
Team Name:

Foods* to include 3 x each week: Week 1     Week 2    Week 3  

Leafy greens (spinach, kale, swiss chard, collard greens, beet greens, 

arugula, microgreens)

Root vegetables (potatoes, sweet potatoes/yams, beets, ginger, garlic, 

radishes, carrots, turnips)

Vegetables (peas, asparagus, peppers, tomatoes, celery, 

pumpkin/squash, eggplant, green beans, mushrooms)

Fruit (lemons, strawberries, oranges, limes, grapefruit, blackberries, 

apples, pineapple, bananas, avocado, blueberries, raspberries, cherries)

Cruciferous vegetables (broccoli, brussels sprouts, cauliflower, green 

cabbage, red cabbage, broccoli sprouts)

Whole grains (amaranth, quinoa, brown rice, oatmeal, whole-wheat flour, 

wild rice, lentils)

Protein (eggs, fish, tofu, shellfish, plain Greek yogurt, skinless chicken 

breast, legumes/beans)

Seeds & nuts (pumpkin seeds, sunflower seeds, chia seeds, flax 

meal/seeds, sesamee seeds, almonds, cashews, pistachios, walnuts)

Water (32+ ounces without caffeine or sugar additives) - DAILY

Mind, Body, Spirit practices to include: Week 1     Week 2    Week 3  

Meditation/Guided Imagery & Relaxation 13+ mins or Sound Bath session 

(2 x per week)

Walk 20+ mins (3 x per week)

Yoga / Pilates / Tai Chi 1 hr class (1 x per week)

Cycle, jog/run, swim, kayak, paddleboard, hike, row, ski, snowshoe, 

sledding, Zumba, kickboxing, etc.  30+ mins ( 1 x per week)

Weight lifting / other strength training activity (four fundamental movement 

patterns: pushing, pulling, hinging, and squatting) 30+ mins (1 x per week)

Sleep 7+ consecutive hours 5 out of 7 nights

Anything creative: journaling, drawing/painting/coloring book, playing 

music, gardening, dancing, singing, reading, fishing, puzzling, playing 

(board games, w/ kids, cornhole, etc.) 20+ mins (3 x per week)

Acupuncture, massage, reiki, rolfing, chiropractor, craniosacral therapy,or  

foam/muscle rolling for 10mins followed by a hot bath (1x per week)

Technology break (no screens) for 1 hour ( 2 x per week)

Therapy/counseling, group support, or mental health app (1 x per week) 

Make a self-care / recovery wellness plan or vision board, work on weekly

__________________________________________________ _________

I hereby swear that I accomplished the above challenges, and will 

know in my heart if I am not telling the truth.
Date

* Please check recommended daily serving amounts for each food

Your Name:


