
SOUTHWESTERN REACT OF SAN DIEGO COUNTY, INC.
Membership Application

FULL NAME_________________________________________________________________________________________________

ARE YOU OVER 18 YEARS OF AGE?      [     ] Yes     [     ]No*         DATE OF BIRTH: _____/_____/__________ (Optional)

Home Address:______________________________________City_____________________State_________Zip________________

Mailing Address_____________________________________City_____________________State__________Zip_______________

Phone Number: (Home)_______________________(Work)___________________________(Cell____________________________

Check Phone Numbers To Be Included In Team Roster:            [     ] Home                 [     ] Work                [     } Cell

RADIO LICENSES: Amateur (Class, Call Sign, Expiration)_____________________________________________________________

                                    GMRS (Call Sign, Expiration)_____________________________________________________________________

Are you a member of the ARRL? _____________________________________

DRIVER’S LICENSE:  State_________Class__________________________Number_________________Expires_________________

OCCUPATION______________________________________________E-MAIL ADDRESS___________________________________

Emergency Contact (Name, Phone, Relationship)__________________________________________________________________

ARE YOU A RETURNING REACT MEMBER?     Yes [     ]     No [     ]   

If Yes, enter former team and member number:____________________________________________________________________

TRAINING: When Supplied, This Information Will Be Printed On The ID Card.  (Check all that apply)

FEMA/ICS/NIMS:  IS-100 [     ]     IS-200 [     ]      IS-700 [    ]        IS-800 [     ]  Other:  CERT [     ]    SkyWarn [     ]     EmComm [     ]

I understand that if this application is accepted, I will undergo a three month orientation period before becoming eligible for 
full membership in Southwestern REACT. This period will be used for training, indoctrination and familiarization with the func-
tions of the team and the REACT program.

I HEREBY AGREE TO ASSIST IN TEAM FUNCTIONS AND ACTIVITIES AND FOLLOW REACT POLICIES AND PROCEDURES AS A 
VOLUNTEER.

APPLICANT SIGNATURE___________________________________________________________Date_________________________

* Parent or Guardian Name and Signature if Applicant is under age 18:

____________________________________/___________________________________________Date________________________

DO NOT WRITE BELOW THIS LINE  (Team Use Only)

DUES PAID:_______________________________________________________Date Received:_______________________________

Orientation Period Started:___________________________Ends:________________________Unit Number Assigned: _________

ACTIONS: Board Recommendation_________________________________________________Date_________________________

                     Team Approval_________________________________________________________Date_________________________

                      Full Membership_______________________________________________________Date:_________________________

Southwestern REACT of San Diego County, Inc., P.O. Box 632955, San Diego, CA 92163-2955

Southwestern REACT Membership Application 8/3/2023


	FULL NAME: 
	DATE OF BIRTH: 
	undefined: 
	undefined_2: 
	Home Address: 
	City: 
	State: 
	Zip: 
	Mailing Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone Number Home: 
	Work: 
	Cell: 
	RADIO LICENSES Amateur Class Call Sign Expiration: 
	GMRS Call Sign Expiration: 
	Are you a member of the ARRL: 
	DRIVERS LICENSE  State: 
	Class: 
	Number: 
	Expires: 
	OCCUPATION: 
	EMAIL ADDRESS: 
	Emergency Contact Name Phone Relationship: 
	If Yes enter former team and member number: 
	Date: 
	undefined_3: 
	Date_2: 
	Check Box1: Off
	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


