
 
 

COLORADO ARMY NATIONAL GUARD  

PRE-MOBILIZATION TRAINING AND ASSISTANCE ELEMENT  
8721 HAMROCK ROAD, BLDG 9120 

FORT CARSON, CO 80913 

S: 18 SEP 15 
 

NGCO-CTS-CDR                                               21 JUL 15 

MEMORANDUM THRU Pre-mobilization Training Assessment & Evaluation (PTAE), 
8721 Hamrock Rd, Bldg 9120, Fort Carson, Colorado 80913 

FOR G3, JFHQ, Colorado National Guard, 6848 South Revere Parkway, Centennial, 
Colorado 80112 

SUBJECT: Commander’s Authorization for participation in the 2015 TAG Marksmanship 
Match 

1. _______________ (participant) is authorized to participate in the 2015 TAG 
Marksmanship Competition. 

2. The participant meets the following criteria: 

a. Is not flagged, have no pending command directed evaluation, or subject to any 
profile prohibiting running, jumping, lifting, shooting or walking. 

b. Is in an official duty status on 25 through 27 September, 2015.  

c. Is equipped with: military issued M4, M9, pistol holster, body armor w/ plates, 
helmet, eye protection, and ear protection. 

d. Is capable of using M4/M16/M9 safely. 

3. The participant will transport weapons to and around Fort Carson, CO in tactical or 
GSA vehicles. 

4. The point of contact for this authorization is ___________________________ at 
________________(phone) or _____________________________________(email). 

__________________________ 
(Commander’s Name) 

__________________________ 
(Commander’s Rank & Branch) 

__________________________ 
(Commander’s Position & Unit) 
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2015  TAG Marksmanship Match Individual Registration Form 

Participant Information: 

Full Name:______________________________ Rank: ____ SSN: ___________ 

Unit:____________________________________________ Branch: __________ 

Address: _________________________________________________________ 

City: _______________________________________ State: ___  ZIP: ________ 

Country:__________________________________________________________ 

Primary Phone: __________________  Alternate Phone: ___________________ 

Email address: ____________________________________________________ 

Novice (Y/N): ___   Current EIC Points: ___(State) ___(Regional) ___ (National) 

Billeting Required (Y/N): ____ 

Emergency Contact Information: 

Name: ____________________________________ Phone: _______________ 
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2015  TAG Marksmanship Match Weapons Card 

Participant Information: 

Full Name:______________________________ Rank: ____ SSN: ___________ 

Nomenclature SN 

___________________________________________ ________________________ 

___________________________________________ ________________________ 

___________________________________________ ________________________ 

___________________________________________ ________________________ 

___________________________________________ ________________________ 

___________________________________________ ________________________ 

___________________________________________ ________________________ 

___________________________________________ ________________________ 

___________________________________________ ________________________ 

___________________________________________ ________________________ 
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