
New o Change o Renewal o

Name (last, First, MI):____________________________________ ARES ID# __________________

Mailing Address: ____________________________________ Call Sign: __________________ __________________

City, State, Zip Code: ____________________________________ Home Phone Number ____________________________________________ o Primary

Prim. Email Address: ____________________________________ Work Phone Number: ___________________________ o Primary

Alt. Email Address: ____________________________________ Call Phone Number: ___________________________ o Primary

Pager Number ___________________________ o Primary

Identify the communication bands and modes that you have the capablity to operate Fixed, Portable or Mobile

MODE 160m 80m 40m 30m 20m 15m 10m 6 meters 2 meters 220 MHz 440 MHz 1.2 GHz Other

SSB

CW

FM

Data

Packet

APRS

ATV

Satelite

Can your home station poerate without commerical power? o Yes o No

Emergency Call Availablity o Day o Night o Never o Maybe

Can you operate from your home? o Day o Night o Never o Maybe

Willing to travel with in county? o Day o Night o Never o Maybe

Willing to travel to adjacent counties? o Day o Night o Never o Maybe

Willing to travel bewtween 50 to 100 miles? o Day o Night o Never o Maybe

Willing to travel 101 to 150 miles? o Day o Night o Never o Maybe

Willing to travel more than 150 miles? o Day o Night o Never o Maybe

Calvert County, Maryland
Amateur Radio Emergency Sevices®

License Class

ARES® Registration Form

Operating/Equipment Capability



FIRST AID o Basic

ARRL Amateur Radio Level 1 Date Completed _________ o CPR

Emergency Communication Level 2 Date Completed _________ o AED

Certification (ARECC) Level 3 Date Completed _________

FEMA ADVANCED o EMT-B

IS 100 Intro to the Command System Date Completed _________ MEDICAL o EMT-1

iIS 200 Incident Command System Basic Date Completed _________ o EMT-P

IS 700 National Incident Management System Date Completed _________ o Nurse

IS 800 Nation Response Plan Date Completed _________ o Doctor

CITIZEN EMERGENCY RESPONSE TRAINING (CERT) Date Completed _________ SKYWARN ID # _________

o Basic 1

NATIONAL TRAFFIC SYSTEM TRAINED Date Completed _________ o Basic II

o Advance

o Net Control

OTHER (Specify) _____________________________________________

_____________________________________________

_____________________________________________

Club Affilations American Radio Relay League o Agency American Red Cross __________________

Anne Arundle Radio Club o Affillations: Civil Air Patrol __________________

Charles County ARC o Fire Department __________________

Laurel ARC o Governement __________________

Maryland Mobilers o Law Enforcemant __________________

Prince Goerges ARC o Medical __________________

St. Mary's ARC o Salvation Army __________________

Other (specifiy) ___________________________ Search & Rescue __________________

USCG Auxilary __________________

Other (specifiy) __________________

Calvert County ARES Nets are every Monday at 7:30 PM. Our nets are list in the CARA Newsletter. We use various modes for our nets.

Generally, our nets are held on 146.985 MHz PL 156.7 or 28.350 MHz USB.

Signature:________________________________________________________________ Date: __________________

COMMENTS:

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

CERTIFICATION / TRAINING
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