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Exercise Across Tennessee

Team Tracking Sheet

Directions: Record your team’s total weekly mileage.

Weekly Total Miles

Number of Team Members

Sub Total Miles

Week 1

Week 2

Week 3

Week 4

GRAND
TOTAL

Team Name:

Department/Agency:




	Team Name:            Department/Agency:

	Weekly Total MilesWeek 1: 
	Number of Team MembersWeek 1: 
	Total miles from week 1: 
	Weekly Total MilesWeek 2: 
	Number of Team MembersWeek 2: 
	Total miles from weeks 1 and 2: 
	Weekly Total MilesWeek 3: 
	Number of Team MembersWeek 3: 
	Total miles from weeks 1 2 and 3: 
	Weekly Total MilesWeek 4: 
	Number of Team MembersWeek 4: 
	Weekly Total MilesGRAND TOTAL: 
	Number of Team MembersGRAND TOTAL: 
	Total miles from weeks 1 2 3 and 4GRAND TOTAL: 
	Text1: 
	Text2: 
	Text3: 


