
												          

Last						      First				    Middle		                 Date of Birth	 	

Rigging & Maneuvering the Vessel

River Currents, Eddies & Waves

River Hazards

Types & causes of river rapids

Scouting & Running Rapids

River Rescue & Emergency Procedures

Minimizing outdoor recreation resource impacts

Proper fit, wearing & use of Personal Flotation Devices

   STATE OF COLORADO	   	     MINIMUM QUALIFICATION FORM		        RIVER GUIDE

Use this for 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/or guide instructor. All guide instructor signatures on this form  
must be by a qualified guide instructor. The license number of the River Outfitter who maintains the guide instructor’s records must be entered on this form. 

   

Location of any Classroom Training:______________________________________________________________________________
				      	

DIVISION OF PARKS & OUTDOOR RECREATION

Check off each section of training completed. Indicate date of training, name and signature of guide instructor and license number of the river outfitter that that maintains that guide instructor’s records.

GUIDE NAME

on-river training 

REQUIRED TRAINING ELEMENTS

o

o

o

o

o

o

o

o

  Date	                Guide Instructor Name	         G.I. Signature	                ROL Lic. #

Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  

Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  

Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  

Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  



on-river training, CONT.
Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  

Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  

Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  

Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  

Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  

Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  

Date		        River		        		          Put-in		        		                    Take-out	

		

		  # Hours On River      # River Miles     Instr. On Board?	    Instr. On Trip?
		  					       		   
									       

   Instr. Name____________________ROL Lic. #____________
                                       
								                               Instr. Signature _____________________________________ 

Paddle
Oar
Combined	
	  

Hours with instructor On-Board - This Sheet:	

		

Hours with instructor On Trip - This Sheet:	
	

	

River Miles - This Sheet:	
		

Hours with instructor On-Board - Other Sheets:	

		

Hours with instructor On Trip - Other Sheets:	
	

	

River Miles - Other Sheets:	
	

	Total Hours with Instructor On-Board :	
	

	

Total Hours with Instructor On Trip:	
	

	

Total River Miles:	
		

Guides’s First      Date:                      River:			                    Instructor Name:			         Instructor Signature:
Regulated Trip:   _____________    _________________________________    _______________________________________    ______________________________

Guides’s Completed Trip on                Date:                     River:		                  Instructor Name:		          Instructor Signature:
each Section of River to be Guided:   _____________    __________________________   _______________________________    ______________________________

Under penalty of perjury I declare that all information contained in this Guide Qualification Form, and any attached sheets, is a true and accurate record of my guide training.

Name: Date:
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