
 

Semester Registration Application 
 
Name of Participant: ______________________________________________ 

Phone Number: _______________________ Email: _____________________ 
Allergies/Medical Conditions: _______________________________________ 

Today’s Date: _________________________ 
 

Use the table provided below to calculate your semester registration fees by selecting each appropriate block and 
adding up a total amount due.  Then mail check or money order to the address provided at the bottom of this 

document.  Registration must be received on or before the registration deadline. 
 

  Pre­ 
Registration 

Late*** 
Registration 

Assigned 
Student 

Assigned  
Staff 

Unassigned 
Staff 

WBC 
 

 
Select: ___$75 

 
Select: __$100 

 
Select: __$20 

 
Select: ___ $0 

 
Select: __$20 

LLC* 
 

 
Select: ___$75 

 
Select: __$100 

 
Select: __$20 

 
Select: ___ $0 

 
Select: __$20 

LRC** 
 

 
Select: ___$75 

 
Select: ___$75 

 
Select: __$20 

 
Select: ___ $0 

 
Select: __$20 

LNC 
 

 
Select: ___$50 

 
Select: ___$75 

 
Select: __$20 

 
Select: ___ $0 

 
Select: __$20 

STX 
 

 
Select: ___$75 

 
Select: __$100 

 
Select: __$20 

 
Select: ___ $0 

 
Select: __$20 

FTX 
 

 
Select: __$100 

 
Select: __$150 

 
Select: __$20 

 
Select: ___ $0 

 
Select: __$20 

SUM:           
Pricing Status Defined: 
Pre Registration – The fee for any course when the participant registers two weeks prior to the semester start. 
Late Registration – The fee for any course when the participant registers one week prior to the course start. 
Assigned Student – The meal fee collected for those students assigned as an instructor, OC, or mess. 
Assigned Staff – The meal fee waiver for voluntary staff assigned as instructor, OC, support, or mess. 
Unassigned Staff – The meal fee collected for unassigned support and guest observers. 

 
 
 
 
 
TOTAL: 

*        Offered fall semesters only. 
**  Offered spring semesters only. 
***  The number of Late Registered participants is limited to only 25% of the total number of Pre‐Registered participants. 
 

Please make check or money order payable to TacComp Media, LLC and send to: 
TacComp Media, LLC 
2600 Oakfield Drive 
Columbia, MO 65202 
 
VOLUNTARY IMAGE RELEASE: TacComp Media may use my image in promotional works for One Shepherd.   

Sign: ______________________________ Date:_________________ 
 
[Registration fees are non‐refundable, non‐transferable.  Felons and persons under felony indictment cannot participate in training.  All 
participants must sign an annual liability waiver.  Participants under the age of 18 require signed consent from a parent or legal guardian.] 


