
 

Brea Jiu-Jitsu LLC 379 W. Central Ave Brea, CA 92821 

BREA JIU-JITSU  
 

(Parent) Last___________________________________     
(Parent)  First _________________________________ 

(Student)Last__________________________________       
(Student)First__________________________________ 

Male/Female _________   DOB ___________________ 
School: __________________Dismissal Time________  

Early Release Time:_________ Grade:______________ 
Teacher:______________________________________ 

Home Address_________________________________ 

Apartment ________City _____________   State _____ 
Zip__________Home Phone_____________________ 

Cell Phone ____________________________________ 

Email_________________________________________ 

_________________________________________________________
Acceptance to the program depends on bell schedule logistics and are awarded on a 

first come, first serve basis. I understand that that the commitment to program is for 

the entire school year and the transportation service will only take place when kids 

are in school. Non regularly scheduled minimum days for special events such as 

open house may or may not be able to be accommodated.    
 

     After-School Pickup Service Application & Wait List 
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