
Tech Form Checklist (drifting) 

optional 

Car Number__________ 

Event Date__________________ Track Name/Location________________________________________ 

Driver Name___________________________________ Phone Number___________________________ 

Email________________________________________________________________________________ 

Car Year_________Make___________________Model____________________Color________________ 

Interior

 seat belt/harness 
 seat securely bolted in 
 all loose items removed 
 fire extinguisher present 

 helmet DOT/SNELL (cars w/ roll cage: 
SNELL SA2005+) 

 steering wheel tight 

Exterior 

 all lug nuts present 
 all panels secure (fender flares, over 

fenders, wings/spoilers) 
 hub caps removed (if applicable) 

 front tires in good condition 
 gas cap present and secure 
 all doors close and latch 

Engine Bay/Trunk 

 no fluid leaks present 
 battery tied down (battery covered if mounted inside cabin) 

 

Inspection Notes: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Subscribe to event notifications?   email  text 

I have inspected my vehicle for on-track use and take full responsibility for its condition. 

Driver Signature______________________________________________ Date_____________________ 


