
Name: ________________ Day: ___________ Date: _____________

Main Set(s)

Distance swum ______

Did I arrive on deck before start of session (yes/no) ______

Did I bring my equipment – water bottle, fins etc. (yes/no) ______

Quality effort (mark out of 10) ______

Swimmer Comments (ie what worked for you and what didn’t)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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