
River Outfitter 
Representative ______________________________________________________  Date ___________________

RIVER SAFETY INSPECTION FORM River Outfitter Licensing Program

  _____________________________________________________________ _______________________              Number of Boats  ____________
  Business Name License Number

  _____________________________________________________________ _______________________  q	 q	 q	 q			________________
  Address Telephone Number

  _____________________________________________________________ ____________________________________________
  City      State Zip Trip Leader

  ____________________ _______________ _____________________________________________________         _____________________________________ 
  Date Time Location Put-in q          On-River q          Take-Out q           Ranger(s) 

 NOTeS GuiDeS  VESSEL CONDITION

_____ VeSSeL MARKiNG (Min. 4”)

_____ VeSSeL i.D. (Owner’s name, address, etc.)

_____ VeSSeL CONSTRuCTiON

 REQUIRED PER VESSEL

_____ OARS (2 plus spare)

_____ PADDLeS (One spare for each boat)

_____ BAiLiNG DeViCe (Adequate for boat)

_____ BOW OR STeRN LiNe (Min. 10 feet)

_____ LiNeS SeCuReD (To prevent entanglement)

 REQUIRED PER TRIP

_____ FiRST-AiD KiT (Clean & dry in suitable container)

 ___ Adhesive Bandages ___ First-Aid Tape

 ___ Sterile Pads ___ Antiseptic

 ___ Roller Gauze ___ Triangle Bandages

_____ THROW-BAG ( Min. 50 feet of rope readily available)

_____ AiR PuMP (inflatables only)

_____ RePAiR KiT ( Serviceable condition in durable container)

 ___ Patches ___ Glue ___ Patch/Glue Combo

 PERSONAL FLOTATION DEVICES

_____ SuFFiCieNT NuMBeR (Passengers & Guides)

_____ SPAReS AVAiL ABLe/SeRViCeABLe

_____ PROPER TYPe   (As defined in Parks and Wildlife Rule #304)

_____ PROPeR SiZe FOR iNDiViDuAL FiT

_____ GOOD/SeRViCeABLe CONDiTiON

_____ SeCuReLY FASTeNeD

 ON-RIVER PROCEDURES

_____ DRiNKiNG WATeR ( Clean containers/Purification procedures)

_____ PROPeR TRASH DiSPOSAL/FiRe PANS

_____ HuMAN WASTe CONTAiNeRS

 SAFETY PROCEDURES

_____ ADeQuATe PASSeNGeR ORieNTATiON

_____ ONe GuiDe PeR VSL./T.L. ASSiGNeD

_____ TRiP CONTiNuiTY MAiNTAiNeD

Connecting ____________________________________

Numbers ______________________________________
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