SUMCO ARES REGISTRATION AND CAPABILITIES FORM

LASTNAME_________________________ FIRSTNAME___________________________ CALL ______________

MAILING ADDRESS_______________________________________________________________

CITY_______________________ ZIP______________ RESIDENCE COUNTY___________________________
HOMEPHONE______________________ CELL________________________ WORK____________________

EMAIL1______________________________________________________
EMAIL2____________________________________________________ WORK COUNTY__________________

LICENSE CLASS    N   T   G   A   E      ARRL MEMBER  Y  /  N      MARS MEMBER  Y  /  N CALL ________________

MEDICAL CONDITIONS (optional) __________________________________________________________________

CURRENT MEDICATIONS (optional) ________________________________________________________________

EMERGENCY MEDICAL CONTACT____________________________ PHONE_________________________

PRESENT ARRL APPOINTMENTS, PUBLIC SAFETY OR DISASTER RESPONSE AGENCIES
__________________________________________________________________        

EQUIPMENT CAPABILITIES (Circle Equipment and Features You Have)

HF RADIOS:  Home   Mobile   Portable   Digital   CW    SSB    FM   SSTV  

HF HOME POWER:  AC     Battery     UPS     Generator      HF PORTABLE POWER:   Battery   UPS   Generator
VHF RADIO 1:  Base    Mobile    HT    APRS    FM    Cross-Band    Dual-Receive   Digital    AC    Battery   UPS

VHF RADIO 2:  Base    Mobile    HT    APRS    FM    Cross-Band    Dual-Receive    Digital    AC    Battery   UPS    


VHF RADIO 3:  Base    Mobile    HT    APRS    FM    Cross-Band    Dual-Receive   Digital    AC   Battery   UPS
UHF RADIO1:   Base    Mobile    HT    APRS    FM    Cross-Band    Dual-Receive   Digital    AC    Battery   UPS

UHF RADIO2:   Base    Mobile    HT    APRS    FM    Cross-Band    Dual-Receive   Digital    AC    Battery   UPS 

UHF RADIO3:   Base    Mobile    HT    APRS    FM    Cross-Band    Dual-Receive   Digital    AC    Battery   UPS 

DUAL BAND / TRI-BAND HT:   APRS   FM   Cross-Band   Dual-Receive   Digital TNC    Gel Cell    UPS
 

PORTABLE ANTENNAS _________
_________    Multi-band Vertical     220 Portable    HF Portable

SHIFT AVAILABILITY:     SUN        MON        TUE        WED        THU        FRI        SAT

MIDNIGHT TO 06:00       ____        ____        ____        ____        ____       ____      ____
0600 TO 1200 HRS         ____        ____        ____        ____        ____       ____      ____
1200 TO 1800 HRS         ____        ____        ____        ____        ____       ____      ____
1800 TO 2400 HRS         ____        ____        ____        ____        ____       ____      ____
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Please also complete other side or page 2

SUMCO ARES REGISTRAITON FORM
EMERCOM TRAINING YOU HAVE HAD AND THE YEAR COMPLETED
ARRL EMERCOMM COURSES:  Level I Year ________     Level II Year _______   Level III Year __________
INCIDENT COMMAND SYSTEM (ICS) (check all that apply): 

ICS100______   ICS200______ ICS300______ ICS400______ ICS700______ ICS800______
SKYWARN:   Year of Last Training Session You Attended: ___________ 
CERT – COMMUNITY EMERGENTY RESPONSE TEAM:  Year Completed _________ County __________ St ____

AMERICAN RED CROSS CERTIFICATIONS AND TRAINING: (Give Year Certified)

CPR _______     AED _______ 1st AID _______
ARC Volunteer _______
AMERICAN RED CROSS DISASTER RESPONSE TRAINING PROGRAMS YOU HAVE COMPLETED AND YEAR:

1___________________________________________________________________________ Year ___________

2___________________________________________________________________________ Year ___________
3___________________________________________________________________________ Year ___________
4___________________________________________________________________________ Year ___________
OTHER EMERCOMM OR DISASTER RESPONSE TRAINING. LIST THE AGENCY, COURSE AND YEAR:

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

WHAT SPECIAL SKILLS, PROFESSIONAL TRAINING OR HOBBIES DO YOU HAVE THAT CAN BENEFIT YOUR COMMUNITY IN A DISASTER OR ASSIST ARES’s MISSION?

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

SIGNED:_______________________________________________  DATE:__________/___________/20_______

Complete and email to KA8OAD@neo.rr.com

