	Name: ___________________________________
	Date: ______________


Types of Physical Activity
1. IGNMMSWI __________________________________________
2. ABLTLOOF __________________________________________
3. LEATSLKBBA ________________________________________
4. ILNGCCY ___________________________________________
5. ISGTCYNMAS ________________________________________
6. FLOG ______________________________________________
7. ABALNHLD __________________________________________
8. EALBLTN ___________________________________________
9. NGRUINN ___________________________________________
10. SNGIIK ____________________________________________
11. CEOKHY ____________________________________________
12. RWINOG  ___________________________________________
13. URGBY _____________________________________________
