
Codes, Illusions, and Brain Games II 
ALL NEW SESSIONS (Different than Session I)  
 
WHEN:  Tuesday afternoons (5/15, 5/22, 5/29, 6/5, 6/12) 
WHERE:  TBS Room 111 (room may vary due to technology needs) 
TIME:   3:10 – 4:00 PM 
HEAD AGENT:  Brendan Lynch (blynch@avon.k12.ct.us) 
COST:  $75 Important PTO procedure: Bring checks on the first day of class.     
              No payment should be sent to TBS before the first day of class. 
 

During World War II, a team of mathematicians defeated an almost impossible-to-break 
German code machine, saving millions of lives. Do you want to learn the secrets of 
breaking codes & ciphers? Would you like to encode your own messages? Learn the math 
tricks behind the world’s greatest codes.  
 
Learn the science behind optical illusions – how they can play tricks 
on your eyes, making you see things that aren’t always there. You 
will also create some of your own optical illusions, using techniques 
that date back thousands of years. 
 
Have you ever wondered how some people memorize what seem like impossible facts? 
With the right practice, your brain can learn just about anything. Training will include 
memorization tricks used by the CIA, and fun brain games to improve your brain power. 
Memory tricks will improve your study skills, and impress your friends.     

 
Space is limited. The first session had a 
waiting list. First come, first served. 

 

The actual registration must be done on SignUp Genius, but please cut out and have your child return the form below (with $75 
cash or check) on the first session. No payment should be sent in to TBS before the first class. Per PTO policy, please make checks 
payable to: Brendan Lynch. Registration deadline is March 28.                   Minimum enrollment is 10 and maximum enrollment is 25 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------   
 

Course _________Codes, Illusions, and Brain Games 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? __________________________________________ 

 


