Bridgman High School Practice Record 

Name ______________
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


Due Date:  ____________

Total (in minutes): ________

1. Please record the total number of minutes practiced each day. 

2. Practice Records will be collected at the beginning of each week. 






Parent/Guardian:  ___________________
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