
HARDROCK 100  
OPENING COMM STATION FORM 

 
 
AID STATION: _____________  DATE:  ________  MILITARY TIME:  ________  BY: __________ 
 
 
ADD DROP RUN # P NAME COMMENTS 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 
      ______ P ________________ _______________________________________ 
 


