
RAVEN ADVENTURE TRIPS, INC. 
43659 HWY 50, Cañon City, CO 81212 

Fax 719-275-1020    e-mail – art@ravenraft.com 
RIVER GUIDE APPLICATION 

________________________ __________________________________  
Date      E-mail 
________________________________________________ _____________________ 
Last Name  First   Init. Social Security Number 
 
________________________________________________ _____________________ 
Street Address and/or Mailing Address  Date of Birth 
 
________________________________________________ _____________________ 
City  State   Zip      Phone Number 
 

Level of Education:  High School  College  Other 
 Name of School         ____________________-___________________-_____________________                                                       
 Location        ____________________-___________________-_____________________    
  Dates Attended(ing)   ____________________-___________________-_____________________                                              
 Graduation Date        ____________________-___________________-_____________________                                                
 Major                         ____________________-___________________-_____________________                                  
 GPA                           ____________________-___________________-_____________________   

Work Experience:  Present Job   Prior Job   Prior Job 
 Name of Company     ____________________-___________________-_____________________                                       
 Address                      ____________________-___________________-_____________________                                        
 City, State, Zip           ____________________-___________________-_____________________                                            
 Telephone Number    ____________________-___________________-_____________________                                                  

Name of Supervisor   ____________________-___________________-_____________________                                                  
 Dates Employed        ____________________-___________________-_____________________                                               
   Responsibilities         ____________________-___________________-_____________________                                             
 Reason for Leaving    ____________________-___________________-_____________________                                                  

Character References (3):  Do not list family members or employment references 
 Name                          ____________________-___________________-_____________________                                 
 Address                      ____________________-___________________-_____________________                                               
 City, State, Zip           ____________________-___________________-_____________________                                               
 Telephone Number    ____________________-___________________-_____________________                                                      
 Relationship               ____________________-___________________-_____________________                                                
Family Members/Names: _____________________________________________________________  

 __________________________________________________________________ 
 __________________________________________________________________ 
 _______________________________________________________________________  

 

My _______________  (type) First Aid Card is VALID THROUGH (date) _____________                

 

My CPR Card is VALID THROUGH ____________ (date)                 
Any other emergency training? (Advanced First Aid, EMT, SRT, WRT) __________________________  
(Please attach copies of First Aid, CPR and other training; both sides of cards.) 
What date are you available to begin work or training? ________________________________________ 
What date must you leave work at seasons end? ______________________________________________   
Anytime during the summer you will NOT be available? _______________________________________   
Do you have a dependable vehicle? ________________________________________________________ 
 

2008 



Rate your abilities and interests from 1 to 10 in the following categories (10 being  
your highest & 1 your lowest). 
______ 1.  Ability to LEAD a group of strangers?               
______ 2.  Ability to DEAL WITH UNUSUAL SITUATIONS? 
______ 3.  Ability to COMMUNICATE WITH STRANGERS?               
______ 4.  Your personal SATISFACTION SERVING OTHERS? 
______ 5.  Ability to ENTERTAIN other people?              
______ 6.  Ability to TELL JOKES and make people laugh? 
______ 7.  Your general HEALTH and HYGIENE?              
______ 8.  Your PHYSICAL ENDURANCE and STRENGTH? 
______ 9.  Your PERSONAL APPEARANCE to others?               
______10.  Your personal enjoyment of the OUTDOOR LIFE? 
______11.  Your desire to WORK HARD and LEARN?               
______12.  How good a SWIMMER are you?                
______13.  How good a DRIVER are you?                
 
OTHER INFORMATION: 
 Drivers License Number ___________________________ State ______ Exp.__________ 

            Do you play a guitar, banjo or other musical instruments?  
 Can you paint lettering on rafts or vehicles? ___________________________________    
 Are you experienced as a carpenter? _________________________________________  
 Are you experienced as a mechanic? _________________________________________  
 
SUMMARIZE ALL RELATED WATER AND WILDERNESS EXPERIENCES:  continue on back if needed                                                                                               

______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  

 
EXPERIENCED GUIDES must attach training records (50 hours minimum) and all river miles  
after training, as a commercial guide and private trips.   
 
PLEASE NOTE AND EXPLAIN ANY MEDICAL CONSIDERATIONS OR ALLERGIES: 
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  

 
Under penalty of perjury I declare that all information contained in this Guide Application, and any  
attached sheets, are true and accurate record. 
 
_____________________________________________________________________________  

Date   Signature  
 
NO COMPETE AGREEMENT FOR TRAINEES: 
I have read and understand that, should I be accepted into the training program, valued at $1,050.00, I will remit to 
RAVEN ADVENTURE TRIPS $450.00 plus I agree to this covenant not to compete with Raven in exchange for the 
balance of $600.00 for guide training. I will not compete with Raven Adventure Trips, Inc. by not engaging in any 
river business within the states of CO and WY for a period of two years after training.  I further agree to pay the 
additional balance of $600.00 if I quite at the end of training. 
 
______________________________________________________________________________  

Date   Signature   


