
 Lasermaster Game + Mathematics 
Enrichment Programme 

Organized by: Federation of Lasermasters (Society) 
141-864-6200 McKay Avenue Burnaby B.C.  

Canada V5H 4M9 
T: 604-294-5662, E-mail: folm@uniserve.com 

Website: www.lasermaster.org 

Students Will Learn: Lasermaster Game + Chess + Math + English Puzzles + Strategy = Learning + More Fun☺.  
This programme increases strategic thinking skills, stimulates intellectual creativity, dramatically improves a child’s ability to 
think rationally, improves problem solving ability, and spatial visualization. Students’ performance will be evaluated by a  
World class chess rating system and be recorded on a special mission report. Further Adventures: School Team 
Challenge, Invitational Tournament and Technology - Lasermaster Game + Laser Tag, Mini Summer Camps. 
Location 

Day and Date 

Time 

Riverview Park Elementary School - Library 

Wednesdays –             anticipated end date to be announced ____________________,  
3:00 pm To 4:30 pm 

  1st    vv  2nd      3rd  
Discovery Adventure 

Achievement Awards 

The minimum enrollment is 10. Maximum enrollment is 16. If more than 16 students enroll. The past 3 
high achievers from Conquers section who fully enroll will be accepted, remaining students are accepted 
according to earliest date they are fully registered. 
Personalized Laser Trophies for three high achievers, participation certificates for all students 

New Enrollment Cost  Tuition $90.00           + 
 
8 sessions 1 1/2 hours each   

$35.00                   =  
Mathematical Lasermaster 
Game Puzzles (workbook)     

Total payable $125.00 OR 
Payable to:  
Federation of Lasermasters            

OR 

Re-Enrollment Cost 

Tuition $90.00                                        = 

8 sessions 1 1/2 hours each 

Total tuition payable: $90.00 
Payable to:  
Federation of Lasermasters          

 
How to Enroll 

Submit your enrollment form with payment to your school secretary before the first session, or on the first 
day of programme put this signed enrollment form and payment into a sealed envelope, give it to your 
child and ask your child’s teacher to direct your child to our instructor who is preparing to begin their 
Lasermaster game + Mathematics programme. 

 
Refund 

Full tuition refund is only available before the second session. For unavoidable withdraws after the 
second session, a $15.00 refund charge will apply to refund. Workbooks used will be charged.  

 

Family Discount 
 

(Workbook not included) 

25% off the second child’s tuition fee (Workbook is not included) 
50% off the third child’s tuition fee (Workbook is not included) 
More than 3 children please contact our office at 604-294-5662 

Fully Copy For Tax Deduction 
 
Total Paid: _____________ 

Notes: Students are required to bring a pencil to resolve puzzles in their workbooks. Workbooks will be returned at the end of the school 
year or when this student is no longer participating. This Programme suitable for Grade 1 to 7. 

 Please Cut Here!  

FEDERATION OF LASERMASTERS’ COPY  

Riverview Park Elementary School 
     Discovery Adventure 20     
 

Student’s Name: Please Print Name Clearly  Date of Enrollment: 

 
Address 

Number & Street:                                                           
 

City:                                     Postal Code:                       

Birth Date and Age:                  
 
School Grade:                      

Phone #  Email (Please Print Clearly) 

Enrolled students have the privilege of having their names and rankings associated with this programme published. Online Credit Card 
Payment available on our web site. Thank you for your cooperation.  
Parent’s/Guardian’s Signature: 
                                                                      __
Print Clearly Full Name That Is On Credit Card: 
 
                                                                        
Instructor’s Initial:                               __ 

 

Total Paid:                Cheque Number:                                    
  Visa Card #                                       Exp: Month:_______Yr: _______
 

  MasterCard #                                      Exp: Month:_______Yr: _______  

 

 


