
Prince William County 
Amateur Radio Emergency Service®

Registration Form

Form Updated 20200902 v6.01

TO ALL RADIO AMATEURS: The Amateur Radio Emergency Service® (ARES®) is a voluntary organization of licensed radio amateurs who 
have registered their capabilities and equipment for providing emergency communications in the event of natural disaster, when regular 
communi-cations fail or are inadequate. Sponsored by ARRL, ARES® functions at the local level to meet local communications needs.

Experience has proven that radio amateurs respond more capably in time of emergency when practice has been conducted in an organized 
group. There is no substitute for experience gained before the need arises.

To register, send this form to your EC, listed below. ARRL membership is NOT required for registration. Registration does not require posses-
sion of any specially designed equipment. All amateurs can be of assistance to ARES®.

Won’t you join us in providing this essential Amateur Radio Service?

The Emergency Coordinator for Prince William County, inlcuding the cities of Manassas and Manassas Park, Virginia is:

David A. Lane, KG4GIY
9532 Liberia Ave
Suite 173
Manassas, VA 20110
ec@pwcares.org

Name:

Call Sign: 

Address:

City: State: Zip:

Phone: Cell:

Email:

Address:

City: State: Zip:

Phone: Cell:

Email:

Home Information 

Work Information For planning purposes, please include at least City/State please

Office use only: 



Please fill in this section as accurately as possible and update as new skills are gained.

Licence Class

Technician

General

Advanced

Extra

Radio Equipment (Possession of equipment is not required to join ARES®)

VHF:

HF:

UHF:

VHF:

HT

Mobile

HF: VHF:Base Station

Dual:

UHF:

Other:

Other:

UHF: Other:

Supplemental Radio Equipment

TNC: HF:APRS: VHF: Dual:Portable Antenna: UHF:

Alkaline Battery Pack for HT: Amp Hours

Training: The National Incident Management System (NIMS) is required training for all ARES 
members, but it is not a prerequisite to join. All other training below may be optional de-
pending on your specific mission. Additional training will be posted on the Training Page.

Gel Cell Battery: Watt RatingGenerator:

Supplemental Equipment

4 Wheel Drive Vehicle: Portable Shelter: Antenna Mast: Laptop:

FEMA Independent Study Courses

CW Transmit:

CW Receive:

IS 700: IS 100:

IS 800: IS 200:

IS 300: IS 703:

IS 400: IS 706:

IS 29:

IS 120:

IS 230:

IS 240:

Other FEMA Courses:

Special Arrangements

Do not have a radio:

Only have one battery for HT:

Do not have own transportation:

Do you have any needs or issues? Thre are many things a person can do even if one or more conditions below apply. This information is 
needed to plan and staff accordingly. 

Home-based operator only:

Only work as part of a team: 

Teammate Name/Call Sign:

Cannot walk long distances:

Wheel chair/mobility device required:

Visually impaired:

Hearing impaired:

Willing to work near animals: 
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