
 
TUBING BUSINESS LICENSE APPLICATION FOR YEAR _____ 

 
Name of Applicant: ________________________________________________________ 
 
Address: _______________________________________________________________________________________________ 

  Street 

 

     _____________________________________________  ___________ ____________ 

  City            State       Zip Code 

 
Phone Number of Applicant: __________________________ 
 

Name of Business: ________________________________________________________ 
 
Address: _______________________________________________________________________________________________ 

  Street 

 

     _____________________________________________  ___________ ____________ 

  City            State       Zip Code 

 

Phone Number of Business: __________________________ 
 
Type of Business (check one):    Sole Proprietor  Partnership 
        
       Corporation   Other 
 
Legal Description of business property (attach legal description if necessary): 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Name of River to be used: _______________________________________________________________ 
 
Describe Starting point: _________________________________________________________________ 
    

               Leased   Owned  Other   
 
Describe Ending point: __________________________________________________________________ 
    

               Leased   Owned  Other   
 
Attach copies of documents verifying ownership, lease or other authority to use starting and ending 
points.   
 



Type of floatation devices used. Check all that apply. 
   

        Tube     Kayak            Canoe      Boat          Other 
 

Will ground transportation be provided to customers?   Yes  No 
 

If yes, describe each vehicle to be used: 
 
  Vehicle 1  Vehicle 2  Vehicle 3 
Make    ____________  ____________  _____________ 
Model Year ____________  ____________  _____________  
Vin #   ____________  ____________  _____________ 
Liability 
Ins. Company ____________  ____________  _____________ 
Policy #  ____________  ____________  _____________ 
 

Describe type of toilet facilities ___________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Number of toilet facilities __________________________________________________________ 
 

Describe dressing room facilities___________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Attach diagram of toilet and dressing room facilities 
 
In order for a license to be granted, the applicant must present a complete description of a litter 
reduction system to be used by the business.  A litter reduction system means a system used by a tubing 
business to reduce or eliminate the deposit of letter or refuse in a river by patrons of the business.  
Attach a complete written description of the litter reduction system proposed by your business.   
 

I hereby certify that all of the above information is true and correct.  I understand that any 
misstatement will result in this application being denied.  All applications shall be accompanied by 
payment in full of the license fee of & 50.00.  All applications are subject to the approval of the Becker 
County Board of Commissioners.   
 
Date: _________________  ________________________________________________   
     Signature of Applicant 

 
REPORT BY POLICE OR SHERIFF'S DEPARTMENT 

 

This is to certify that the applicant and the associates, named herein have not been convicted within the 
past five years for any violation of laws of the State of Minnesota, Municipal or County ordinances 
relating to tubing, except as follows: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Date: _________________             ____________________________________________________ 

Sheriff Signature     
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