Name Call:
Washington County, MD.
ACES
AUXILIARY COMMUNICATIONS EMERGENCY SYSTEM
Serving
RACTS RADIO AMATEUR CIVIL EMERGENCY SERVICE
l“, AMATEUR RADIO EMERGENCY SERVICE
b Ny 4 REGISTRATION FORM
>
E !ES
Address:
City: State ZIP
Email address
Home Phone Work Phone County
License Class Primary Radio Interest
Training Status: ARECC Level I, 11, 11, CIS 300 , NIMS 100 , 200 , 700 , 800 , Other (List on back)

Mark (X) bands/modes you can oper ate:

160 80 40 20 15 10 |6 2 220 70CM OTHER Specify

CW

FM

RTTY

SSB

MOBILE

PACKET

PSK-31

Can you operate: PSK-31 Winlink , Airmail

IF OPERATING PACKET, THE CALL SIGN OF YOUR PBBSIS:

, EchoLink

Can your home station operate without commercial power? [ ] Yes [ ] No If yes, what bands?

Each prospective member must complete a ACES operator Registration Form and return it to a ACES Officer.

a. Once approval is granted, the Director prepares a letter designating the applicant as a certified ACES member. A photograph
identification card is required for each ACES member.

b. In order to serve effectively as a volunteer member of the emergency staff, access to otherwise restricted areas, such as the EOC
or the jurisdictions communications center may be associated with RACES participation and assignments. To the extent that
similar requirements exist for other embers of the emergency staff with access to restricted areas, a limited background check may
be performed. This would be in accordance with the jurisdictions regulations and procedures.

c. RACES members are responsible for:
Q) Participating in training sessions;
) Briefing the RACES Officer of any change in equipment or status that may affect operation in the RACES program;
?3) Developing a strong background in emergency procedures, FCC Rules and Regulations, and network procedures;
4) Being available when emergency communications are required by the appointing Director;
(5) Helping to strengthen the organization by offering suggestions and positive feedback to correct deficiencies;
(6) Complying with volunteer standards established by the jurisdiction, and;
()] Notifying the RACES Officer in writing , when terminating membership.
d. Membership status will be evaluated every 2 years.

Signed

Date

RACESAPPLICATION.wpd



