
River  Tra in ing & Regist ry

APPLICATION for TRAINING or REGISTRY
Please Return to: Outdoor Ventures, PO Box 25736, Eugene, Oregon  97402, www.RiverTraining.net

Applicant Name:
First Middle Last

Age: Birth Date: Drivers Lic. #:

Mailing Address:

Telephone:                                         Fax:                                  E-mail:

EXPERIENCE & ACQUIRED SKILLS (Relevant to this Application):
Rivers traveled: Guide/Private:      State:           Rating/Class:

Name of schools, courses, or program certificates that document skills acquired:

Current insurance bonding/coverage:

Where did you hear about Outdoor Ventures?

Reason for applying with Outdoor Ventures:
• Do you have any existing physical or personality traits that will prevent you from operating a river craft
safely on the water? • Do you take any prescription medication or are you allergic to anything that may
jeopardize your safety in the outdoor environment away from immediate medical attention? • If you
answer “yes” to any one of these questions, please explain below:

I agree to inform Outdoor Ventures of any changes in my physical capability, medical condition or
personality trait changes which may occur during this registry or training.

Have you ever been named a party, petitioner, respondent, defendant in a civil or criminal legal action
before a court of law wherein the charges involved enforcement, environmental, fisheries or game laws?

Where: When:
I certify and guarantee the foregoing information which I have provided and disclosed is true and
accurate, will be treated as confidential and used in the course of Outdoor Ventures business with me.

      Signature of Applicant     Date
0619102125


