SWIM PLAN INSERT SWIMMER NAME – NAME OF SWIM AND DISTANCE 
WINDOW: INSERT DATES
Swimmer and Crew Contact Information
	
	Participant
	Emergency Contact

	Swimmer
	Insert name
Insert phone number, email address
	Insert name
Insert phone number, email address

	Crew chief
	Insert name
Insert phone number, email address
	Insert name
Insert phone number, email address

	Crew member #1
	Insert name
Insert phone number, email address
	Insert name
Insert phone number, email address

	Crew member #2
	Insert name
Insert phone number, email address
	Insert name
Insert phone number, email address


Swim Schedule
	Crew and swimmer arrive at boat dock
	Insert once available

	Load boat, get swimmer ready to start, board boat
	Insert once available

	Swim begins
	Insert once available

	Approximate swim finish
	Insert once available


Signals for Catching the Swimmer’s Attention or Requiring Emergency Exit from Water [adjust as desired]
Catching the swimmer’s attention:
· Daytime 	= face swimmer and raise right arm straight up in the air palm facing out
· Nighttime 	= red light pointed directly at the swimmer 
 	   use the red-light function on the headlamp or a red adventure light
Emergency exit from water:
· Use the airhorn – swimmer exits water immediately, questions about why to be answered after exit only
Swimmer Notes:
	· Communication
	Insert at swimmer’s direction

	· Stroke rate
	Insert at swimmer’s direction

	· Urination
	Insert at swimmer’s direction

	· Vomiting
	Insert at swimmer’s direction

	· Goggle change
	Insert at swimmer’s direction (if going from night into day, day into night)

	· Feed stop timing
	Insert at swimmer’s direction

	· Support swimming
	Insert at swimmer’s direction

	· Motivation
	Insert at swimmer’s direction

	· Easy questions
	Insert at swimmer’s direction

	· Social media
	Insert at swimmer’s direction

	· Exit from water
	Insert at swimmer’s direction




Feed Plan
	EVERY FEED / 30 MINS
	XX calories
	XX gr carbs
	XX mg sodium
	XX mg potassium

	Insert name of product
	XX calories
	XX gr
	XX mg
	XX mg

	Insert name of product
	XX calories
	XX gr
	XX mg
	XX mg

	XX oz water
	0
	0
	0
	0

	EVERY HOUR
	XX calories
	XX gr carbs
	XX mg sodium
	XX mg potassium

	Insert name of product
	XX calories
	XX gr
	XX mg
	XX mg

	Insert name of product
	XX calories
	XX gr
	XX mg
	XX mg

	XX oz water
	0
	0
	0
	0

	OTHER FOODS / DRINK

	


Feeding notes:
· XX
· XX
Issues/changes:
· XX
· XX
Medication Plan:
	Painkillers and other

	Insert medication name
	XX ml x XX
	Hour XX, XX, XX

	Insert medication name
	XX mg x XX
	Hour XX, XX, XX

	Insert medication name
	XX mg x XX
	Hour XX, XX, XX

	Personal medications

	Insert medication name
	XX ml x XX
	At XX pm

	Insert medication name
	XX ml x XX
	Hour XX, XX, XX

	Insert medication name
	XX ml x XX
	Hour XX, XX, XX


Medication notes:
· XX
· XX
Issues/changes:
· XX
· XX
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