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	Core Unit
	Demonstration of Applied Knowledge

	Mandatory 
	Swimmer Case Study

	Purpose
	This case study documents your coaching journey over 16+ weeks with one individual swimmer participating in an adult community swim squad. It should provide a focused analysis of the swimmer’s goals, training adaptations, technical development, and performance progression over a defined period under structured coaching guidance.
This is not about performance – it is about detailing the value that you, as a coach, have added to their journey towards their nominated goals. The why, how and when of it all – even if the swimmer completely fails to meet the goals, you should demonstrate that you adapted, adjusted and guided your swimmer to an agreed outcome.

	Competency
	You will be assessed on your competency in applying the principles of program development and training in fostering their progress, supporting their recovery, reigniting their motivation and instilling confidence resulting in measurable improvements in performance or lifelong participation in swimming.
There is no mandated goal, but it must be specific, measurable, achievable, realistic and time based. 

	Scope
	· The case study should be for approximately 16-20 weeks or a significant period that demonstrates all elements of the assessment.
· You can select ONE swimmer who has a participation or competition focus or combine the two sets of elements that are provided separately in the Case Study templates below. 
· Your submission must include details of initial assessment of training fitness, a specific training goal (not restricted to a performance goal), process, results and evaluation.
· There is no right or wrong swimmer to choose or approach to take, however, your submission must cover all the elements listed in the section below.
· Your swimmer MUST be a member of a Masters Club to be covered by MSA insurance.

	Elements to be covered
	· Swimmer background and initial assessment.
· Swimmer Goals – these can be performance, participation, rehabilitation, fitness, mental wellbeing or other goal.
· A full fitness assessment - including relevant medical releases (with permission), current ability profile.
· Measurement of baseline flexibility, power, strength, endurance, speed, exercise tolerance and social/mental condition.
· Your swimmer must hand sign the Medical Release and Informed Consent. Fill in the editable fields before printing and have your swimmer read and sign Section 6 along with your signature as Coach. You need only scan the signature page for uploading as Evidence.
· Technical adjustments to support performance, rehabilitation and prevent injury.
· Goal setting (fitness, technique, or competition-oriented)
· Documentation of current training profile.
· Development of individual periodised training plan.
· Technical feedback and coaching interventions
· Progressive monthly evaluations.
· Final analysis of outcome.
· Reflective evaluation from both swimmer and coach perspective.

	Format
	· You are encouraged to use this editable template to write up your case study ensuring that you cover all the elements listed in either the Participation (orange template) or Competition (blue template) outlines below. You can use elements from both tables - if needed - to fully cover all elements relating to your ONE swimmer.
· Please use the Medical Release and Informed Consent form (attached at the end of this document).
· You can also attach any relevant reports, (with permission) from the swimmer’s health care practitioner with your interpretation of how these relate to your program for them.
· All submissions must be uploaded in .doc/docx, .xls/xlsx or PDF format.



	Swimmer with a Participation Focus

select these elements if they best suit your swimmer’s goals.



Each of the headings below are essential elements to be covered in your Case Study.
We have provided examples of responses – these are for your guidance only to ensure that you cover all the essential elements.
Type your answers in the text boxes provided to ensure that you cover each of the elements listed. 
If the question is covered elsewhere, you can leave the box blank but please indicate where you have covered that element.
Mentor Help	 - Please contact our Coach Education team if you have any questions about this process or need any guidance, mentoring or help at any point in this significant body of work at coach.education@mastersswimming.org.au
Swimmer Profile	
· Name:      

· Date of Birth:      			Masters Club:      

· [bookmark: Check34][bookmark: Check35][bookmark: Check36][bookmark: Check37]Gender:  Male |_| 	Female |_|	Other |_|	Prefer not to say |_|

· Emergency Contact:      

· Relevant Medical Conditions / Limitations: 	None |_|  		Yes |_| 

· If Yes – describe:       

· [bookmark: Check15]Upload signed Medical Release and Informed Consent form (attached at the end of this document). Yes |_|
Goals - Identify the primary focus of each goal, e.g.: 
· Improving overall fitness and health. 
[bookmark: Text96]     
· Increasing participation and enjoyment. 
[bookmark: Text97]     
· Rehabilitation or injury management. 
[bookmark: Text98]     
· Enhancing swimming technique and confidence. 
[bookmark: Text99]     
· Supporting mental wellbeing and stress relief. 
     
Baseline Fitness and Ability Assessment 
· Assess their current training experience and ability. 
     
· Keep assessments simple and relevant to adult swimmers.  
     
· [bookmark: Check14]Medical Consent – MANDATORY REQUIREMENT - Confirm permissions for assessments and training. Yes |_| 
Ability & Technique Profile
· Current swimming ability (beginners, intermediate, advanced). 
     
· Comfort level in water and confidence. 
     
· Known strengths/weaknesses in technique. 
     
Flexibility & Mobility
· Basic flexibility test (e.g., shoulder reach, hamstring flexibility). 
     
· Noted limitations or discomforts. 
     
Strength & Power (Optional) / Functional Tests
· Strength program attached 	Y |_|  	N |_|	
· Bodyweight exercises: e.g., squats, push-ups (if appropriate). 
     
· Grip strength (optional). 
     
Endurance & Speed
· Timed swim (e.g., 25m or 50m) to assess current pace. 
     
· Endurance swim (e.g., longer set or interval assessment). 
     
Mental Wellbeing & Social Conditions
· Self-assessed mood and motivation levels. 
     
· Comfort level in social or group settings. 
     
· Stress or anxiety related to water or exercise. 
     
Current Training & Participation Profile
· Frequency of current sessions (e.g., weekly, bi-weekly).
     
· Types of activities (technique drills, aerobic swims, water aerobics, etc.) 
     
· Personal or social goals (e.g., join a swim group, participate in a local event). 
     
· Barriers to participation (if any). 
     
[bookmark: Check24][bookmark: Check25]Personalised Periodised Training Plan 					Is your plan attached?	Y |_|  	N |_|
Focus on achievable, enjoyable goals with gradual progression.  
Use the training plan outline below or provide your own that is a periodised plan specific to your swimmer’s goals.
Phase 1: Initial adaptation and confidence building.
· Focus: Basic technique, comfort, general fitness.
     
· Duration of phase.
     
Phase 2: Endurance and skill development.
· Focus: Longer swims, interval training, technique refinement.
     
· Duration of phase.
     
Phase 3: Performance or recreational goals (e.g., specific event, fun swim).
· Focus: Peak fitness, competition prep or social goals.
     
· Duration of phase.
     
Key Monitoring Metrics: 
· Self-reported effort level, enjoyment, comfort.
     
· Time/distance progress (if applicable).
     
Monthly Progress Review - 					Is your Review attached? Y |_|  	N |_|
Track qualitative and quantitative progress each month:
· Swim Distance/Time.
     
· Flexibility / Mobility.
     
· Endurance Level.
     
· Confidence & Wellbeing.
     
· Keep coaching responsive by noting adjustments that you have made to your program.
     
· Final Evaluation & Outcomes	Did the swimmer reach their initial goals? 
     
· Improvements in fitness, technique, confidence, or wellbeing.
     
· Feedback on the coaching process and experiences.
     
· Recommendations for ongoing activity or next steps.
     
Swimmer & Coach Feedback
Swimmer’s Reflection: 
· How do you feel about your progress? 
     
· What has worked well? 
     
· Areas you'd like to focus on moving forward.
     
Coach’s Observation: 
· How did the swimmer progress? 
     
· What were their engagement and motivation levels?
     
· What are your suggested next steps or adaptations for both you and your swimmer?
     
Overall comments
Please add any comments about this exercise that would be helpful for other coaches and the Coach Education team for future updates.
     
Checklist of additional documents for upload.	
|_| Signed medical release and informed consent
|_| Other relevant medical documents 
|_| Personalised training plan 
|_| Monthly progress reviews 
|_| Relevant strength & conditioning program 
|_|Other - If ticked, please provide details:      

Please note that there are only 4 upload sections when you submit this completed study.
Upload 1 – Your completed case study
Upload 2 – The signed medical release and informed consent
Upload 3 – Any additional supporting documentation such as training plan, progress reviews, results summaries etc
Upload 4 - Any additional supporting documentation such as training plan, progress reviews, results summaries etc
Where possible, please combine documents for upload.

Swimmer with a Competition Focus

select these elements if they best suit your swimmer’s goals.
Each of the headings below are essential elements to be covered in your Case Study.
We have provided examples of responses – these are for your guidance only to ensure that you cover all the essential elements.
Type your answers in the text boxes provided to ensure that you cover each of the elements listed. 
If the question is covered elsewhere, you can leave the box blank but please indicate where you have covered that element.
Mentor Help	 - Please contact our Coach Education team if you have any questions about this process or need any guidance, mentoring or help at any point in this significant body of work at coach.education@mastersswimming.org.au
Swimmer Profile	
· Name:    

· Date of Birth:      			Masters Club:      

· Gender:  Male |_| 	Female |_|	Other |_|	Prefer not to say |_|

· Emergency Contact:      

· Relevant Medical Conditions / Limitations: 	None |_|  		Yes |_| 

· If Yes – describe:       

· Upload signed Medical Release and Informed Consent form (attached at the end of this document). Yes |_|
Goals
Identify the primary focus of each goal, e.g.: 
· Event (s) and stroke(s). 
     
· Target performance outcome. 
     
· Target competition date (if applicable). 
     
· Improving time in specific events. 
     
· Injury management. 
     
· Enhancing swimming technique and confidence. 
     
· Competition participation and performance.
     
Baseline Fitness and Ability Assessment 
· Assess their current training experience and ability. 
[bookmark: Text95]     
· Assess competitive swimming history, performance and expectations. 
     
· Keep assessments simple and relevant to adult swimmers. 
     
Medical Consent
· [bookmark: Check18]Confirm permissions for assessments and training. Yes |_|
· [bookmark: Check19]Confirm cardiovascular health for targeted events. Yes |_|
· [bookmark: Check20]Upload signed Medical Release and Informed Consent form (attached at the end of this document). |_|
Ability & Technique Profile
· Current swimming ability (beginners, intermediate, advanced). 
     
· Primary stroke(s). 
     
· Technique strengths. 
     
· Key focus areas.
     
Flexibility & Mobility
· Shoulder mobility – beginner, intermediate, advanced. 
     
· Hip/ankle flexibility – good, moderate, limited. 
     
· Any other pain or restrictions noted.
     
Strength & Power (Optional) / Functional Tests 				Strength program attached? Y |_|  N |_|
· Bodyweight exercises: e.g., squats, push-ups (if appropriate). 
     
· Functional strength observations relevant to specific strokes, starts and turns.
     
Endurance & Speed
· Short-distance time trial (e.g.,25m or 50m).
      
· Aerobic/endurance assessment (repeat intervals or continuous swim).
      
· Endurance assessment in open water if appropriate.
     
Mental Readiness & Psychosocial Factors
· [bookmark: Check21][bookmark: Check22][bookmark: Check23]Confidence in training and racing – 	Low |_|		Moderate |_| 		High |_|

· [bookmark: Check5][bookmark: Check6][bookmark: Check7]Motivation level – 	Low |_|		Moderate |_|		High |_|

· Competition anxiety or stress factors. 
     
· Social comfort within squad/competition environment. 
     
Current Training & Participation Profile
· Training frequency (sessions per week). 
     
· Session types – technique, aerobic conditioning, speed/sprint, skills (starts, turns, pacing, open water). 
     
· Competition history (if any). 
     
· Barriers to competition/training – time, confidence, injury, access, fear, cost etc.
      
Personalised Periodised Training & Competition Plan			Is your plan attached? Y |_|  N |_|
· Use the training plan outline below or provide your own that is a periodised plan specific to your swimmer’s goals. 
     

Phase 1: Technical Foundation and Conditioning 
· Focus: e.g., stroke efficiency, aerobic base, confidence.
     
· Duration of phase.
     
Phase 2: Endurance, Speed and Skill Development 
· Focus: e.g., interval training, race skills, pacing awareness, open water.
     
· Key training elements and training zones used.
     
· Duration of phase.
     
Phase 3: Competition Preparation (relevant to event)
· Focus: e.g., race pace, back-end speed, starts, turns, strategy, mental preparation.
     
· Target events and distances.
     
· Planned competition.
     
· Key training elements – include training zones, tapering, recovery emphasis, race rehearsal.
     
· Duration of phase.
     
Key Monitoring Metrics: 
· Training attendance and consistency.
     
· Time, distance or pace improvements.
     
· RPE (Rate of Perceived Effort) in each training zone, A1, A2, A3,AnT, VO2max.
     
· Resting HR, Max Training HR as measures of adaptation.
     
· Confidence, enjoyment and anxiety levels.
     
· 360-degree support for event and recovery.
     
Monthly Progress and Training Review 					Is your Review attached Y |_|  N |_|
Track qualitative and quantitative progress each month:
· Swim Distance/Time.
     
· Flexibility / Mobility.
     
· Endurance Level.
     
· Confidence & Wellbeing.
     
· Keep coaching responsive by noting adjustments that you have made to your program.
     
Final Evaluation & Outcomes 					Is your Event results summary attached Y |_|  N |_|
· Achievement of stated goals (general and competition-specific).
     
· Improvements in technique, fitness, and race skills.
     
· Competition outcomes (times, placings, participation).
     
· Psychological outcomes (confidence, enjoyment, motivation).
     
· Overall program effectiveness.
     
· Post competition training focus / competition pathways.
     
· Recovery strategies.
     
· Injury prevention or skill refinement priorities.
     
Swimmer & Coach Feedback
Swimmer’s Reflection: 
· How do you feel about your progress? 
     
· Were your competition or personal goals met?
     
· What is your next competition or swimming goal?
     
Coach’s Observation: 
· What technical and physical progress did your swimmer make?
     
· How was their competitive readiness and race execution?
     
· How were their engagement, consistency and mindset?
     
· What are your suggested next steps or adaptations for both you and your swimmer?
     
Overall comments
Please add any comments about this exercise that would be helpful for other coaches and the Coach Education team for future updates.
      

Checklist of additional documents for upload:
[bookmark: Check33]|_| Signed medical release and informed consent
|_| Other relevant medical documents 
|_| Personalised training plan 
|_| Monthly progress reviews 
|_| Relevant strength & conditioning program 
|_| Event results summary 
|_|Other - If ticked, please provide details:      

Please note that there are only 4 upload sections when you submit this completed study.
Upload 1 – your completed case study
Upload 2 – the signed medical release and informed consent
Upload 3 – Any additional supporting documentation such as training plan, progress reviews, results summaries etc
Upload 4 - Any additional supporting documentation such as training plan, progress reviews, results summaries etc
Where possible, please combine documents for upload.
[bookmark: _Medical_Release_and]
[bookmark: _Medical_Release_and_1]Medical Release and Informed Consent – Australia
For Masters Swimming Australia Members Participation in Swim Coaching Programs.
	[bookmark: Text46]Swimmer Name:      
[bookmark: Text47]Date of Birth:      
[bookmark: Text48]Phone:      
[bookmark: Text49]Email Address:      
Masters Club Affiliation:      

	[bookmark: Text50]Emergency Contact:      
[bookmark: Text51]
Relationship:      
[bookmark: Text52]
Emergency Phone:      


1. Medical Disclosure
I understand that participation in a swim coaching program involves physical activity and may carry health and safety risks. I confirm that I have disclosed all relevant medical conditions to my coach, including but not limited to:
· Cardiovascular or respiratory conditions
· Musculoskeletal injuries or chronic pain
· Neurological conditions (e.g. epilepsy)
· Recent surgeries or hospitalisations
· Diabetes, asthma, or other chronic illnesses
· Mental health considerations that may impact training
· Use of medications that may affect exercise capacity
Please list any medical conditions or write “None”:
[bookmark: Text53]     
2. Participation Acknowledgement
By signing this form, I acknowledge that:
· I am voluntarily participating in swim training conducted by the coach named below.
· I understand the nature of the physical activity involved.
· I confirm I am fit to participate, or I have consulted a qualified health professional who has cleared me for this activity.
· I will notify the coach if my health status changes or if I experience discomfort, injury, or illness during a session.
· I understand that participation is at my own risk.
3. Liability Waiver
To the fullest extent permitted under relevant Australian laws, including state-based civil liability legislation:
· I release the swim coach, swim club, and any associated entities or staff from any liability or claims for personal injury, illness, or property loss arising from my participation in training sessions, except where due to negligence.
· I understand this waiver does not limit my rights under Australian consumer law.
4. Emergency Medical Consent
In the event of an emergency during training, I authorise the swim coach or their appointed representative to:
· Provide or arrange appropriate first aid or assistance
· Contact emergency services (000)
· Authorise ambulance transport to a medical facility if needed
I understand I am responsible for any associated costs and acknowledge the importance of maintaining private health insurance and ambulance cover in Australia.
5. Optional Media Consent
[bookmark: Check8][bookmark: Check9]Please indicate your preference below:
|_| I consent to the use of photos or videos taken during training for coaching purposes, swimmer feedback, or promotional materials (e.g. social media, website).
|_| I do not consent to any photo or video content being used.
6. Declaration and Signature
I declare that the information provided above is accurate to the best of my knowledge. I have read, understood, and voluntarily agree to the terms outlined in this full two (2) page Medical Release and Informed Consent form.
	
Swimmer Signature: *
____________________________________________
Date: ____________________

I am a member of Masters Swimming Australia Y |_| 
I understand that I am covered by MSA swimmer insurance as a MSA member.
	
[bookmark: Text54]Coach Name:       
Coach Signature (witness):
____________________________________________


* We require a hand signature to this Medical Release and Informed Consent.
Please fill in the editable fields before printing and having your swimmer read and sign Section 6 along with your signature as Coach. You need only scan the signature page to upload in the 2nd Evidence section of this Module.
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