Glades County ARES Registration Form

Name:

Call Sign:

Mailing Address:

City, State, ZIP:

Email:

Home Phone:

Cell Phone:

License Class:

Operating Capabilities:

Mode - SSB Cw FM
HF O O O
6m O O O
2m O O O
222 MHz O O O
440 MHz O O O
Other O O O

Home station can operate without commercial power:

Mobile Station Capable: [0 Yes [ No

Training & Certifications:
FEMA / ICS Courses Completed:

O Is-100 O Is-200
O] Is-700 ] [s-800
[ Other

ARRL / Emergency Communications Courses Completed:

[0 EC-001 [0 EC-016
[0 Public Service [ Other

Other Certifications:

[0 CPR/FirstAid [0 AED
[0 Skywarn [0 CERT
[ Other

Occupation / Skills (technical, medical, logistics, etc.):

Affiliated Clubs or Groups:

Digital

OO0O0O0a00

Packet

OO0OO0O0Oa0O

] Yes

O

Other

OO0OO0O0Oa0O

Agreement:

| certify that the information provided above is accurate and that | am willing to serve as a

trained volunteer communicator in support of Glades County ARES operations.

Signature:

Date:
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