


 
 
 
 
 
 NEW YORK STATE 
 LICENSED GUIDE RENEWAL APPLICATION 
 
1. Legal Residence Address: 
 

Name:   
 

Street:  
 

City/Town:       State:                                                        
 

Zip Code:       Phone:  (         )            - _________ 
 

 (         )            - _________ 
 

NYS County of Legal Residence:  ______________________ 
 

2. Business Name and Address:  (If applicable) 
 

Business Name:   
 

Street:  
 

City/Town:  _________________  State:                                    Zip Code:                        
 

3. Date of Birth: ____________    Color of Eyes:   
 

Height:____________                                            Sex_______ 
 
  
Include a recent full-face color photo trimmed to fit this box one inch by one inch (1" x 1"). 
(No hats or sunglasses). 

 
 
 
 
 
 
 
 
 
 
 
4. Check categories of guiding activities being renewed: 
 

Fishing                 Whitewater Rafting                 Tier I Rock_____                 
Camping                 Whitewater Canoe                 Tier I Ice_____                 
Hiking                 Whitewater Kayak                 Tier II Rock_____                 
Hunting                      Tier II Ice_____                 

 
 
5.     Will you use boats or canoes in your guiding business?___________ 

 

 



 
 
 
 
 

 
6. The following MUST be submitted with this application. 
 
          6.1 Proof of Identity                        

(ex: copy of valid driver=s license) 
 

     6.2 Current Colored Photo 1x1                       
  
*    6.3 American Red Cross Standard First Aid (or acceptable equivalent)                               

 (Must be original card or certificate.  A copy will be made and the original will be 
returned).  If a certificate was emailed you can send a copy. 

 
        * 6.4 CPR (a list of accepted courses can be found on the DEC website)     

 (Must be original card or certificate.  A copy will be made and the original will be 
returned).  If a certificate was emailed you can send a copy 
 

   A LIST OF ACCEPTABLE EQUIVALENTS CAN BE FOUND ON THE DEC WEBSITE 
 
        * 6.5 American Red Cross Basic River                      

Canoeing Instructor Certificate 
or Acceptable Equivalent 
(Only if whitewater canoeing activity is checked in Item 4) 

 
        * 6.6 American Red Cross Basic River                      

Kayaking Instructor Certificate 
or Acceptable Equivalent 
(Only if whitewater kayaking activity is checked in Item 4) 

 
 * (Copy both sides of cards and/or license) 

 
          6.7 Physician Statement                        

(Must be on the Department form with ORIGINAL physicians 
 signature -- Copies not accepted) 

 
        * 6.8 NYS Hunting License (only if hunting activity is checked in Item 4)                  
 
        * 6.9 NYS Fishing License (only if fishing activity is checked in Item 4)                  
 
         6.10 The appropriate license renewal fee                      
 
 

I have attached a postal money order or check payable to the ADepartment of Environmental 
Conservation@ representing the total license renewal fee and understand that it will be returned to me 
only if I am declared to be ineligible for licensing at this time or the application is not acceptable. 
 

AI hereby affirm under penalty of perjury that information provided on this form is true to the best of 
my knowledge and belief.  False statements made herein are punishable as a Class A misdemeanor 
pursuant to Section 210.45 of the Penal Law.@ 
 
 
___________________________________________________                      _______________  
    Signature       Date 
 
 

RETURN APPLICATION TO:  NYSDEC, 625 Broadway, 3rd Floor, Albany, NY 12233-2560, Attn: Guides 
License Unit 

 

 

 








