City of Michigan City Amateur Radio  Team 

RACES Membership Application

(Please Print)


Name:____________________________________________________  Call Sign: ________________


   Last Name, Suffix, First Name, Middle Initial

Address: _______________________________________________  Date of Brith: _______________

City: _________________________  State: _____  Zip: ____________  County__________________

In case of emergency contact – Name:  ___________________________________________________

Address: ____________________________________________________________________________

City: ____________________________State: ______  Zip: ______ Phone: (____)  _______________

Any Physical Limitations? _____________________________________________________________

Email Address: _________________________________@_______________________

	Mode / Meter
	160
	80
	40
	30
	20
	15
	12
	10
	6
	2
	220
	440
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	SSTV
	
	
	
	
	
	
	
	
	
	
	
	

	PSK 31
	
	
	
	
	
	
	
	
	
	
	
	

	Packet
	
	
	
	
	
	
	
	
	
	
	
	

	APRS
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


PLACE AN “X” IN EACH BOX THAT APPLIES TO YOUR QTH

Can your home station operate without commercial power? _________    License Class: _________

Specialized Training (PSTI Courses, SKYWARN, Red Cross, etc.) _____________________________

NIMS COURSES COMPLETED:_________________________________________________________

______________________________________________________________________________________]

Permission for background and security check:    YES     NO     If no, why? ______________________

Applicant Signature: _______________________________________  Date: ______________________

=========================== ==MCEMA Use Only ==============================

Security Check completed by: _________________________________  Oath given by: ____________

Approved _____  Denied _____ Signature: _________________________________________________

Date City Identification card issued:  ___________ 

Accepted and authorized by: ____________________________________________  Date: __________






County EMA  Director

Emergency Management Oath

(IAW Indiana Title 10)

10-4-1-20  Employees:  Subversive activities:   Oaths

Sec. 20. (a) No person shall be employed or associated in any capacity in any emergency management organization established under this chapter who:

(1) Advocates a change by force or violence in the constitutional form of government of the United States or the overthrow of any government in the United States by force or violence; or

(2) Has been convicted of or is under indictment or information charging any subversive act against the United States.

(b) Each Individual who is appointed to serve in an organization for emergency management shall, before entering upon the individuals duties, take an oath, in writing, before a person authorized to administer oaths in this state, which oath shall be substantially as follows:

“ I, __________________________________, do solemnly swear (or affirm) that I will support and defend the Constitution of the United States and the Constitution of the State of Indiana against all enemies, foreign and domestic; that I will bear true faith and allegiance to the same; that I take this obligation freely, without any mental reservation or purpose of evasion; and that I will well and faithfully discharge the duties upon which I am about to enter.  And I do further swear (or affirm)  that I do not advocate, nor am I a member of any political party or organization that advocates, the overthrow of the government of the United States or of this state by force or violence; and that during such time as I am a member of the Indiana State Emergency Management Agency I will not advocate nor become a member of any political party or organization that advocates the overthrow of the government of the United States or of this state for force or violence.”



(c) For the purpose of this section, the director and the county emergency management directors:

(1) Shall be authorized to administer the oath provided in subsection (b) to emergency management and disaster personnel; and 

(2) May delegate that authority to designated deputies and assistance as may be approved by the director.

(Formerly: Acts 1951, c. 268, s 19; Acts 1975, P. L. 110, Sec.19) .  As amended by P. L. 93-1990, Sec 8; 

P. L.  21-1991, Sec 18. )


