
County Based Squad  
 

  
Talented Player Diary  

 
  

 Please complete this diary for one week and return to the coach 
  
  
 Week Beginning ____________________ 
  
  
 Player Name: _______________________________ 
  
  
 County Squad: _________________________________ 
  
  
 County Squad Coaches: ______________________ 
  
  
  
  

  
  
  
  
  
 
 

 
 



How to Use Your Diary? 
 
During the week 
� Read over the content of the diary and make yourself 

familiar with all the sections. 
� Read the Gaelic Football Player rating chart and answer the 

questions during the week. 
 
Each day 
� Every morning record your resting heart rate before getting 

out of bed 
� List three things you really want / need to achieve that day 
� Complete the daily health check 

 
After training or games  
� Complete the fill out the pre game/ training routine 
� Comment on training or the game 

 
Other Tasks 
� Read how to avoid illness and underline each word that 

contains the letter e.  
� Note when you complete your two stretching routines each 

day 
 
 
 
 
 
 
 

The Gaelic Football Player Rating Chart 
 

1. The Social Player 
� Little Technical Ability 
� Plays with Little Purpose 
� Cannot concentrate for long periods 
� Is not composed 
� Doesn’t read the game 
� Doesn’t accept responsibility 
� Lacks fitness and gives up easily 
� Confronts officials at every opportunity 

 
2. The Inexperienced Player 

� Fairly good technically 
� Can understand some instructions from coach 
� Fairly low level of concentration 
� His performance affected by match conditions 
� Fair level of fitness and tries for most of the game 
� Holds back from taking on responsibility 
� Not sure of the implications of training 

 
3. The Development Squad Player 

� Technically Competent 
� Consistent player with his club team 
� Performs simple jobs in games 
� Learning to read the game 
� Needs to develop a greater awareness of the principles of play 
� Good level of fitness and conditioning 
� Mentally tough in pressure situations 
� Takes leadership in training and games 
� Listen to the coach and shows a willingness to learn and 

improve. 
� Adopts current lifestyle patterns to facilitate training and 

development 
 
 



4. The County Minor Player 
� Good technical and tactical awareness 
� Good school and club performer 
� Follows instructions in low pressure games and situations 
� Reads the game well under pressure 
� Prepares well for matches 
� Very good level of fitness 
� Shows the potential to improve 
� Wants to extend his conditioning programme 
� Does extra training on his on 
� Set high personal standards in sport and lifestyle 
� Has a clear focus and key goals in life and sport 
 

5. The Senior Player 
� High Skill and technique level 
� Consistent performer in club and county 
� Competes well against players with reputations 
� Knows his job and caries out instructions thoroughly 
� Prepares well for training and matches 
� Works hard at improving specific areas of his game 
� Can adjust his game to suit the game conditions  
� Seeks help to improve his programme 
� Consistent mental approach to the game 
 

6. The Future All Ireland Medal Winner and All Star 
� Consistently produce High Skill and technique level 
� Outstanding performer in club and county over a long period 
� Tactically aware and disciplined 
� Excellent match preparation and total concentration 
� Decision maker and a leader on the pitch 
� Completes his job to a very high standard 
� Always open to suggestions for improvement 
� Undertakes self analysis following performance 
� Knows that he has to practice to be better than the best 
� Shows a commitment to becoming the best 
� Relishes the challenge of playing against the best players 

Using the Gaelic Football Rating Chart  
complete the following: 

 
What would player 2 do if he suddenly finds himself with the  
Keeper to beat? 

 
 
 

How would player 4 approach taking a penalty? 
 
 
 
What would player 1 do if someone persistently pulled his jersey and kicked 
at this ankle? 
 
 
 
What would player 6 do in that situation? 
 
 
 
What would player 4 do if two friends asked him to come out on the town 
before a big game? 
 
 
 
Who do you think might be the most reckless of the players involved? 
 
 
 
Would a 2 player have thought about the man he was marking? 
 
 
Would a 3 player training twice a day on his own, three days a week become 
a 5 player? 



 
In what sort of situation would a 2 player have difficulty keeping his head? 
 
 
 
It’s the end of a bad season, it’s a cold night and the coach seems 
disinterested: 
What would player 1 do? 
 
 
What would player 5 do? 
 
 
 
If Adrian Logan asked player 3 what it takes to make in Gaelic Football what 
would he say? 
 
 
 
If he asked player 6 what it takes to win an important final what would he 
say? 
 
 
Who is your favourite Gaelic Football Player? 
 
 
What special skills does he have? 
 
 
What sort of temperament does he exude on the pitch? 

 
 
 
 
 
 

Things I want to do today? 
 
Monday 
 
Job 1 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 
 
Job 2 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 
 
Job 3 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 



Tuesday 
 
Job 1 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 
 
Job 2 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 
 
Job 3 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 

 
Wednesday 
 
Job 1 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 
 
Job 2 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 
 
Job 3 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 



Thursday 
 
Job 1 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 
 
Job 2 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 
 
Job 3 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 

 
Friday 
 
Job 1 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 
 
Job 2 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 
 
Job 3 _____________________________________________________ 
 
How well did I do that job? 
 
        _____________________________________________________ 
 
        _____________________________________________________ 
 
       _____________________________________________________ 
 



 Saturday & Sunday 
  

Job 1 _____________________________________________________  
  
 How well did I do that job? 
  
         _____________________________________________________ 
  
         _____________________________________________________ 
  
        _____________________________________________________ 
  
  
 Job 2 _____________________________________________________ 
  
 How well did I do that job? 
  
         _____________________________________________________ 
  
         _____________________________________________________ 
  
        _____________________________________________________ 
  
  
 Job 3 _____________________________________________________ 
  
 How well did I do that job? 
  
         _____________________________________________________ 
  
         _____________________________________________________ 
  
        _____________________________________________________ 
 

Comment on Week 

 
  
  



Health and lifestyle Check 
Fill this form out at the start of the day by ticking beside the answer 

 
Monday   Time of completion _______________ 
 
Do you have a cold, cough or runny nose, headache or sore throat? 
Yes�  No�  Not sure� 
 
Do you have any other type of sickness? 
Yes�  No�  Not sure� 
 
Do have any muscle soreness? If yes rate this? 
Extreme � Very Sore� Sore� Ok� None� 
 
Are you injured? 
Yes�  No�  Not sure� 
 
How do you feel today? 
Very Good� Good� A little off� Poorly� Very Sick� 
 
Is your resting heart rate elevated (more than ten beats)? 
Yes�  No�  Not sure� 
 
How busy do you expect your day to be? 
Yes�  No�  Not sure� 
 
What time did you go to bed last night? 
Have you taken any medication? 
Yes� No� 
 
Do you expect to train today? 
Yes� No� Don’t know� 
 
Do you expect to train tomorrow? 
Yes� No� Don’t know� 

Health and lifestyle Check 
Fill this form out at the start of the day by ticking beside the answer 

 
Tuesday  Time of completion _______________ 
 
Do you have a cold, cough or runny nose, headache or sore throat? 
Yes�  No�  Not sure� 
 
Do you have any other type of sickness? 
Yes�  No�  Not sure� 
 
Do have any muscle soreness? If yes rate this? 
Extreme � Very Sore� Sore� Ok� None� 
 
Are you injured? 
Yes�  No�  Not sure� 
 
How do you feel today? 
Very Good� Good� A little off� Poorly� Very Sick� 
 
Is your resting heart rate elevated (more than ten beats)? 
Yes�  No�  Not sure� 
 
How busy do you expect your day to be? 
Yes�  No�  Not sure� 
 
What time did you go to bed last night? 
Have you taken any medication? 
Yes� No� 
 
Do you expect to train today? 
Yes� No� Don’t know� 
 
Do you expect to train tomorrow? 
Yes� No� Don’t know� 



Health and lifestyle Check 
Fill this form out at the start of the day by ticking beside the answer 

 
Wednesday   Time of completion _______________ 
 
Do you have a cold, cough or runny nose, headache or sore throat? 
Yes�  No�  Not sure� 
 
Do you have any other type of sickness? 
Yes�  No�  Not sure� 
 
Do have any muscle soreness? If yes rate this? 
Extreme � Very Sore� Sore� Ok� None� 
 
Are you injured? 
Yes�  No�  Not sure� 
 
How do you feel today? 
Very Good� Good� A little off� Poorly� Very Sick� 
 
Is your resting heart rate elevated (more than ten beats)? 
Yes�  No�  Not sure� 
 
How busy do you expect your day to be? 
Yes�  No�  Not sure� 
 
What time did you go to bed last night? 
Have you taken any medication? 
Yes� No� 
 
Do you expect to train today? 
Yes� No� Don’t know� 
 
Do you expect to train tomorrow? 
Yes� No� Don’t know� 

Health and lifestyle Check 
Fill this form out at the start of the day by ticking beside the answer 

 
Thursday   Time of completion _______________ 
 
Do you have a cold, cough or runny nose, headache or sore throat? 
Yes�  No�  Not sure� 
 
Do you have any other type of sickness? 
Yes�  No�  Not sure� 
 
Do have any muscle soreness? If yes rate this? 
Extreme � Very Sore� Sore� Ok� None� 
 
Are you injured? 
Yes�  No�  Not sure� 
 
How do you feel today? 
Very Good� Good� A little off� Poorly� Very Sick� 
 
Is your resting heart rate elevated (more than ten beats)? 
Yes�  No�  Not sure� 
 
How busy do you expect your day to be? 
Yes�  No�  Not sure� 
 
What time did you go to bed last night? 
Have you taken any medication? 
Yes� No� 
 
Do you expect to train today? 
Yes� No� Don’t know� 
 
Do you expect to train tomorrow? 
Yes� No� Don’t know� 



Health and lifestyle Check 
Fill this form out at the start of the day by ticking beside the answer 

 
Friday   Time of completion _______________ 
 
Do you have a cold, cough or runny nose, headache or sore throat? 
Yes�  No�  Not sure� 
 
Do you have any other type of sickness? 
Yes�  No�  Not sure� 
 
Do have any muscle soreness? If yes rate this? 
Extreme � Very Sore� Sore� Ok� None� 
 
Are you injured? 
Yes�  No�  Not sure� 
 
How do you feel today? 
Very Good� Good� A little off� Poorly� Very Sick� 
 
Is your resting heart rate elevated (more than ten beats)? 
Yes�  No�  Not sure� 
 
How busy do you expect your day to be? 
Yes�  No�  Not sure� 
 
What time did you go to bed last night? 
Have you taken any medication? 
Yes� No� 
 
Do you expect to train today? 
Yes� No� Don’t know� 
 
Do you expect to train tomorrow? 
Yes� No� Don’t know� 

Health and lifestyle Check 
Fill this form out at the start of the day by ticking beside the answer 

 
Saturday   Time of completion _______________ 
 
Do you have a cold, cough or runny nose, headache or sore throat? 
Yes�  No�  Not sure� 
 
Do you have any other type of sickness? 
Yes�  No�  Not sure� 
 
Do have any muscle soreness? If yes rate this? 
Extreme � Very Sore� Sore� Ok� None� 
 
Are you injured? 
Yes�  No�  Not sure� 
 
How do you feel today? 
Very Good� Good� A little off� Poorly� Very Sick� 
 
Is your resting heart rate elevated (more than ten beats)? 
Yes�  No�  Not sure� 
 
How busy do you expect your day to be? 
Yes�  No�  Not sure� 
 
What time did you go to bed last night? 
Have you taken any medication? 
Yes� No� 
 
Do you expect to train today? 
Yes� No� Don’t know� 
 
Do you expect to train tomorrow? 
Yes� No� Don’t know� 



Health and lifestyle Check 
Fill this form out at the start of the day by ticking beside the answer 

 
Sunday  Time of completion _______________ 
 
Do you have a cold, cough or runny nose, headache or sore throat? 
Yes�  No�  Not sure� 
 
Do you have any other type of sickness? 
Yes�  No�  Not sure� 
 
Do have any muscle soreness? If yes rate this? 
Extreme � Very Sore� Sore� Ok� None� 
 
Are you injured? 
Yes�  No�  Not sure� 
 
How do you feel today? 
Very Good� Good� A little off� Poorly� Very Sick� 
 
Is your resting heart rate elevated (more than ten beats)? 
Yes�  No�  Not sure� 
 
How busy do you expect your day to be? 
Yes�  No�  Not sure� 
 
What time did you go to bed last night? 
Have you taken any medication? 
Yes� No� 
 
Do you expect to train today? 
Yes� No� Don’t know� 
 
Do you expect to train tomorrow? 
Yes� No� Don’t know� 

Pre Game Routine? 
 

• How much sleep do you try to get before a game? 
 

• How do you guarantee you get this amount? 
 

• How do you like to feel on the morning of the game? 
 

• Do you like the mood to change during the day? 
 

• What do you eat the morning of the game? 
 

• Do you have any routines the day of the game? 
 

• Do you relax before the game? How and for how long? 
 

• Do you drive or are you driven to a game? 
 

• How do you cope with the people around the game? 
o Your family?  
o Your friends?  
o Your coach?  
o Your team mates? 
o The officials?  
o The opposition?  
o The fans? The media? 

 
• Where do you stretch before a game? 

 
• Do you have a pre set routine in the changing room? 

 
• What do you do when you get on the field? 

 
 
 



Game Self Analysis v _______________________(opposition) Pre Game Routine 
  

How well did you do Bed by? ____________________________Hours kip? _________ 
  
Pre –Game: how good was your:         Poor        VG I feel _______________________________________this morning. 
  
Organisational Preparation    1    2   3   4   5 By this afternoon I will be feeling __________________________ 
Self Confidence     1    2   3   4   5  
Controlled Aggression    1    2   3   4   5 At breakfast I ate: ________________________________________ 
Understanding of the Game Plan   1    2   3   4   5  
 This morning I will have the following routine: ____________________ 
During the Game: when we had the ball did you: __________________________________________________________ 
  
Support the player on the ball and make space 1    2   3   4   5 I will get to the match with/by: _________________________________ 
Read the breaking ball    1    2   3   4   5    
Distribute the ball well with your kick passing 1    2   3   4   5 Upon arriving at the ground I will _______________________________ 
Secure the ball first time    1    2   3   4   5  
Turn the ball over (loss possession)    1    2   3   4   5 In the changing Room I will: 
Kick the ball for a score    1    2   3   4   5 a) ________________________________________________________ 
  
During the Game: when they had the ball did you: b) ________________________________________________________ 
  
Organise the shape of the team   1    2   3   4   5 c) ________________________________________________________ 
Track your man     1    2   3   4   5  
Intercept passes, Block shots   1    2   3   4   5 d) ________________________________________________________ 
Pressure the player in possession   1    2   3   4   5  
Avoid giving away fouls    1    2   3   4   5 I will begin to get changed ____ minutes before the throw in 
Play to the Game plan    1    2   3   4   5  
 I will begin my warm up and stretch _______minutes before the game 
  
General Play: how well did you I will do the following when I get on the pitch: ___________________ 
 _________________________________________________________ 
Remain confident and assertive   1    2   3   4   5  
Demand the ball     1    2   3   4   5 How ready was I to play?         Not at all  1  2  3  4  5 Ready 
Adjust tactics when required   1    2   3   4   5 
Contribute to your teams performance  1    2   3   4   5 

How confident was I?   Not at all 1  2  3  4  5 Very Confident 



Monitoring Your Life Style 
 
Resting Heart Rate: Before getting out of bed, check your pulse (to see if you are 
alive) and then count it for fifteen seconds and multiply by four. Record this in the 
appropriate day 
 
How are you feeling in the morning AM: Record how you are feeling when you 
get out of bed and enter in the appropriate box: 
Feeling poorly   Average  Good  Very Good 
1 2  3 4 5 6 7 8 9/10 
 
How are you feeling in the evening before going to bed: Record how you are 
feeling when you get out of bed and enter in the appropriate box: 
Feeling poorly   Average  Good  Very Good 
1 2  3 4 5 6 7 8 9/10 
 
Focus        Mon Tue Wed Thur Fri Sat Sun
RHR      

 
 

  

Feeling 
AM 

 
 
 

      

Feeling 
PPM 

 
 
 

      

Medical 
Symptoms 

 
 
 

      

Main 
Problems 
Today 

 
 
 
 
 
 

      

Training Load 
 
Please enter when you train and with whom 
 
 7.00 – 9.00 9.0 – 1.00 1.00-4.00 4.00 – 7.00 7.00 - 10 
Mon  

 
 

    

Tue      
 
 

Wed      
 
 

Thur      
 
 
 

Fri      
 
 
 

Sat      
 
 
 

Sun      
 
 
 

 

Comments 
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