
CSX TECH INSPECTION FORM – 2025
Driver: ____________________________ Date: ____________
Make: ____________________________ Model: ____________________________
Year: ______ Color: ________________ Stock or Modified: ________
Run Group: __________ Car Number: __________

WHEEL AND TIRES

Street Tires: More than 2/32" tread Yes [ ] No [ ]
Race Tires: Good condition / no cording Yes [ ] No [ ]
Cuts or other defects Yes [ ] No [ ]
All lugs present and torqued Yes [ ] No [ ]
Hub / center caps removed Yes [ ] No [ ]

ENGINE

Any fluid leaks Yes [ ] No [ ]
Wires / hoses secured Yes [ ] No [ ]
Throttle return spring tight Yes [ ] No [ ]
Radiator overflow ok Yes [ ] No [ ]
Battery properly secured Yes [ ] No [ ]
Battery terminals covered Yes [ ] No [ ]
Fluid lines ok Yes [ ] No [ ]

BRAKES

Pedal pressure firm Yes [ ] No [ ]
Fluid level correct Yes [ ] No [ ]
Lines ok Yes [ ] No [ ]
Brake lights working Yes [ ] No [ ]
Pads more than 5mm Yes [ ] No [ ]
Rotors ok (no cracks, etc.) Yes [ ] No [ ]

STEERING & SUSPENSION

Wheel bearings ok (no play) Yes [ ] No [ ]
Steering tight Yes [ ] No [ ]

BODY

Gas cap ok Yes [ ] No [ ]
Body panels secure Yes [ ] No [ ]

SAFETY EQUIPMENT

Helmet approved (Snell SA2015 or newer) Yes [ ] No [ ]
Seats secure Yes [ ] No [ ]
Long sleeve cotton shirt Yes [ ] No [ ]
Closed-toe shoes Yes [ ] No [ ]
Seatbelts properly installed Yes [ ] No [ ]

APPROVED SEATBELTS

OEM 3-Point Yes [ ] No [ ]
5- or 6-Point Yes [ ] No [ ]
4-Point (on-site inspection required) Yes [ ] No [ ]
4-Point Belts inspected by: ____________________________ Yes [ ] No [ ]

Tech Approved By: ____________________________ Date: ____________
Driver Signature: ____________________________ Date: ____________

Mark each line Yes or No to confirm inspection results.


