@ Program Name:

JAMES MADISON Contact Information For:
UNIVERSITY. First and Last Name of the Minor
Primary Contact Secondary Contact
First and Last Name First and Last Name
Cell Phone Number Cell Phone Number
Additional Phone Number Additional Phone Number
Relation to the Minor Relation to the Minor

Emergency Contacts

Please input the contact information below for two individuals not provided above who will serve as emergency
contacts. These contacts will not be contacted unless the primary and secondary contacts above are unavailable.

Primary Emergency Contact Secondary Emergency Contact
First and Last Name First and Last Name

Cell Phone Number Cell Phone Number

Additional Phone Number Additional Phone Number
Relation to the Minor Relation to the Minor

Minor Pick-Up Authorization

The only people permitted to pick up a minor from a JMU sponsored activity are the primary or
emergency contacts. Parents/Guardians are permitted to list additional adults who are authorized to pick up their
children below. Others designated to pick up a minor may be asked to show a form of identification.

Additional Authorized Pick Up Persons:

First and Last Name First and Last Name

Parent/Guardians Print Name Parent/Guardians Signature Date

Revised 12/5/2023
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