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Participant Name:   _____________________________________________ 

Participant Address: _____________________________________________ 

Agency (the “Agency”) _____________________________________________ 

Agent Name:  _____________________________________________ 

Date Placed on Program: _____________________________________________ (the “Effective Date”) 

This SCRAM GPS Program Participant Agreement Amendment (“Amendment”) is entered into on this ______ day of __________________ 

in the year ___________ (the "Amendment Date") and is by and between Agency and Participant. Agency and Participant are parties to a 

SCRAM GPS Program Participant Agreement dated ______________ (the “Agreement”). Any capitalized term used but not defined herein 

shall have the meaning ascribed to it in the Agreement. Agency and Participant agree to amend the Agreement by incorporating the following 

“Consent to Contact” into the Agreement, as set forth below: 

Consent to Contact: 

Notwithstanding any current or prior election to opt in or opt out of receiving calls or SMS messages (including text messages) 

from SCRAM Systems, its agents, representatives, affiliates, or anyone calling on SCRAM System’s behalf (hereafter referred 

to as “Representatives”), I expressly consent to be contacted by SCRAM Systems, and its “Representatives” for any and all 

purposes arising out of or relating to the Program, at any telephone number, or physical or electronic address I provide or at 

which I may be reached. I agree SCRAM Systems may contact me in any way, including SMS messages (including text 

messages), calls using prerecorded messages or artificial voice, and calls and messages delivered using an automatic 

telephone dialing system (an “auto-dialer”) or an automatic texting system.  

Initial Here 

 

_________ 

I also agree to add the SCRAM Systems Monitoring Center telephone number of 855-697-0515 to the list of “known  

contacts” in my telephone directory to facilitate delivery of said calls. Automated messages may be played when the telephone 

is answered whether by me or someone else. In the event that a Representative calls, the Representative may also leave a message 

on my answering machine, voice mail, or send a message via text.  
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_________ 

I consent to receive SMS messages (including text messages), calls and messages (including prerecorded and artificial voice and 

auto-dialed) from SCRAM Systems and its Representatives at the specific number(s) I have provided to SCRAM Systems, or 

numbers SCRAM Systems can reasonably associate with my Program account (through skip trace, caller ID capture, or other 

means), with information or questions regarding the Program or any Device I have been issued in connection with the Program. 
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_________ 

I certify, warrant, and represent that the telephone numbers I have provided to SCRAM Systems are my contact numbers. I 

represent that I am permitted to receive calls at each of the telephone numbers I have provided to SCRAM Systems. I agree to 

promptly alert SCRAM Systems whenever I stop using a particular telephone number. I acknowledge that my cellular or mobile 

telephone provider may charge me according to the type of plan I carry. I agree that there is no limit to the number of times that 

SCRAM Systems may contact me pursuant to the foregoing. 
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_________ 

I also agree that SCRAM Systems may contact me by e-mail, using any email address I have provided to SCRAM Systems or 

that I provide to SCRAM Systems in the future. SCRAM Systems may listen to and record phone calls between me and SCRAM 

Systems Representatives without notice to me as permitted by applicable law. For example, SCRAM Systems may listen to and 

record calls for quality monitoring purposes. 

Initial Here 

 

_________ 

IN WITNESS HEREOF, Participant and Agency hereby incorporate this Amendment into the Agreement effective as of the Amendment Date.  

___________________________________ 

Participant 

 ___________________________________ 

Date 

   

___________________________________ 

Agency Representative 

____________________________________ 

Title 

___________________________________ 

Date 
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