
R.A.C.E.S   M anba-ship Application 

Ocie 
----

Amctas Call Sign: ___ _ Amciair Lica,seQass: _________ _ 

Ncme: _________________________________ _ 
{Last) (First) (I ntial) 

HomeStreetAdctess: ____________________________ _ 

HomeCity: _________________ Stcie: __ 
ZipC<Xie: _____ _

Home Phone Nurme-: (__) Cell Phone Nurme-: (
'-_....J) _______ _

Driver's Lica,se#: _______________ _ Expirciia, Ocie: __ / '---

MclTied: y N Sec M F Heigtt: ____ Weight: 

Har Cola: _______ _ Cola Eyes: ________ Ocie ct Birth: _ ___,/ ______ / __ _ 

E"1)1r:J'fer'S Ncme: ------------------------------

Err4)1oyer' sAddress: ____________________________ _ 

Wak Phone ( ) _______ _ 

Wak Hours: 

) _______ _

--------------------------------

Emergency Notification/Information 

V\/homtocall: ______________________________ _ 

Emerga,cy A'loneNo.1: ( ) _______ _ EmerQa'lCY A'loneNo.2: ( ) _______ _

Farily Doc:tasNcme: ____________________________ _ 

Medicciion On: 
-------------------------------

A II a-g i es: _______________________________ _ 

Anytnng asethci ma; hap: __________________________ _
Training & Capabilities 

TranngCoursesConl)leted: __________________________ _ 

Rana-ks: ________________________________ _ 

Mobile: 

Porta:>le: 

160M 80M 

160M 80M 

40M 20M 15M

40M 20M 15M 

Base: 160M 80M 40M 20M 15M 

Pa::ket: HF VHF Base Pat:t>le 

10M SM 

10M 6M 

10M 6M 

2M 

2M 

2M 

Otha- Marba"ships in: ARES CAPS Call: _______ _ 

70cm 

70cm 

70cm 

MARS Call: _______ _ 


	Drivers Licase: 
	MARS Call: 
	Work Phone: 
	Color Eyes: 
	Date of Birth: 
	ZIP Code: 
	State: 
	Home City: 
	Name: 
	Amateur Call Sign: 
	Amateur License Class: 
	Cell Phone Number: 
	Home Phone Number: 
	Employer's Name: 
	Employer's Address: 
	Hair Color: 
	Height: 
	Pager Number: 
	Work Hours: 
	Whom to Call: 
	Emergency Phone Number 1: 
	Emergency Phone Number 2: 
	Family Doctor's Name: 
	Medication On: 
	Allergies: 
	Anything Else That May Help: 
	Training and Capabilities: 
	Training Courses Completed: 
	Other Memberships: 
	Remarks: 
	Weight: 
	Home Street Address: 
	Expiration Date: 
	Check Box1: Off
	Date: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off


