
Tech Inspection Form

Driver Name:_____________________________________ Date:____________
Car Make:_________________________________ Model:__________________
Year:_________ Color:_________________ Stock or Modified:__________

This form can be filled out by your mechanic or yourself. If you are self-teching your car, it is your responsibility 
to physically check every item on this form. Checking these items is for your safety and others on the track 
with you and must be taken seriously. After checking all the items on the list, please sign and print your name 
on the bottom of the form.

Please bring this form with you to the track. Some of the items on the form may be checked at the track. NO 
REFUNDS WILL BE GIVEN IF YOUR CAR FAILS TECH AT THE TRACK. Thank you.

WHEEL,TIRES ,STEERING
Wheel bearings ok (no play) ______
Steering tight ______
All lugs are present and torqued______
Hub/Center caps removed ______
Street Tires: 
More than 2/32" of tread ______ 
Race Tires:
Good condition/no cording? ______ 

ENGINE
No fluid leaks ______ 
Throttle return springs tight______
No loose Wires/hoses______
Radiator overflow ok ______ 
Battery properly secured ______ 
Battery terminals covered (rubber boots / duct tape ok) ______
Gas cap_____

BRAKES 
Pedal pressure firm ______ 
Brake Fluid level correct ______
Brakes lights working______
Pads more than 5mm_____
Rotors ok (no cracks, etc) ______

SAFETY EQUIPMENT
Helmet: M or SA2000 rated or newer _______
Seats secure _______
Long sleeve cotton shirt/pants _______
Closed toed shoes _______
Seatbelts properly installed _______
OEM 3 Point Seatbelts_____ OR   5 or 6 Point Race harness_______
(4-point harnesses are not are allowed.) 

Note: Mark each line with a check if that item is ok.

Print Name: _________________________________
Signature: __________________________________


