
                      Simply fill out one form for each game and bring 60 copies of each game to the workshop. 
 
Type of Activity: (Please Check -√) 

      □Tag         □Sport Related      □Net/Wall/Goal      □Invasion       □Cooperative 
           
 
 
 
                                                     N  E  T  W  O  R  K 
         
 
                      Name of this game:   _________________________ 
 

                                                            
     Teacher Name:  ________________________       Email:__________________________________ 

      School:  _________________________________ Phone:__ _______________________________ 

      Target Grade Level:__________________             Number of players:_________    

 
                  National Standards:     PA Academic Standards: 
 
 
Objectives:  :  
       
Developmental Skills:   
 
Supplies:   
 
Description of how it is played: 
         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Adaptations: 
 


