
 
 
DRIVER NAME(S) ______________________________________________________   
                                                                                                                     
MAKE/MODEL                                           YEAR             COLOR _____________S/N __________ 
       

ITEM COMMENTS OWNER MECHANIC 

BRAKE LIGHT Check with ignition on.   

BRAKE PEDAL Check for adequate height off floor. Pump twice & hold for firm pedal.   

BRAKE FLUID Check fluid level.  Check for leaks. Change if more than 12 months old.   

BRAKE PADS If in doubt, remove wheel and check.   

BRAKE LINES 
Inspect/feel for rub spots, cracks, soft spots, excessive stiffness.  
Check for any leaks. 

  

TIRES 
Check tread depth (1/16th min.).  Check for cracks.  Speed rating H or 
better for White VR or better rating for Blue/Red. 

  

WHEELS 
Check lug nut torque.  Check for loose or broken spokes with pen.  
Check for cracks.  If newly painted, scrape off paint under lug bolts. 

  

SUSPENSION 
Push/Pull top of tire to shake car front & rear.  Check for excessive 
bearing, axle, or suspension play.  Check for play in steering. 

  

FUEL LINES 

Look/smell for leaks, drips, cracks, dampness, wet fuel stains.  Feel 
cloth covered for dampness.  Check near carbs, fuel pump, filler neck, 
tanks & crossover lines. 

  

COOLANT 
HOSES 

Look for leaks, bulges, squeeze for soft spots at engine & radiator.  
Check all hose clamps as secure.  Expansion tank not too full.  Does 
system need air bleeding? 

  

BELTS Look for splits/cracks.  Then check for tension.  Check for interference.   

OIL LEAKS Look for large oil leaks, especially near exhaust.   

SEAT BELTS 
Check for solid anchor points, no badly frayed belts, metal to metal 
fasteners.  Secure seat mounts & slide latch. 

  

BATTERY 
Check for secure mounting.  Taping terminals to prevent shorting is 
recommended for street cars. 

  

FIRE 
EXTINGUISHER 

Firmly mounted in easy reach of driver.  FULLY charged.  (Required for 
Blue/Red only) 

  

I have inspected this vehicle, and find it to be in safe, operating condition for this event.                                            

MECHANIC'S SIGNATURE:   STAMP 

MECHANIC'S NAME (PRINT):    

DEALER/SERVICE CENTRE:    

DATE OF INSPECTION:    
 


