Amateur Radio Emergency Service
Santa Barbara South County

MEMBER REGISTRATION FORM

Name: Call Sign
(Last, First, Initial)
Street Address:
City/ZIP:
Home Phone: Work Phone: Cell Phone:
E-mail Address: Pager:

Employer/Occupation:

In Case of Emergency Notify: (Name/Address/Phone)

License Class: [ ]Extra [ ] Advanced [ ] General [ 1TechPlus [ ]Tech

Check the boxes to indicate your capability
160 80-15 10 6 2 220 440 12
Meters Meters Meters | Meters | Meters | MHz MHz GHz

CwW

Fixed SSB
Mobile SSB
Packet

Fixed FM
Mobile FM
Handheld FM

Other: (SSTV, ATV, APRS, ELT DF, etc.)

Are you currently a member of another organization which would require your participation in a disaster?

[ INo [ ] Yes(Name of Organization):

Check if you have the following:
Disaster Service Worker Card
Current First Aid Card

C
} Red Flag Alert Training
] Current CPR Card

]

]

ELT Response Training

SBARC Van Driver

ARES Pager

Backup Power at home

Vehicle modified to tow SBARC generator

Red Cross Intro. to Disaster Svcs Card
Red Cross Background

[ 1 ICS/SEMS Training
Are you a member of SBARC?[ JYes [ ]No

List training, licenses, skills, or equipment you have that would be of value to ARES activities (portable
generator, 4WD vehicle, RV, computer skills, electronic technician, auto mechanic, etc.) (Use reverse or attachment if needed.)
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[
[
[

— 1 ——

I agree to abide by ARES policies and procedures, maintain my equipment in good condition, improve
my operating skills by participating in actual and training operations, and be available for emergency
response to the best of my ability.

Signature: Date:

1/8/07 — Previous editions obsolete



