
 
 
 

Fee: $50 annually 

An Oregon Crew Member is an employee who assists with fishing activities,  
or the operation of a boat used for fishing, under the direct supervision of an Outfitter 
Guide who is physically present and in direct communication with the Crew Member. 

Applicant Full Legal Name: First:   MI:   Last:   Suffix: 

Mailing Address: 

Physical Address: 

Email:  Phone Number: 

Website: Alternate Phone: 

Date of Birth:   Driver’s License #:    DL State:   SSN Last 4 Digits: 

Are you a resident of Oregon?     Yes     No 

Employer:  

Outfitter Guide Name: 

Business Name(s): 

Phone Number: 

Insurance Information: (please enter info if you are providing your own insurance, not your employer) 

Agent/ Company Name:      Policy #  Exp Date: 

Insurance Provider Address:  

Ins Provider Phone: 

First Aid & CPR: Enter the expiration dates and provide a photocopy of the certificate(s). Courses must be American 
Red Cross equivalent and CPR courses must include hands-on testing. 

Applicant First Aid Exp. Date: CPR Exp. Date: 

2026 Oregon Crew Member Application 
Return to: OSMB - Guide Desk 

435 Commercial St NE #400 
PO Box 14145  
Salem OR 97309-5065 

For questions, call or email: 
(503) 378-2633
outfitter.guide@boat.oregon.gov
boat.oregon.gov/guides



Crew Member Background: 

Responses can have legal consequences, please verify before submitting. 

In the last 24 months have you been convicted of, pled guilty/no contest, or paid the fine for: 

1. Any criminal offense or violation of ORS 477, (fire prevention laws), ORS 496, 497, 498, 501, 506, 508,
509, 511(fish and wildlife laws), ORS 704 (outfitter and guide laws), and/or ORS 830 (boating laws)?         Yes     No 

2. Any violation of wildlife laws that occurred while acting as an outfitter/guide and that resulted in a court-ordered
revocation of the hunting or fishing license of the outfitter/guide?        Yes     No

3. Any criminal offense or conviction of a felony or misdemeanor under ORS 162, 163, 164, 165, 166 or 167 (offenses
against the State and public justice)?        Yes     No

4. Any crime involving delivery, manufacture or possession of a controlled substance,
as defined in ORS 475.005?       Yes     No

5. Been denied the right to apply for an outfitting and guide license, permit or certificate by another state or by an agency
of the United States?        Yes     No

6. Have had an outfitting and guide license, permit or certificate, or US Coast Guard operator license suspended,
revoked, or cancelled by another state or by an agency of the United States?         Yes     No

Have you EVER been convicted of: 
7. A crime, the result of which prohibits the person from possessing a firearm?        Yes     No 

8. A crime, the result of which requires the person to be registered as a sex offender on ORS 181.806. 181.807,
181.808, or 181.809?       Yes     No

If any items are marked “Yes”, attach an additional page and explain, including the date(s), law enforcement 
agency or court, and outcome or scheduled court date.  Include copies of any applicable documentation. 

I hereby swear that all information provided on this application is true and correct. I meet the Crew Member provisions contained in ORS 
704.020 and possess a current OSMB-approved American Red Cross or equivalent standard first aid & CPR card issued to me and that I will maintain 
the required first aid/CPR certification as current and in effect for the entire period of my Crew Member registration.  

I certify that I have read and understand the Outfitter Guide Ethical and Professional Standards in OAR Chapter 250.  I further swear that I will 
not work as a Crew Member without the direct supervision of the Outfitter Guide listed herein, or another Outfitter Guide unless the transfer is registered 
by the OSMB. 

APPLICANT SIGNATURE: DATE: 

APPLICANT NAME (Printed):
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