
   Amateur Radio Emergency Service®                         
 
              ARES® Registration Form 
 

 
Check bands and modes that you can operate: 
 
MODE HF 6 meters 2 meters 222 MHz 440 MHz Others  
SSB       
CW       
FM       
DATA       
PACKET       
Other modes  
(specify below) 

      

       
       
       
       
Mobile 
Operation 

      

       
        

Can your home station be operated without commercial power?  Yes [      ]      No [     ] 
 
Signature_____________________________________  Date ______________ 
 
Contact ARES® and ARRL Section Leaders in your area:  http://www.arrl.org/sections/.  
Learn about ARRL-sponsored Amateur Radio Emergency Communications Courses: 
http://www.arrl.org/cce/        FSD-98 (07/04) 

Name:  
 

 

Call Sign: 
 

 

Mailing Address: 
 

 

City, State, ZIP code: 
 

 

e-mail address(es): 
 
 

 
 

Home phone number:  
 

Work phone number: 
 

 

Cell phone number:  

License Class:  



BUCKS COUNTY ARES  Application - Additional Questions (Pg.2) 
Name: _________________________________  Call _____________ 
 
Completed Training:   
 

ARRL online EmComm Courses: ______________________________ 
 
FEMA – NIMS IS-700:  ______________________________________ 
 
SKYWARN: ______________________________ Spotter # _________ 
 
American Red Cross Training: _________________________________ 
__________________________________________________________ 
 

Affiliations: 
 
 RACES: ________ CAP: _______ SATERN: _______ MARS: ______ 
  
 Other: ____________________________________________________ 
 
 Past Affiliations: ____________________________________________ 
 Positions Held: _____________________________________________ 
  
 Clubs: ____________________________________________________ 
 
Response Capability: _____ (1 indicates first to be called; 5 means that you will be 
    called last.) 
 
Communication Skills: Net Control Experience? ______ CW Skills: _______   
 NTS: _______ Do you speak a foreign language? _________________ 
 Do you have digital capability: ________________________________ 
 _________________________________________________________ 
 _________________________________________________________ 
 
Other Items: 
 
 Do you have 4 wheel drive capability? ______ 
 
 Do you have a go kit? ______  Do you have a pager? _______ 
 
 What areas of ARES would you prefer to work and focus on:  
 __________________________________________________________ 
 __________________________________________________________ 
 __________________________________________________________ 
 Would you serve as an Assistant Emergency Coordinator? ___________ 
  


