MEAL 1_42: 
	TIME_248: :
	MEAL 2_42: 
	TIME_249: :
	MEAL 3_42: 
	TIME_250: :
	MEAL 4_42: 
	TIME_251: :
	MEAL 5_42: 
	TIME_252: :
	MEAL 6_42: 
	DESCRIBE HOW YOU FEEL_42: 
	CONCERNS_42: 
	DATE_43: 3/6/17
	SUPPLEMENTS_43: 
	TYPE OF EXERCISE AND DURATION_43: 
	TIME_253: :
	MEAL 1_43: 
	TIME_254: :
	MEAL 2_43: 
	TIME_255: :
	MEAL 3_43: 
	TIME_256: :
	MEAL 4_43: 
	TIME_257: :
	MEAL 5_43: 
	TIME_258: :
	MEAL 6_43: 
	DESCRIBE HOW YOU FEEL_43: 
	CONCERNS_43: 
	DATE_44: 3/7/17
	SUPPLEMENTS_44: 
	TYPE OF EXERCISE AND DURATION_44: 
	TIME_259: :
	MEAL 1_44: 
	TIME_260: :
	MEAL 2_44: 
	TIME_261: :
	MEAL 3_44: 
	TIME_262: :
	MEAL 4_44: 
	TIME_263: :
	MEAL 5_44: 
	TIME_264: :
	MEAL 6_44: 
	DESCRIBE HOW YOU FEEL_44: 
	CONCERNS_44: 
	DATE_45: 3/8/17
	SUPPLEMENTS_45: 
	TYPE OF EXERCISE AND DURATION_45: 
	TIME_265: :
	MEAL 1_45: 
	TIME_266: :
	MEAL 2_45: 
	TIME_267: :
	MEAL 3_45: 
	TIME_268: :
	MEAL 4_45: 
	TIME_269: :
	MEAL 5_45: 
	TIME_270: :
	MEAL 6_45: 
	DESCRIBE HOW YOU FEEL_45: 
	CONCERNS_45: 
	DATE_46: 3/9/17
	SUPPLEMENTS_46: 
	TYPE OF EXERCISE AND DURATION_46: 
	TIME_271: :
	MEAL 1_46: 
	TIME_272: :
	MEAL 2_46: 
	TIME_273: :
	MEAL 3_46: 
	TIME_274: :
	MEAL 4_46: 
	TIME_275: :
	MEAL 5_46: 
	TIME_276: :
	MEAL 6_46: 
	DESCRIBE HOW YOU FEEL_46: 
	CONCERNS_46: 
	DATE_47: 3/10/17
	SUPPLEMENTS_47: 
	TYPE OF EXERCISE AND DURATION_47: 
	TIME_277: :
	MEAL 1_47: 
	TIME_278: :
	MEAL 2_47: 
	TIME_279: :
	MEAL 3_47: 
	TIME_280: :
	MEAL 4_47: 
	TIME_281: :
	MEAL 5_47: 
	TIME_282: :
	MEAL 6_47: 
	DESCRIBE HOW YOU FEEL_47: 
	CONCERNS_47: 
	DATE_48: 3/11/17
	SUPPLEMENTS_48: 
	TYPE OF EXERCISE AND DURATION_48: 
	TIME_283: :
	MEAL 1_48: 
	TIME_284: :
	MEAL 2_48: 
	TIME_285: :
	MEAL 3_48: 
	TIME_286: :
	MEAL 4_48: 
	TIME_287: :
	MEAL 5_48: 
	TIME_288: :
	MEAL 6_48: 
	DESCRIBE HOW YOU FEEL_48: 
	CONCERNS_48: 
	DATE_49: 3/12/17
	SUPPLEMENTS_49: 
	TYPE OF EXERCISE AND DURATION_49: 
	TIME_289: :
	MEAL 1_49: 
	TIME_290: :
	MEAL 2_49: 
	TIME_291: :
	MEAL 3_49: 
	TIME_292: :
	MEAL 4_49: 
	TIME_293: :
	MEAL 5_49: 
	TIME_294: :
	MEAL 6_49: 
	DESCRIBE HOW YOU FEEL_49: 
	CONCERNS_49: 
	DATE_50: 3/13/17
	SUPPLEMENTS_50: 
	TYPE OF EXERCISE AND DURATION_50: 
	TIME_295: :
	MEAL 1_50: 
	TIME_296: :
	MEAL 2_50: 
	TIME_297: :
	MEAL 3_50: 
	TIME_298: :
	MEAL 4_50: 
	TIME_299: :
	MEAL 5_50: 
	TIME_300: :
	MEAL 6_50: 
	DESCRIBE HOW YOU FEEL_50: 
	CONCERNS_50: 
	DATE_51: 3/14/17
	SUPPLEMENTS_51: 
	TYPE OF EXERCISE AND DURATION_51: 
	TIME_301: :
	MEAL 1_51: 
	TIME_302: :
	MEAL 2_51: 
	TIME_303: :
	MEAL 3_51: 
	TIME_304: :
	MEAL 4_51: 
	TIME_305: :
	MEAL 5_51: 
	TIME_306: :
	MEAL 6_51: 
	DESCRIBE HOW YOU FEEL_51: 
	CONCERNS_51: 
	DATE_52: 3/15/17
	SUPPLEMENTS_52: 
	TYPE OF EXERCISE AND DURATION_52: 
	TIME_307: :
	MEAL 1_52: 
	TIME_308: :
	MEAL 2_52: 
	TIME_309: :
	MEAL 3_52: 
	TIME_310: :
	MEAL 4_52: 
	TIME_311: :
	MEAL 5_52: 
	TIME_312: :
	MEAL 6_52: 
	DESCRIBE HOW YOU FEEL_52: 
	CONCERNS_52: 
	DATE_53: 3/16/17
	SUPPLEMENTS_53: 
	TYPE OF EXERCISE AND DURATION_53: 
	TIME_313: :
	MEAL 1_53: 
	TIME_314: :
	MEAL 2_53: 
	TIME_315: :
	MEAL 3_53: 
	TIME_316: :
	MEAL 4_53: 
	TIME_317: :
	MEAL 5_53: 
	TIME_318: :
	MEAL 6_53: 
	DESCRIBE HOW YOU FEEL_53: 
	CONCERNS_53: 
	DATE_54: 3/17/17
	SUPPLEMENTS_54: 
	TYPE OF EXERCISE AND DURATION_54: 
	TIME_319: :
	MEAL 1_54: 
	TIME_320: :
	MEAL 2_54: 
	TIME_321: :
	MEAL 3_54: 
	TIME_322: :
	MEAL 4_54: 
	TIME_323: :
	MEAL 5_54: 
	TIME_324: :
	MEAL 6_54: 
	DESCRIBE HOW YOU FEEL_54: 
	CONCERNS_54: 
	DATE_55: 3/18/17
	SUPPLEMENTS_55: 
	TYPE OF EXERCISE AND DURATION_55: 
	TIME_325: :
	MEAL 1_55: 
	TIME_326: :
	MEAL 2_55: 
	TIME_327: :
	MEAL 3_55: 
	TIME_328: :
	MEAL 4_55: 
	TIME_329: :
	MEAL 5_55: 
	TIME_330: :
	MEAL 6_55: 
	DESCRIBE HOW YOU FEEL_55: 
	CONCERNS_55: 
	DATE_56: 3/19/17
	SUPPLEMENTS_56: 
	TYPE OF EXERCISE AND DURATION_56: 
	TIME_331: :
	MEAL 1_56: 
	TIME_332: :
	MEAL 2_56: 
	TIME_333: :
	MEAL 3_56: 
	TIME_334: :
	MEAL 4_56: 
	TIME_335: :
	MEAL 5_56: 
	TIME_336: :
	MEAL 6_56: 
	DESCRIBE HOW YOU FEEL_56: 
	CONCERNS_56: 
	DATE_57: 3/20/17
	SUPPLEMENTS_57: 
	TYPE OF EXERCISE AND DURATION_57: 
	TIME_337: :
	MEAL 1_57: 
	TIME_338: :
	MEAL 2_57: 
	TIME_339: :
	MEAL 3_57: 
	TIME_340: :
	MEAL 4_57: 
	TIME_341: :
	MEAL 5_57: 
	TIME_342: :
	MEAL 6_57: 
	DESCRIBE HOW YOU FEEL_57: 
	CONCERNS_57: 
	DATE_58: 3/21/17
	SUPPLEMENTS_58: 
	TYPE OF EXERCISE AND DURATION_58: 
	TIME_343: :
	MEAL 1_58: 
	TIME_344: :
	MEAL 2_58: 
	TIME_345: :
	MEAL 3_58: 
	TIME_346: :
	MEAL 4_58: 
	TIME_347: :
	MEAL 5_58: 
	TIME_348: :
	MEAL 6_58: 
	DESCRIBE HOW YOU FEEL_58: 
	CONCERNS_58: 
	DATE_59: 3/22/17
	SUPPLEMENTS_59: 
	TYPE OF EXERCISE AND DURATION_59: 
	TIME_349: :
	MEAL 1_59: 
	TIME_350: :
	MEAL 2_59: 
	TIME_351: :
	MEAL 3_59: 
	TIME_352: :
	MEAL 4_59: 
	TIME_353: :
	MEAL 5_59: 
	TIME_354: :
	MEAL 6_59: 
	DESCRIBE HOW YOU FEEL_59: 
	CONCERNS_59: 
	DATE_60: 3/23/17
	SUPPLEMENTS_60: 
	TYPE OF EXERCISE AND DURATION_60: 
	TIME_355: :
	MEAL 1_60: 
	TIME_356: :
	MEAL 2_60: 
	TIME_357: :
	MEAL 3_60: 
	TIME_358: :
	MEAL 4_60: 
	TIME_359: :
	MEAL 5_60: 
	TIME_360: :
	MEAL 6_60: 
	DESCRIBE HOW YOU FEEL_60: 
	CONCERNS_60: 
	DATE_61: 3/24/17
	SUPPLEMENTS_61: 
	TYPE OF EXERCISE AND DURATION_61: 
	TIME_361: :
	MEAL 1_61: 
	TIME_362: :
	MEAL 2_61: 
	TIME_363: :
	MEAL 3_61: 
	TIME_364: :
	MEAL 4_61: 
	TIME_365: :
	MEAL 5_61: 
	TIME_366: :
	MEAL 6_61: 
	DESCRIBE HOW YOU FEEL_61: 
	CONCERNS_61: 
	DATE_62: 3/25/17
	SUPPLEMENTS_62: 
	TYPE OF EXERCISE AND DURATION_62: 
	TIME_367: :
	MEAL 1_62: 
	TIME_368: :
	MEAL 2_62: 
	TIME_369: :
	MEAL 3_62: 
	TIME_370: :
	MEAL 4_62: 
	TIME_371: :
	MEAL 5_62: 
	TIME_372: :
	MEAL 6_62: 
	DESCRIBE HOW YOU FEEL_62: 
	CONCERNS_62: 
	DATE_63: 3/26/17
	SUPPLEMENTS_63: 
	TYPE OF EXERCISE AND DURATION_63: 
	TIME_373: :
	MEAL 1_63: 
	TIME_374: :
	MEAL 2_63: 
	TIME_375: :
	MEAL 3_63: 
	TIME_376: :
	MEAL 4_63: 
	TIME_377: :
	MEAL 5_63: 
	TIME_378: :
	MEAL 6_63: 
	DESCRIBE HOW YOU FEEL_63: 
	CONCERNS_63: 
	DATE_64: 3/27/17
	SUPPLEMENTS_64: 
	TYPE OF EXERCISE AND DURATION_64: 
	TIME_379: :
	MEAL 1_64: 
	TIME_380: :
	MEAL 2_64: 
	TIME_381: :
	MEAL 3_64: 
	TIME_382: :
	MEAL 4_64: 
	TIME_383: :
	MEAL 5_64: 
	TIME_384: :
	MEAL 6_64: 
	DESCRIBE HOW YOU FEEL_64: 
	CONCERNS_64: 
	DATE_65: 3/28/17
	SUPPLEMENTS_65: 
	TYPE OF EXERCISE AND DURATION_65: 
	TIME_385: :
	MEAL 1_65: 
	TIME_386: :
	MEAL 2_65: 
	TIME_387: :
	MEAL 3_65: 
	TIME_388: :
	MEAL 4_65: 
	TIME_389: :
	MEAL 5_65: 
	TIME_390: :
	MEAL 6_65: 
	DESCRIBE HOW YOU FEEL_65: 
	CONCERNS_65: 
	DATE_66: 3/29/17
	SUPPLEMENTS_66: 
	TYPE OF EXERCISE AND DURATION_66: 
	TIME_391: :
	MEAL 1_66: 
	TIME_392: :
	MEAL 2_66: 
	TIME_393: :
	MEAL 3_66: 
	TIME_394: :
	MEAL 4_66: 
	TIME_395: :
	MEAL 5_66: 
	TIME_396: :
	MEAL 6_66: 
	DESCRIBE HOW YOU FEEL_66: 
	CONCERNS_66: 
	DATE_67: 3/30/17
	SUPPLEMENTS_67: 
	TYPE OF EXERCISE AND DURATION_67: 
	TIME_397: :
	MEAL 1_67: 
	TIME_398: :
	MEAL 2_67: 
	TIME_399: :
	MEAL 3_67: 
	TIME_400: :
	MEAL 4_67: 
	TIME_401: :
	MEAL 5_67: 
	TIME_402: :
	MEAL 6_67: 
	DESCRIBE HOW YOU FEEL_67: 
	CONCERNS_67: 
	DATE_68: 3/31/17
	SUPPLEMENTS_68: 
	TYPE OF EXERCISE AND DURATION_68: 
	TIME_403: :
	MEAL 1_68: 
	TIME_404: :
	MEAL 2_68: 
	TIME_405: :
	MEAL 3_68: 
	TIME_406: :
	MEAL 4_68: 
	TIME_407: :
	MEAL 5_68: 
	TIME_408: :
	MEAL 6_68: 
	DESCRIBE HOW YOU FEEL_68: 
	CONCERNS_68: 
	DATE_69: 4/1/17
	SUPPLEMENTS_69: 
	TYPE OF EXERCISE AND DURATION_69: 
	TIME_409: :
	MEAL 1_69: 
	TIME_410: :
	MEAL 2_69: 
	TIME_411: :
	MEAL 3_69: 
	TIME_412: :
	MEAL 4_69: 
	TIME_413: :
	MEAL 5_69: 
	TIME_414: :
	MEAL 6_69: 
	DESCRIBE HOW YOU FEEL_69: 
	CONCERNS_69: 
	DATE_70: 4/2/17
	SUPPLEMENTS_70: 
	TYPE OF EXERCISE AND DURATION_70: 
	TIME_415: :
	MEAL 1_70: 
	TIME_416: :
	MEAL 2_70: 
	TIME_417: :
	MEAL 3_70: 
	TIME_418: :
	MEAL 4_70: 
	TIME_419: :
	MEAL 5_70: 
	TIME_420: :
	MEAL 6_70: 
	DESCRIBE HOW YOU FEEL_70: 
	CONCERNS_70: 
	DATE_71: 4/3/17
	SUPPLEMENTS_71: 
	TYPE OF EXERCISE AND DURATION_71: 
	TIME_421: :
	MEAL 1_71: 
	TIME_422: :
	MEAL 2_71: 
	TIME_423: :
	MEAL 3_71: 
	TIME_424: :
	MEAL 4_71: 
	TIME_425: :
	MEAL 5_71: 
	TIME_426: :
	MEAL 6_71: 
	DESCRIBE HOW YOU FEEL_71: 
	CONCERNS_71: 
	DATE_72: 4/4/17
	SUPPLEMENTS_72: 
	TYPE OF EXERCISE AND DURATION_72: 
	TIME_427: :
	MEAL 1_72: 
	TIME_428: :
	MEAL 2_72: 
	TIME_429: :
	MEAL 3_72: 
	TIME_430: :
	MEAL 4_72: 
	TIME_431: :
	MEAL 5_72: 
	TIME_432: :
	MEAL 6_72: 
	DESCRIBE HOW YOU FEEL_72: 
	CONCERNS_72: 
	DATE_73: 4/5/17
	SUPPLEMENTS_73: 
	TYPE OF EXERCISE AND DURATION_73: 
	TIME_433: :
	MEAL 1_73: 
	TIME_434: :
	MEAL 2_73: 
	TIME_435: :
	MEAL 3_73: 
	TIME_436: :
	MEAL 4_73: 
	TIME_437: :
	MEAL 5_73: 
	TIME_438: :
	MEAL 6_73: 
	DESCRIBE HOW YOU FEEL_73: 
	CONCERNS_73: 
	DATE_74: 4/6/17
	SUPPLEMENTS_74: 
	TYPE OF EXERCISE AND DURATION_74: 
	TIME_439: :
	MEAL 1_74: 
	TIME_440: :
	MEAL 2_74: 
	TIME_441: :
	MEAL 3_74: 
	TIME_442: :
	MEAL 4_74: 
	TIME_443: :
	MEAL 5_74: 
	TIME_444: :
	MEAL 6_74: 
	DESCRIBE HOW YOU FEEL_74: 
	CONCERNS_74: 
	DATE_75: 4/7/17
	SUPPLEMENTS_75: 
	TYPE OF EXERCISE AND DURATION_75: 
	TIME_445: :
	MEAL 1_75: 
	TIME_446: :
	MEAL 2_75: 
	TIME_447: :
	MEAL 3_75: 
	TIME_448: :
	MEAL 4_75: 
	TIME_449: :
	MEAL 5_75: 
	TIME_450: :
	MEAL 6_75: 
	DESCRIBE HOW YOU FEEL_75: 
	CONCERNS_75: 
	DATE_76: 4/8/17
	SUPPLEMENTS_76: 
	TYPE OF EXERCISE AND DURATION_76: 
	TIME_451: :
	MEAL 1_76: 
	TIME_452: :
	MEAL 2_76: 
	TIME_453: :
	MEAL 3_76: 
	TIME_454: :
	MEAL 4_76: 
	TIME_455: :
	MEAL 5_76: 
	TIME_456: :
	MEAL 6_76: 
	DESCRIBE HOW YOU FEEL_76: 
	CONCERNS_76: 
	DATE_77: 4/9/17
	SUPPLEMENTS_77: 
	TYPE OF EXERCISE AND DURATION_77: 
	TIME_457: :
	MEAL 1_77: 
	TIME_458: :
	MEAL 2_77: 
	TIME_459: :
	MEAL 3_77: 
	TIME_460: :
	MEAL 4_77: 
	TIME_461: :
	MEAL 5_77: 
	TIME_462: :
	MEAL 6_77: 
	DESCRIBE HOW YOU FEEL_77: 
	CONCERNS_77: 
	DATE_78: 4/10/17
	SUPPLEMENTS_78: 
	TYPE OF EXERCISE AND DURATION_78: 
	TIME_463: :
	MEAL 1_78: 
	TIME_464: :
	MEAL 2_78: 
	TIME_465: :
	MEAL 3_78: 
	TIME_466: :
	MEAL 4_78: 
	TIME_467: :
	MEAL 5_78: 
	TIME_468: :
	MEAL 6_78: 
	DESCRIBE HOW YOU FEEL_78: 
	CONCERNS_78: 
	DATE_79: 4/11/17
	SUPPLEMENTS_79: 
	TYPE OF EXERCISE AND DURATION_79: 
	TIME_469: :
	MEAL 1_79: 
	TIME_470: :
	MEAL 2_79: 
	TIME_471: :
	MEAL 3_79: 
	TIME_472: :
	MEAL 4_79: 
	TIME_473: :
	MEAL 5_79: 
	TIME_474: :
	MEAL 6_79: 
	DESCRIBE HOW YOU FEEL_79: 
	CONCERNS_79: 
	DATE_80: 4/12/17
	SUPPLEMENTS_80: 
	TYPE OF EXERCISE AND DURATION_80: 
	TIME_475: :
	MEAL 1_80: 
	TIME_476: :
	MEAL 2_80: 
	TIME_477: :
	MEAL 3_80: 
	TIME_478: :
	MEAL 4_80: 
	TIME_479: :
	MEAL 5_80: 
	TIME_480: :
	MEAL 6_80: 
	DESCRIBE HOW YOU FEEL_80: 
	CONCERNS_80: 
	DATE_81: 4/13/17
	SUPPLEMENTS_81: 
	TYPE OF EXERCISE AND DURATION_81: 
	TIME_481: :
	MEAL 1_81: 
	TIME_482: :
	MEAL 2_81: 
	TIME_483: :
	MEAL 3_81: 
	TIME_484: :
	MEAL 4_81: 
	TIME_485: :
	MEAL 5_81: 
	TIME_486: :
	MEAL 6_81: 
	DESCRIBE HOW YOU FEEL_81: 
	CONCERNS_81: 
	DATE_82: 4/14/17
	SUPPLEMENTS_82: 
	TYPE OF EXERCISE AND DURATION_82: 
	TIME_487: :
	MEAL 1_82: 
	TIME_488: :
	MEAL 2_82: 
	TIME_489: :
	MEAL 3_82: 
	TIME_490: :
	MEAL 4_82: 
	TIME_491: :
	MEAL 5_82: 
	TIME_492: :
	MEAL 6_82: 
	DESCRIBE HOW YOU FEEL_82: 
	CONCERNS_82: 
	DATE_83: 4/15/17
	SUPPLEMENTS_83: 
	TYPE OF EXERCISE AND DURATION_83: 
	TIME_493: :
	MEAL 1_83: 
	TIME_494: :
	MEAL 2_83: 
	TIME_495: :
	MEAL 3_83: 
	TIME_496: :
	MEAL 4_83: 
	TIME_497: :
	MEAL 5_83: 
	TIME_498: :
	MEAL 6_83: 
	DESCRIBE HOW YOU FEEL_83: 
	CONCERNS_83: 
	DATE_84: 4/16/17
	SUPPLEMENTS_84: 
	TYPE OF EXERCISE AND DURATION_84: 
	TIME_499: :
	MEAL 1_84: 
	TIME_500: :
	MEAL 2_84: 
	TIME_501: :
	MEAL 3_84: 
	TIME_502: :
	MEAL 4_84: 
	TIME_503: :
	MEAL 5_84: 
	TIME_504: :
	MEAL 6_84: 
	DESCRIBE HOW YOU FEEL_84: 
	CONCERNS_84: 
	DATE_85: 4/17/17
	SUPPLEMENTS_85: 
	TYPE OF EXERCISE AND DURATION_85: 
	TIME_505: :
	MEAL 1_85: 
	TIME_506: :
	MEAL 2_85: 
	TIME_507: :
	MEAL 3_85: 
	TIME_508: :
	MEAL 4_85: 
	TIME_509: :
	MEAL 5_85: 
	TIME_510: :
	MEAL 6_85: 
	DESCRIBE HOW YOU FEEL_85: 
	CONCERNS_85: 
	DATE_86: 4/18/17
	SUPPLEMENTS_86: 
	TYPE OF EXERCISE AND DURATION_86: 
	TIME_511: :
	MEAL 1_86: 
	TIME_512: :
	MEAL 2_86: 
	TIME_513: :
	MEAL 3_86: 
	TIME_514: :
	MEAL 4_86: 
	TIME_515: :
	MEAL 5_86: 
	TIME_516: :
	MEAL 6_86: 
	DESCRIBE HOW YOU FEEL_86: 
	CONCERNS_86: 
	DATE_87: 4/19/17
	SUPPLEMENTS_87: 
	TYPE OF EXERCISE AND DURATION_87: 
	TIME_517: :
	MEAL 1_87: 
	TIME_518: :
	MEAL 2_87: 
	TIME_519: :
	MEAL 3_87: 
	TIME_520: :
	MEAL 4_87: 
	TIME_521: :
	MEAL 5_87: 
	TIME_522: :
	MEAL 6_87: 
	DESCRIBE HOW YOU FEEL_87: 
	CONCERNS_87: 
	DATE_88: 4/20/17
	SUPPLEMENTS_88: 
	TYPE OF EXERCISE AND DURATION_88: 
	TIME_523: :
	MEAL 1_88: 
	TIME_524: :
	MEAL 2_88: 
	TIME_525: :
	MEAL 3_88: 
	TIME_526: :
	MEAL 4_88: 
	TIME_527: :
	MEAL 5_88: 
	TIME_528: :
	MEAL 6_88: 
	DESCRIBE HOW YOU FEEL_88: 
	CONCERNS_88: 
	DATE_89: 4/21/17
	SUPPLEMENTS_89: 
	TYPE OF EXERCISE AND DURATION_89: 
	TIME_529: :
	MEAL 1_89: 
	TIME_530: :
	MEAL 2_89: 
	TIME_531: :
	MEAL 3_89: 
	TIME_532: :
	MEAL 4_89: 
	TIME_533: :
	MEAL 5_89: 
	TIME_534: :
	MEAL 6_89: 
	DESCRIBE HOW YOU FEEL_89: 
	CONCERNS_89: 
	DATE_90: 4/22/17
	SUPPLEMENTS_90: 
	TYPE OF EXERCISE AND DURATION_90: 
	TIME_535: :
	MEAL 1_90: 
	TIME_536: :
	MEAL 2_90: 
	TIME_537: :
	MEAL 3_90: 
	TIME_538: :
	MEAL 4_90: 
	TIME_539: :
	MEAL 5_90: 
	TIME_540: :
	MEAL 6_90: 
	DESCRIBE HOW YOU FEEL_90: 
	CONCERNS_90: 
	START WEIGHT: 
	DATE1: 
	WEIGHT1: 
	DATE2: 
	WEIGHT2: 
	DATE3: 
	WEIGHT3: 
	DATE4: 
	WEIGHT4: 
	DATE5: 
	WEIGHT5: 
	DATE6: 
	WEIGHT6: 
	DATE7: 
	WEIGHT7: 
	DATE8: 
	WEIGHT8: 
	DATE9: 
	WEIGHT9: 
	DATE10: 
	WEIGHT10: 
	DATE11: 
	WEIGHT11: 
	DATE12: 
	WEIGHT12: 
	DATE13: 
	WEIGHT13: 
	END WEIGHT: 
	Drop1: [0-4]
	Drop2: [0-4]
	Drop3: [0-4]
	Drop4: [0-4]
	Drop5: [0-4]
	Drop6: [0-4]
	Drop7: [0-4]
	Drop8: [0-4]
	Drop9: [0-4]
	Drop10: [0-4]
	Drop11: [0-4]
	Drop12: [0-4]
	Drop13: [0-4]
	Drop14: [0-4]
	Drop15: [0-4]
	Drop16: [0-4]
	Drop17: [0-4]
	Drop18: [0-4]
	Drop19: [0-4]
	Drop20: [0-4]
	Drop21: [0-4]
	Drop22: [0-4]
	Drop23: [0-4]
	Drop24: [0-4]
	Drop25: [0-4]
	Drop26: [0-4]
	Drop27: [0-4]
	Drop28: [0-4]
	Drop29: [0-4]
	Drop30: [0-4]
	Drop31: [0-4]
	Drop32: [0-4]
	Drop33: [0-4]
	Drop34: [0-4]
	Drop35: [0-4]
	Drop36: [0-4]
	Drop37: [0-4]
	Drop38: [0-4]
	Drop39: [0-4]
	Drop40: [0-4]
	Drop41: [0-4]
	Drop42: [0-4]
	Drop43: [0-4]
	Drop44: [0-4]
	Drop45: [0-4]
	Drop46: [0-4]
	Drop47: [0-4]
	Drop48: [0-4]
	Drop49: [0-4]
	Drop50: [0-4]
	Drop51: [0-4]
	Drop52: [0-4]
	Drop53: [0-4]
	Drop54: [0-4]
	Drop55: [0-4]
	Drop56: [0-4]
	Drop57: [0-4]
	Drop58: [0-4]
	Drop59: [0-4]
	Drop60: [0-4]
	Drop61: [0-4]
	Drop62: [0-4]
	Drop63: [0-4]
	Drop64: [0-4]
	Drop65: [0-4]
	Drop66: [0-4]
	Drop67: [0-4]
	Drop68: [0-4]
	Drop69: [0-4]
	Drop70: [0-4]
	Drop71: [0-4]
	Drop72: [0-4]
	Drop73: [0-4]
	Drop74: [0-4]
	Drop75: [0-4]
	Drop76: [0-4]
	Drop77: [0-4]
	Drop78: [0-4]
	Drop79: [0-4]
	Drop80: [0-4]
	Drop81: [0-4]
	Drop82: [0-4]
	Drop83: [0-4]
	Drop84: [0-4]
	Drop85: [0-4]
	Drop86: [0-4]
	Drop87: [0-4]
	Drop88: [0-4]
	Drop89: [0-4]
	Drop90: [0-4]
	CB1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB7: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB8: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB10: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB12: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB13: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB14: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB15: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB16: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB17: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB18: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB19: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB20: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB21: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB22: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB23: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB24: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB25: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB26: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB27: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB28: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB29: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB30: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB31: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB32: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB33: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB34: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB35: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB36: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB37: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB38: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB39: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB40: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB41: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB42: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB43: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB44: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB45: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB46: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB47: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB48: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB49: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB50: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB51: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB52: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB53: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB54: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB55: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB56: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB57: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB58: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB59: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB60: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB61: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB62: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB63: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB64: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB65: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB66: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB67: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB68: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB69: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB70: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB71: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB72: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB73: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB74: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB75: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB76: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB77: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB78: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB79: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB80: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB81: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB82: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB83: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB84: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB85: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB86: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB87: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB88: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB89: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	CB90: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off



