
Pre-Event Vehicle Inspection Form   Event Location            Date(s)     
Driver Name             Driver’s License # & State      

 

Car Make, Model & Year: 

VIN# 

Emergency Contact Name: 

Emergency Contact Phone Number: 
The participant is responsible for the safe condition of this participating vehicle. 
The vehicle must be inspected by a qualified individual, who is familiar with the 
make & model of the vehicle, no more than 4 weeks before the event. Indicate 
with an "X" the items deemed acceptable (Do not use ditto marks, etc.) 

VEHICLE BODY/EXTERIOR 
 1. Functional head lights.  All brake lights are functional and visible. 

 2. Windshield and windows are clear and have no extended cracks. 
Aftermarket tinting of front or back windshield must be pre-approved.  

 3. Windshield wipers functional and in sound condition. 
 4. Has inside rear, driver side, and passenger side mirrors with no cracks. 
 5. Gas cap tightens and seals. 
 6. Body panels, spoilers, wings well secured. 
 7. Tire to fender clearance sufficient, no rubbing. 
 8. Corrosion is minimal and will not affect chassis strength. 
 9. Driver and passenger front windows come fully down or are non-glass. 

SEATS AND SEAT BELTS/HARNESSES 
 1. Seats and belts are securely anchored metal to metal. 
 2. Seat belts: three point minimum. If non-OEM 4-point: must 
retain OEM 3-point harnesses. Harnesses installed per SFI/FIA specifications, 
not frayed, stretched, damaged, or significantly worn.  

ENGINE  
 1. No unusual or excessive oil leaks from the engine. 
 2. Fuel rails and lines are in good condition with no leaks. 
 3. Coolant hoses are in good shape with no leaks. 
 4. Engine accessory belts are properly tensioned and in good shape. 
 5. Throttle closes and opens without binding. 
 6. Engine, trans & diff mounts in good condition. No excessive motion. 
 7. Battery securely mounted. No fluid leaks. Positive post covered. 

BRAKES 
 1. Rotors are in good condition and meet specs. 
 2. Calipers are firmly attached and show no signs of leakage. 
 3. Pads sufficient lining thickness. > 50% or more of pad remaining. 

 4. Brake fluid adequate level and must be less than 6 months old. 
Date of Last Brake fluid Change:        
 5. No cracks, abrasions, or leaks on hoses or lines. 

STEERING, SUSPENSION, DRIVE AND HALF SHAFTS 
 1. No excessive looseness in steering or suspension, mount bushings ok. 
 2. No suspension pieces bent, excessively corroded or cracked. 
 3. Sway bars securely mounted with good drop links/hardware. 
 4. Shock absorbers firm with no leaks. 
 5. Axle bolts tight, boots not leaking or split, no excessive play. 
 6. Wheel bearings – No excessive play. No lube leakage. 

TIRES AND WHEELS 
 1. Tires have even wear with adequate tread for wet track. 
 2. Tires are all same make and model, and rated H (130 mph) or better. 
 3. Tires are less than 5 years old and free of cuts/cracks/repair plugs. 
 4. Wheels: Proper offset, free of cracks or bends. Lug nuts/bolt torqued. 

EXHAUST SYSTEM 
 1. All connections secure, all suspension points attached. 
 2. No holes in any pipe or muffler. 
 3. Corrosion is not excessive, heat shields securely connected. 

CAMERAS –  
 1. Cameras and recording devices securely mounted. Tethered recommended; 
required when the mounts are not robust and specifically designed for high 
performance motor sport activity. 

Inspecting Technician (print name):   

Technician Signature:  Date:  

I acknowledge and agree that I am solely responsible for the condition and suitability of this 
vehicle and helmet for use in this event. A qualified mechanic has performed the above 
inspections and any deficiencies have been corrected. I release the event host 
organization and any Person involved with this event from any liability arising from a 
failure of this vehicle or helmet for any reason, including, but not limited to, the failure of 
the items listed on this form.  I acknowledge that the operation of my vehicle is totally my 
responsibility and that I am financially responsible for any damage to the Track arising from 
my use of this vehicle. 

Participant Name:    

Participant Signature:  Date:  

Event Check Use: Form Complete, Helmet Snell 2015 or later, signature(s) OK     


