
Sufficient Brake Pads (3/16" Min)

Vehicle Interior Suspension & Running Gear  APP     REJ

Interior Mirror Steering Linkage

Seat Belts Suspension & Shocks

Fire Extinguisher (Recommended) Wheel Bearings

Pedals in Good Condition Metal/Flexible Brake Lines

Brake Pedal FIRM Brakes Recently Bled

Emergency Brake Operable

Wheels in Good Condition

Vehicle Exterior

APP     REJ

Brake Lights

No Fluid Leakage

No Cracked Glass

No Excessive Rust

Exterior Mirror

Windshield Wipers

Gas Cap Secure

Hood & Deck Lids Secure

Tire Pressures: Front

Rear

Engine Compartments

Battery Secure

Electrical Harness

Relays Secure

Fan Belt

Throttle Linkage

Oil & Gas Lines Secure

Brake Fluid Clear, at “MIN”, cap secure 

Coolant fresh, at “MIN”, cap secure 

No Oil Leaks

PARTICIPANT NAME

MAKE OF CAR MODEL YEAR

TECHNICAL INSPECTION FORM
COMPLETE PRIOR TO EVENT

The event Participant is solely responsible for the safe condition of his/her vehicle to be driven to, at, and from this event. It is highly suggested that the 
Participant have the vehicle inspected by a competent service technician prior to this event using this form as a check list. The inspection should be performed 
by a qualified individual who is familiar with the make and model for this vehicle (i.e. dealerships, specialty service shops).  Completion of this form affords no 
guaranty or warranty regarding the condition, repair, defects, or failure of performance of the vehicle. FINAL SAY ON THE PARTICIPATION OF A VEHICLE WILL BE 
DETERMINED BY TrackDaze Staff.

Helmet & Tech Veri�cation

INSPECTOR NAME or STAMP DATEINSPECTION LOCATION

EVENT TECHNIAL INSPECTOR INITIALS

Inspector: Please do not sign or stamp until all violations have been corrected. 

TO BE COMPLETED BY TRACKDAZE STAFF. 

APP     REJ

APP     REJ

I acknowledge that I ASSUME FULL RESPONSIBILITY FOR ANY PROPERTY DAMAGE arising out of or related to my participantion in the EVENT. I have/have 
had the above vehicle inspected and take full responsibility for its condition on the track.

Vehicle OWNER’s NAME

Vehicle OWNER’s Signature DATE

08/19/2017 rev 2.0
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