
 
Use this form to document the training and river experience necessary to be a commercial river guide in the State of 
Colorado.  Please complete this form carefully.  The completed form shall represent a sworn statement made by the 
guide and outfitter.  All signatures on this form must be by a licensed outfitter or representative and a qualified guide. 

  

GUIDE NAME 
 
  
LAST FIRST MIDDLE 

 
  
DATE OF BIRTH 

    

Guides who have worked commercially out of state must have received instruction in the following areas or the 
equivalent: 

Rigging and maneuvering the vessel; 

River currents, eddies and waves; 

River hazards; 

Types and causes of river rapids; 

Scouting and running rapids; 

River rescue and emergency procedures; 

Minimizing resource impacts; and 

Proper fit, wearing, and use of personal flotation devices. 

 
I declare that I,    , have received a minimum of fifty hours of on-river training, 
utilizing paddles and/or oars and any other equipment that I will be using on regulated trips, from an out-of-state 
outfitter.  I also declare that I have received training equivalent to all Colorado River Outfitter Licensing requirements, 
as required for out-of-state guides (PBR #302 1.c).  This includes at least twenty hours of training experience on a river 
section of comparable difficulty to the section that I will commercially guide. 

  

 
    
TRAINING COMPANY  GUIDE INSTRUCTOR  

    
LOCATION  ADDRESS 

    
GUIDE SIGNATURE  DATE 

    

I ensure that the above information is correct, that this guide has adequate minimum guide training, and has operated 
a commercial vessel at least once over the course of each section of the river that will be guided. 
 
   
OUTFITTER NAME (PRINTED)  

 
    
OUTFITTER SIGNATURE  DATE 

MINIMUM QUALIFICATION FORM 
OUT OF STATE GUIDE 
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