
 
BRAND NEW SESSIONS 

Authors’ 
Adventure II 

     

 
       WHEN:   Tuesday afternoons  
        (1/13, 1/20, 1/27, 2/3, 2/10, 2/17) 

Do you like unicorns? I do, too. They’re delicious. 
Mmmm… Kind of tastes like chicken, but that has 
nothing to do with writing. Do you want to become a 
stronger writer? Do you want to learn more about 
using humor to make your writing more interesting? 
Whether you love writing or a parent is forcing you to 
take this class if you want to continue eating dinner 
each night, this adventure is for you. We will explore 
writing through a variety of fun activities, using both 
pencil & paper and the latest technology available to 
assist writers. Activities are suitable for every level of 
writer and feedback will be offered throughout. Get 
ready to eat unicorns and release your inner author! 
Ok, maybe not the unicorn part, but definitely that 
author thing I said. These sessions are all new so even 
if you took the fall class feel free to join again for a 
new experience.   

SESSIONS 
1 )  I tsy  B i tsy  Ideas  

2)  Outrageous  Organ izat ion  
3 )  V ic ious  Vo ice  
4 )  Witty  Words   

5 )  Sassy  Sentences   
6 )  Cray  Cray  Convent ions

       WHERE:  TBS Room 107 (room may vary due to technology needs) 
      TIME:   3:10 – 4:00 PM 
      ADVENTURE GUIDE:  Brendan Lynch (blynch@avon.k12.ct.us) 
      COST:   $65 Important New Procedure: Bring checks on the first day of class. No payment should be sent to TBS early. 

 
Space is limited. The fall session had a waiting list. 

 

The actual registration must be done on ZippSlip, but please cut out and return the form below (with $65 cash or check) on the first day of 
class. No payment should be sent in to TBS before the first class. Make checks payable to: Brendan Lynch.         
 

Course ___Authors’ Adventure II___   

Student Name ___________________________________________________________   Grade _______ 

Parent/Guardian_______________________________________________________________ 

Email ____________________________________________________ Phone(s) _______________________ 

Name of Pickup Person _________________________________________________________ 

Emergency Contact (If different than above) ________________________ Phone_____________________

Any allergies or pertinent medical information?_______________________________________________ 

Any other information Mr. Lynch should know? _________________________________________ 

 
 


