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Sports Activity Scale

Check the box which describes your level of sports activity over the last 6 months.  

If you have participated in more than one sport, check all boxes that apply.  Also, please circle the sports that you have participated in over the last 6 months..

Level I (participates 4-7 days/week)

100
(  Jumping, hard pivoting, cutting (basketball, volleyball, football, gymnastics, soccer)
95
(  Running, twisting, turning (tennis, racquetball, handball, ice or field hockey, skiing)
90
(  No running, twisting, jumping (cycling, swimming)
Level II (participates 1-3 days/week)

85
(  Jumping, hard pivoting, cutting (basketball, volleyball, football, gymnastics, soccer)
80
(  Running, twisting, turning (tennis, racquetball, handball, ice or field hockey, skiing)
75
(  No running, twisting, jumping (cycling, swimming)
Level III (participates 1-3 times/month)

65
(  Jumping, hard pivoting, cutting (basketball, volleyball, football, gymnastics, soccer)
60
(  Running, twisting, turning (tennis, racquetball, handball, ice or field hockey, skiing)
55
( No running, twisting, jumping (cycling, swimming)

What are your goals for this Sportsmetrics™ Program?  What do you hope to accomplish in the next 6 weeks of training?
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