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             Revised 07/2011 
  

Wyoming State Board of Outfitters and Professional Guides 
1950 Bluegrass Circle, Suite 280 

Cheyenne, WY  82002 
1-800-264-0981 

http://outfitters.state.wy.us  
 

Application for Professional Guide’s License 
 

Incomplete or inaccurate applications will not be considered and will be returned. 
 
Renewal application     OR       New application    

 
NEW APPLICANTS: You are considered a new applicant if not licensed in one of the two (2) years prior to this 
application.  New applicants must complete all questions.  All new applicants must also submit the professional 
guide’s exam and the $25 new applicant fee along with this application and license fee.  
 
FAXED LICENSE Information should a guide be needed in an emergency situation:  
1. Fax the application and exam (if applicable). 
2. Fax a copy of the check or money order for the correct license fee and new applicant fee (if applicable). 
3. Include the $10.00 faxed license processing fee with the license fee and new applicant fee (if applicable). 
4. List the fax number to which you would prefer the copy of the license be faxed back to. 
5. You must have the original application, exam (if applicable) and all fees postmarked the same day that you fax 
the information to the Board office. 
 
Type of license applied for:  
 
14-Day ($70)   (Must be 14 consecutive days)   Show beginning date:      
 
Full Term ($145)     

 
New applicant fee: ($25.00)     

    
Check here if license is to be mailed to Outfitter:    
 
Please list outfitter name that license will be mailed to          

 
 1. Applicant Name:               
          Last      First     Middle 
 
 2. Mailing Address:               
 
                
City      State   Zip    County 
 
      Physical Address (if different from above):            
              Address   City   State  Zip 
 
 3. Email Address:               
 
 4. Driver’s License # and State of Issuance:            
 
 5. Please list other states in which you have resided:           
 
 6. Telephone: Home:      Office:     Cell:      
 
 7. Social Security #:      
 
 8. Date of Birth:     Male    Female   
 
     Hair Color   Eye Color   Height   Weight   
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 9. List any pending charges, convictions or forfeiture of any bond amounts for a violation of federal or state law or 
applicable regulation relating to wildlife, game and fish; and federal and state land use within the past five (5) years.  
Attach an additional sheet if necessary. 
 
                
 
                
 
10. Have you ever been convicted of a felony or are charges pending against you?  Yes    No    
If yes, please give an explanation.  Attach an additional sheet if necessary. 
 
                
 
                
 
11. Have you ever been convicted of violating a Federal or state law relating to criminal fraud within the past five (5) 
years?  Yes   No    
If yes, please give an explanation.  Attach an additional sheet if necessary. 
 
                
 
                
 
12. Have you ever had your license as a guide and/or outfitter suspended or revoked or are disciplinary proceedings 
pending against you in any jurisdiction?  Yes    No     
If yes, when and for what reason?  Attach an additional sheet if necessary. 
 
                
 
                
 
13. List the outfitter(s) you will be employed by or under contract with:  Attach additional sheet if necessary.  Remember 
that professional guide licenses must be signed on the back by the employing outfitter(s). 
 
Name:        Business Name:         
 
Address:         Outfitter License #:      
 
City, State, Zip:           Phone:      
 
Name:        Business Name:         
 
Address:         Outfitter License #:      
 
City, State, Zip:           Phone:      
 
14.  Please attach a copy of your first aid card pursuant to the Board’s Rules and Regulations Chapter 2 Section 5 (c)(i). 
 
15.  Please attach a copy of your Hunter Safety card if born on or after January 1, 1966; pursuant to W.S. 23-2-106(a) and 
the Board’s Rules and Regulations Chapter 2 Section 5 (c) (ii). 
 
16. Have you ever been licensed as a professional guide or outfitter: Yes   No    
 
  If yes, show license #, State and most recent year licensed:         
 

RENEWAL APPLICANTS DO NOT NEED TO COMPLETE QUESTIONS 16b AND 17. 
ALL APPLICANTS MUST SIGN AND HAVE APPLICATION NOTARIZED. 
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16b. If no, what experience or training have you had for guiding (attach an additional sheet if necessary):  
 
                
 
                
 
17. What knowledge do you have of the area in which you will be guiding and how did you obtain knowledge?  Attach an 
additional sheet if necessary. 
 
                
 
                
 
                
 
By signing this license application, the license applicant hereby authorizes all custodians of public record to release to the 
Board of Outfitters and Professional Guides or its investigator(s), all public records relating to said applicant’s conviction of 
any criminal offense or applicant’s forfeiture of any bond amount for any violation.  This information will be used by the 
Board to evaluate the applicant’s qualifications for a license, pursuant to W.S. 23-2-411 and 23-2-412. 
 
I hereby certify to the best of my knowledge that the information I have provided in this application and any other 
attachments are true and correct, and I understand that providing false information or omitting pertinent information in this 
application or other required forms and documents, is justification for the denial of my application.  Submitting false 
information to procure a license is a crime punishable by a fine of up to $10,000.00 and/or imprisonment for up to 
one year per W.S. 23-3-403 & 23-6-202(a) (ii). 
 
                    
Applicant Signature        Date 
 
 
State of     
 
County of     
 
Signed and sworn to or affirmed before me on    by         
      Date    Name(s) or Person(s) 
 
(Seal)                     
          Signature of Notarial Officer 
 
 My commission expires:        


