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Periodized Strength Conditioning and
Nutrition Plan for a High School Athlete

Posted on October 23, 2018

Client Profile and Planning Priorities
Clark is a high school football athlete who has committed twelve weeks to preparing for his senior
season. His age, training history, position, medical status, school schedule, sleep, and access to
qualified supervision must shape the plan. A youth program should not copy a professional athlete’s
routine or assume that more training, supplements, and protein automatically produce better results.
The primary goals are to improve movement skill, strength, acceleration, power, work capacity, and
confidence while reducing avoidable injury risk.

The trainer should begin by explaining the scope of practice, fees, attendance expectations,
emergency procedures, and communication with Clark’s parent or guardian and school staff. Informed
consent, a health-history questionnaire, and medical clearance when indicated should be completed
before demanding exercise. The plan should also account for football practices, other sports,
academic workload, and growth-related changes. The American Academy of Pediatrics and the
National Strength and Conditioning Association support appropriately designed youth resistance
training when instruction, progression, and supervision are suitable. (American Academy of Pediatrics
Council on Sports Medicine and Fitness, 2020; National Strength and Conditioning Association, n.d.)

Preparticipation Screening and Baseline
Assessment
Screening should identify current pain, previous injuries, concussion history, medications, asthma,
cardiovascular symptoms, heat illness, eating concerns, and any restrictions from a physician or
athletic trainer. The trainer should not diagnose medical conditions. Symptoms such as chest pain
with exercise, unexplained fainting, or an unresolved musculoskeletal injury require referral.

Movement Competency
Baseline assessment should emphasize technique before maximal load. Useful observations include
bodyweight squat, hinge, lunge, push-up, row, overhead reach, landing, deceleration, and change of
direction. These movements reveal whether Clark can maintain trunk control, knee alignment,
balance, and a stable base. If technique deteriorates under light resistance, the solution is coaching
and regression rather than a heavier test.
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Football-Specific Demands
Performance testing may include a properly timed 10- or 20-yard sprint, 40-yard dash when relevant,
standing broad jump or vertical jump, medicine-ball throw, repeated sprint test, and submaximal
strength assessment. A true one-repetition maximum is not automatically prohibited for adolescents,
but it should be used only with experienced, mature athletes under qualified supervision. For this
client, estimating strength from technically sound submaximal sets is a safer and more useful starting
point. Testing should be repeatable and scheduled when Clark is rested.

Twelve-Week Periodization
The program uses three four-week phases. Training occurs three nonconsecutive days each week,
with speed work placed before fatiguing resistance exercise. The exact loads are adjusted through
rating of perceived exertion, movement quality, and repetition reserve rather than a rigid percentage
alone. Most working sets should finish with one to three technically possible repetitions remaining.

Weeks 1–4: Foundation and Work Capacity
The first phase teaches positions and builds tolerance. Sessions include dynamic warm-up,
acceleration drills, jumps with controlled landings, and full-body resistance training. A representative
session could include goblet squat, Romanian deadlift, split squat, push-up or dumbbell press,
supported row, half-kneeling press, farmer carry, and trunk anti-rotation work. Two to three sets of six
to twelve repetitions are appropriate for most exercises. Loads remain moderate, and the trainer
stops a set when form declines.

Conditioning should resemble intermittent football demands without excessive impact. Short shuttle
runs, tempo runs, bike intervals, or sled work can be used in modest volumes. A heavy conditioning
vest at 5:00 a.m. is unnecessary and may alter mechanics. The foundation phase should leave Clark
able to recover for school and sports rather than chronically exhausted.

Weeks 5–8: Strength Development
The second phase gradually increases resistance and reduces repetitions. Main patterns may include
trap-bar deadlift or supervised conventional deadlift, front or back squat according to competency,
bench press, pull-up or pulldown, single-leg work, and rowing. Main lifts can use three to four sets of
four to eight repetitions; assistance exercises can remain in the six-to-twelve range. Medicine-ball
throws and low-volume jumps precede the strength work so power is trained while fresh.

Progress is not automatic every session. Load may increase by a small amount when Clark completes
the prescribed work with stable technique and appropriate effort. If sleep, soreness, pain, or school
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demands are poor, volume should be reduced. The fourth week of the phase can use lower volume to
manage fatigue.

Weeks 9–12: Power, Speed, and Preseason Readiness
The final phase shifts emphasis from accumulating strength to expressing it quickly. Sprint starts,
resisted acceleration, lateral movement, controlled change of direction, jumps, and medicine-ball
throws are prioritized. Strength is maintained with lower volume: for example, three sets of three to
six repetitions on major exercises rather than six exhausting sets of eight. High-quality repetitions are
more valuable than failure training.

Football conditioning can include repeated efforts of five to ten seconds with recovery long enough to
preserve speed, followed by selected longer intervals for general conditioning. Position matters: a
lineman’s work-to-rest demands differ from those of a receiver. In the final week, total volume should
fall so Clark enters practice feeling prepared rather than depleted.

Conditioning for Football
Football involves acceleration, contact, deceleration, and repeated high-intensity efforts separated by
pauses. Running a continuous mile can provide general information, but it should not be the central
measure of readiness. Conditioning should progress from general aerobic support to football-specific
intervals. Early sessions can use easy tempo work; later sessions can use short shuttles, sled pushes,
or repeated sprints.

Conditioning should not be used as punishment. Excess fatigue can reduce technical quality and
increase heat risk. Outdoor work requires attention to temperature, humidity, acclimatization,
hydration, and school or league policies. Pain, dizziness, confusion, or unusual shortness of breath
requires immediate action.

Nutrition Strategy
A high school athlete needs enough energy to support growth, school, training, and recovery. The
original proposal of fixed high- and low-calorie days and a universal 160-gram protein prescription is
not justified without Clark’s body mass, growth status, food intake, and medical context. A qualified
sports dietitian is the appropriate professional for individualized nutrition therapy. The trainer can
provide general education and monitor whether Clark is regularly fueled.
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Protein and Carbohydrate
Protein needs should be estimated relative to body mass and distributed across meals and snacks.
Most adolescent athletes can meet their needs through ordinary foods such as dairy, eggs, fish,
poultry, meat, beans, lentils, tofu, nuts, and seeds. Large repeated protein shakes are unnecessary
when meals are adequate. Carbohydrate is an important fuel for high-intensity training and should not
be reduced aggressively during demanding phases. Whole grains, fruit, potatoes, rice, dairy, and
other culturally appropriate foods can support training.

Dietary fat should include sources such as nuts, seeds, olive oil, avocado, fish, and dairy according to
preference. Adolescents should not pursue rapid weight gain or loss to satisfy a position stereotype.
Weight changes should be gradual, medically appropriate, and coordinated with a parent, physician,
athletic trainer, and dietitian where needed.

Example Training-Day Pattern
A realistic day might include breakfast with oatmeal, milk or yogurt, fruit, and eggs; a school snack
such as fruit and a nut-butter sandwich; lunch containing a protein source, grain or potato,
vegetables, and milk or an alternative; a pretraining snack such as yogurt and fruit or a sandwich;
dinner with protein, carbohydrate, vegetables, and fat; and an evening snack if energy needs remain
high. Timing should fit Clark’s school day. Waking before dawn for multiple shakes and two workouts
is unlikely to support adequate sleep.

Hydration and Supplements
Water should be available throughout the day and training. Longer, hotter, or unusually intense
sessions may require sodium and carbohydrate according to conditions. Body-mass change across
practice can help qualified staff estimate sweat loss. Energy drinks and stimulant-heavy pre-workouts
are inappropriate for adolescents.

Creatine is not a substitute for training, sleep, and food. Although creatine has evidence in adults and
is used by some older adolescent athletes under professional guidance, it should not be casually
placed in a teenager’s schedule. Any supplement raises questions about medical suitability, product
contamination, school or sport rules, dosage, and parental consent. Clark should not take a
supplement because a trainer sells or endorses it.

Recovery and Monitoring
Sleep is one of the most important parts of the plan. Early adolescents and teenagers generally need
substantial nightly sleep, and a 4:45 a.m. shake followed by training may reduce recovery if bedtime
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cannot compensate. Clark should have at least one or two days without demanding training each
week. The trainer can monitor sleep, soreness, mood, motivation, pain, and session effort through a
simple log.

Normal muscular fatigue should be distinguished from sharp, persistent, or worsening pain. Growth-
related discomfort, previous injury, and rapid changes in height can affect movement. Communication
with the school athletic trainer is appropriate when Clark reports symptoms or when workloads
overlap.

Evaluation of Progress
Formal reassessment can occur after weeks four, eight, and twelve, but weekly testing of maximum
lifts is unnecessary. Progress measures may include sprint time, jump performance, technically sound
submaximal strength, repetitions at a fixed load, movement quality, attendance, and perceived
readiness. Body composition should not dominate evaluation, particularly for an adolescent. If it is
measured, privacy and validated methods are essential.

Success means more than increasing numbers. Clark should finish the plan with improved technique,
a better understanding of fueling and recovery, and the ability to train consistently without injury. A
small performance improvement accompanied by good health is more valuable than rapid gains
achieved through excessive loading or inadequate recovery.

Conclusion
A twelve-week football preparation plan for a high school athlete should be progressive, supervised,
and developmentally appropriate. Clark’s program begins with screening and movement competency,
advances from foundational strength to greater force production, and concludes with speed and
power while reducing fatigue. Nutrition is based on adequate energy, regular meals, carbohydrate for
training, distributed protein, hydration, and professional referral rather than extreme schedules or
unsupported supplement use.

The original plan contained useful exercise categories and recognized the value of periodization, but
its volume, maximal testing, fixed protein target, repeated shakes, and early-morning workload
required revision. The improved plan places long-term athletic development and safety ahead of rapid
short-term results.
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