
2020 Autocross 
TECHNICAL INSPECTION FORM

Entrant: ___________________________________  Event: ____________________________________ 

Car #: ________________ Class: ________________ Date: ________________ 

Year:_______________ Make:__________________________ Model:___________________________

BHP: __________    Fuel Capacity: ________    Published Weight: __________   Tire Tread Wear: ___________ 

INSTRUCTIONS: Fill in the information above before presenting your car for inspection. As the entrant, it is your responsibility, at all 
times, to insure that your car is safe to be on the track. You assume all responsibility and liability concerning the safety 
and condition of the car and your personal safety equipment. 

DRIVER SAFETY ITEMS: (per POC GCR’s) 
Helmet: Snell SA or M 2010 or newer 
Closed toe shoes  - No flip flops/Sandals 

Interior Safety Items: (per POC GCR’s) 
Seat secure & loose items removed 
3-point lap belt with shoulder strap in good
working order
If Equipped with Harness Belts
Harness Belts: no older than 5 years
Manufacture_______________________________
Date of Manufacture_________________________
Harness Belts: properly installed
Harness Belts: safety pins in belt hooks

Tire & Wheel Information: 
Tread: depth satisfactory 
Tread: no cuts or visible defects 
Lug Nuts: sufficient engagement & torque 

Suspension & Steering: 
Wheel Bearings 
Tie Rods 
Play in steering 
Shocks 
No Leaks (brake fluid, grease) 

Braking Systems: 
Brake lines 
Brake pads 
Brake pedal pressure 
Brake lights 
Rotor condition 

Engine Compartment: 
No fluid leaks (oil, water, fuel) 
Check your fluid levels (oil, water, power steering)
Battery mounting 
Catch tanks: properly secured 
Clean engine area 
Throttle pedal: proper operation & return spring 
function 

Body & Exterior: 
Car Markings: number in correct locations 
Hoods & Doors: appropriate latching mechanisms 
Windshield (glass): no cracks 
Windshield (Lexan): proper mounting & bracing 

Entrant Signature: __________________________ 

Inspector Name: ___________________________ 

Date of inspection: _________________________ 

Shop Name: _______________________________ 


	Entrant: 
	Event: 
	Car: 
	Class: 
	Date: 
	BHP: 
	Fuel Capacity: 
	Published Weight: 
	Manufacture: 
	Date of Manufacture: 
	Inspector Name: 
	Date of inspection: 
	Shop Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Entrant Signature: 
	Year: 
	Make: 
	Model: 
	Tire Tread Wear: [ ]
	Check Box24: Off
	Check Box3: Off


