
Driver's Name (print)  
 
First:_________________  
 
Last: ____________________ Is this vehicle Pre-Registered?  :   Yes�   No�   
     Is this a Second Vehicle? :   Yes�   No�                    FORM REV 20Sept2017 

Vehicle Inspection Form 
 

MAKE:                                                  MODEL:                                                  YEAR:           

 
VEHICLE REQUIREMENTS:               VEHICLE WASH-DOWN:   Yes�   No� 

   Registration / OHV tag:           Yes�    No�             Fire Extinguisher:        Yes�   No� 

   Seat Belts for all riders:           Yes�    No�               First Aid Kit:    Yes�   No� 

   Roll Cage / Factory Hard Top Yes�     No�          Working CB Radio    Yes�   No�  

                                            Battery Hold-Downs    Yes�  No� 
ADDITIONAL REQUIREMENTS:    

 REQUIRED Equipment Highlighted In YELLOW 
Equipment 1-3 1-5 1-6 1-8 1-9 1-12 

Tow 
Hook 

Front       

Tow 
Hook 

Rear       

Tire size < 33” Stock      
 33”  33” 33” 33”   
 35”     35”  
 37”      37” 
 39”       
 42” +       

Working Winch       

Locker Front   Winch or 
one Locker 

One 
LockerRqd 

  

 Rear       

Inspector’s Rating 
Circled 1-3 1-5 1-6 1-8 1-9 1-12 

 

 

Driver’s Signature: __________________________________________   

 
 
Inspector’s Printed Name: _________________________________________  Date: 10/_________/2017 

27th Annual Chile Challenge 
October 2017 


