
SELF TECH FORM

EVENT DATE:  ___________   TRACK/LOCATION:   ______________________

DRIVER:   __________________________________ Co-DRIVER:  ______________________________________________

CAR MAKE:  ________________ CAR MODEL:  _________________ CAR YEAR:   _______  CAR#:  ________

WHEELS & TIRES

◻ Tires (tread above minimum requirements)

◻ Lugs tightened to spec and all present

◻ Tire has no cracks or structural damage

◻ No Hubcaps or Beauty rings

STEERING & SUSPENSION

◻ Wheel Bearings tightened to spec

◻ Steering play not excessive  ◻ No leaking
shocks/struts

SAFETY EQUIPMENT

◻ Helmet (Snell2015 or newer)

◻ Seat belts or harness in good condition

◻ Seat securely mounted  ◻ All loose items removed

MISCELLANEOUS

◻ Gas cap secured  ◻ Windshield wipers work properly

◻ Affix numbers on both sides of car at least 10 inch tall
of a contrasting color.

Final Acknowledgement

I agree I am personally responsible for my vehicle & my
personal safety.

In the event of an incident that results in damage to the
track/facility I will be fully responsible for the cost of the

repair(s) due immediately to Track Advantage.

I release Track Advantage, and any person involved with
this event from any liability due to failure of this vehicle

or safety device .

Driver ____________________________ Date ___________________

BRAKES

◻ No leaking fluid  ◻ Firm pedal pressure

◻ Brake Fluid clear and full  ◻ Brake Lights in working
order

◻ Pads no more than half worn

◻ Rotors/Drums good condition with no cracks

ENGINE

◻ No fluid leaks (oil, fuel, water)  ◻ Battery secured

◻ Belts and hoses in good condition

◻ Supports/mounts secure and no cracks

◻ Throttle functioning smoothly

◻ Exhaust system functioning properly

I, myself or a qualified individual has
inspected this vehicle and I  assume all
responsibility for the safe and track worthy
condition of the vehicle.

Inspected by
Signature:___________________________

Title:___________________Date:_______

Co-Driver ___________________________  Date ______________


