
 
Use this affidavit to document required training and river experience in the event that a guide’s initial documentation is 
lost, destroyed, or missing. Please complete this form carefully. The completed form shall represent a sworn statement 
made by the guide. A trip/river log that reflects the necessary documented river miles on regulated trips must 
accompany this affidavit.   All signatures on this form must be by a qualified guide, the submitting company’s 
representative, and the ROL Program Manager/Designee. 
Mail completed affidavits to: ROL Program – 13787 S. US HWY 85 Littleton, CO 80125 
…………………………………………………………………………………………………………………………………………………………………………………………… 
GUIDE NAME 
 
LAST      FIRST     MIDDLE 

 
DATE OF BIRTH 

…………………………………………………………………………………………………………………………………………………………………………………………… 
 
Commercial Guides must have received instruction in the areas described in Chapter P-3-River Outfitters, 2 CCR 405-3, 
#302-1.b. 
   
Total # of river miles from attached trip/river log- Private:_______ Commercial: ___________ 
 
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 in-state outfitter. I 
also declare that I have met all other minimum commercial river guide qualifications set forth in CPW Chapter P-3-River 
Outfitters, 2 CCR 405-3, #302, and that all initial training was completed prior to me acting as a qualified river guide. 
…………………………………………………………………………………………………………………………………………………………………………………………… 
 
 
ORIGINAL TRAINING COMPANY      COMPANY SUBMITTING AFFIDAVIT 
 
 
LOCATION         TRAINING COMPLETION DATE  REPRESENTATIVE’S PRINTED NAME/WORK TITLE 
 
 
GUIDE SIGNATURE    DATE SIGNED  REPRESENTATIVE’S SIGNATURE DATE SIGNED 
 

 
NOTE: Once signed, this affidavit and supporting documents are to remain with the guide’s records and be available for 
inspection 
…………………………………………………………………………………………………………………………………………………………………………………………… 
AFFIDAVIT REVIEWED BY: 
 
 
CPW ROL MANAGER/DESIGNEE NAME (PRINTED) 
 
 
 
CPW ROL MANAGER/DESIGNEE SIGNATURE  DATE SIGNED    


