NOTICE FOR INTENT TO PROMOTE

Application for Boulder Quest Center To-Shin Do Belt Graduation
(Mighty Dragons)

Name

Phone Number ( ) My belt should be: Smaller Same Bigger

Address (if moved since last Belt Graduation)

PARENTS AND STUDENTS, FILL THIS OUT TOGETHER:
o Iattended a minimum of two classes per week or made up any missed
lessons.
o Ihave learned and practiced the Student Creed

o What is the most important lesson you have learned since your last Belt
Graduation?

PARENTS:
o Has your child learned and practiced the Student Creed? Please use the
space below for any comments or observations you wish to make.

0 I would like a copy of the DVD (additional $10 fee). O Yes [ No

Choose 1:
a The belt certification fee is paid.

o Please charge my parent’s card on file.

Parent Signature Date

Student Signature Date

Boulder Quest Center 1200 Yarmouth Ave, Boulder CO 80304 303-440-3647
www.boulderquest.com



