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AMATEUR RADIO EMERGENCY SERVICE® 
c/o CLALLAM COUNTY EMERGENCY MANAGEMENT 
223 East Fourth St.,  Port Angeles , WA. 98362 360 417-2497 
 
“Providing auxiliary communications to Clallam County” 
 
 
Founded in 1935, the Amateur Radio Emergency Service (ARES®) is a volunteer 
organization of licensed radio operators who have registered their capabilities and 

equipment for providing emergency communications as a public service to the community. The purpose of ARES is to 
furnish communications in the event of natural disaster, when regular communications fail or are inadequate. Sponsored by 
the American Radio Relay League, ARES functions at the local level to meet communications needs. 
 
Membership in ARRL’s Amateur Radio Emergency Service, which functions to serve both governmental and  non-
governmental clients, requires registration with the County Emergency Management Division (EMD). Completion of 
training,, attendance at meetings, participation in weekly Nets and at exercises and in emergencies is required.  

CCARES  REGISTRATION  FORM 
PERSONAL DATA 

NAME: (First)___________________   (Mid)____   (Last)_______________________ 

BIRTH DATE: ________   CALLSIGN: ________   LICENSE CLASS:  __________ 

ADDRESS:  _________________________CITY: _________________  ZIP: _______ 

HOME PHONE:  ____ ____-_______   BUS PHONE:  ____ ____-_______ 

CELL PHONE:  ____ ____-_______  E-MAIL: _______________________________ 

EMER. CONTACT: ____________________________  PHONES:  ___ ____-______ 

                    ___ ____-______ 

EQUIPMENT CAPABILITY       Mark X ONLY if YES: 
 
Home 70cm  _ Home 2m _ Home 6m _ Home HF _ Home Pkt _ Emergency Pwr _ 
 
Mobile 70cm _  Mobile 2m _  Mobile 6m _  Mobile HF _  Mobile Pkt _ 
 
HT 70cm _ HT 2m _ HT 6m _ HT HF _ HT Pkt _ 
 
Generator _  4x4 Vehicle _  RV _  FRS/GMRS Radio _  GPS _  APRS _ 
 
Please be advised, you will be covered by County insurance during meetings, drills or activations 
when registered with Clallam County ARES, and when provided a Mission/Incident Number. 
 
To be a fully Active member, I affirm that I will participate in ARES meetings, nets, drills or 
activations and complete the required ICS training within one year of my application.  I further 
affirm that ARES will be my primary emergency commitment.  
 
If requesting Reserve or Ham Watch status, please explain your primary emergency commitment 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
SIGNATURE: ___________________________________  DATE:  _______________ 

 


