RADIO AMATEUR CIVIL EMERGENCY SERVICE

APPLICATION AND QUESTIONNAIRE

NEW RACES NO.
UPDATE

CALL
NAME: SPOUSE’S NAME:
ADDRESS: CITY: , TXZIP
HOME PH: - - WORK PH: - - EXT.
EMAIL ADDRESS: MOBILE: -
PAGER: - - ALPHA PAGER:
DL #: SS#: - - DOB: / /
RACE___ SEX HT: WT: HAIR:___ EYES:
EMPLOYER: LENGTH OF EMP:___
ADDRESS: POSITION:
CURRENT LICENSE STATUS  CLASS: EXP. DATE: /

(NEW APPLICANTS MUST PROVIDE A COPY OF LICENSE = ENCLOSED: )
| CURRENTLY OWN AND OPERATE THE FOLLOWING AMATEUR RADIO EQUIPMENT:
HF | 6MTR | 2MTR | 70CM | OTHER | RTTY | PACKET | ATV | OTHER
FIXED
MOBILE
PORTABLE
HANDHELD
EMERGENCY POWER:__ N _ Y TYPE: MAX WATTS:
PHYSICAL LIMITATIONS:
CONTACT AT POE? ON CALL UP LIST? ADD?

MEMBER OF OTHER RACES/ARES GROUPS?

This application is not valid and WILL BE REJECTED if reverse is not signed and dated by applicant and witness.

/

/

Return to: Received:
Parker County RACES Officer
Allen Beadel, KB5AB Denied:

219 Saddle Club Rd
Weatherford, TX 76088
817-366-4511
KB5AB@arrl.net

/

/

Copy to RACES Secretary:

Approved:

[/

by

/ /

(see reverse)




RADIO AMATEUR CIVIL EMERGENCY SERVICE
APPLICATION CONTINUED

| AM NOT CURRENTLY UNDER INDICTMENT, AWAITING TRIAL FOR OR BEEN
CONVICTED OF A FELONY CRIME. | UNDERSTAND THAT A FELONY CONVICTION
MAY MAKE ME INELIGBLE FOR PARTICPATION IN PARKER COUNTY RACES/ARES
PROGRAMS.

SIGNATURE OF APPLICANT

| UNDERSTAND THAT MEMBERSHIP IN RACES/ARES DOES NOT CONVEY ANY RIGHTS
OR PRIVILEGES OTHER THAN THOSE SPECIFICALLY GRANTED BY LAW, AND AGREE
TO ABIDE BY ALL STATE AND FEDERAL LAWS, INCLUDING BUT NOT LIMITED TO
TRAFFIC REGULATONS. | AGREE TO ABIDE BY ANY AND ALL RULES, REGULATIONS,
LAWS AND LOCAL POLICIES REGARDING RACES/ARES OPERATIONS. | UNDERSTAND
THAT FAILURE TO ABIDE BY SAME MAY BE GROUNDS FOR IMMEDIATE REMOVAL
FROM THE PROGRAM.

INITIAL

| UNDERSTAND THAT MY RACES/ARES AUTHORIZATON MAY BE REVOKED AT ANY
TIME. IN THE EVENT THAT MY AUTHORIZATION IS REVOKED, | AGREE TO
IMMEDIATELY RETURN ANY RACES/ARES CREDENTIALS IN MY POSSESSION TO THE
PARKER COUNTY RACES OFFICER, PARKER COUNTY RACES SECRETARY, OR ANY
OTHER PERSON SO DESIGNATED BY THE APPROPRIATE AUTHORITY.

INITIAL

| AGREE TO PARTICPATE IN TRAINING NETS AND ACTIVITIES AND ACTUAL
OPERATIONS ON A REGULAR BASIS, AS ABLE.

INITIAL

| HAVE READ AND UNDERSTAND THE ABOVE STIPULATIONS REGARDING
MEMBERSHIP IN PARKER COUNTY RACES/ARES, AND CERTIFY THAT MY ANSWERS
ARE TRUE AND CORRECT:

NAME AND CALL SIGN DATE

WITNESS DATE

APP.REJECTED: / / REASON:

MEMB. SUPENDED: / / REASON:

MEMB TERMINATED: / / REASON:




