
Driver 2 Name______________________ 
DRIVER SAFETY EQUIPMENT Tech Rep 

Approved

 Helmet- Rating
Goggles or visor
Suit- Rating
Underwear (if required)
Shoes
Socks
Gloves
Balaclava
Head & Neck Restraints 

Driver 3 Name ______________________ 
DRIVER SAFETY EQUIPMENT Tech Rep 

Approved

 Helmet- Rating
Goggles or visor
Suit- Rating
Underwear (if required)
Shoes
Socks
Gloves
Balaclava
Head & Neck Restraints 

Driver 4 Name ______________________ 
DRIVER SAFETY EQUIPMENT Tech Rep 

Approved

 Helmet- Rating
Goggles or visor
Suit- Rating
Underwear (if required)
Shoes
Socks
Gloves
Balaclava
Head & Neck Restraints 

Driver 5 Name ______________________ 
DRIVER SAFETY EQUIPMENT Tech Rep 

Approved

 Helmet- Rating
Goggles or visor
Suit- Rating
Underwear (if required)
Shoes
Socks
Gloves
Balaclava
Head & Neck Restraints 

Driver 6 Name ______________________ 
DRIVER SAFETY EQUIPMENT Tech Rep 

Approved

 Helmet- Rating
Goggles or visor
Suit- Rating
Underwear (if required)
Shoes
Socks
Gloves
Balaclava
Head & Neck Restraints 

Driver 7 Name ______________________ 
DRIVER SAFETY EQUIPMENT Tech Rep 

Approved

 Helmet- Rating
Goggles or visor
Suit- Rating
Underwear (if required)
Shoes
Socks
Gloves
Balaclava
Head & Neck Restraints 


