
MCCI Track Event 
Vehicle Inspection Form 

 

INSTRUCTIONS: It is your responsibility and in your best interest to bring a safe and well-maintained vehicle to the 

event. Prior to the event, take your car to a respected and trusted technician and inspect your vehicle with 

them. Be sure to check each item as noted on this sheet and place a check by each one.  

REMEMBER!! Bring this completed form with you to tech inspection. 

 

Owner:____________________________________________________________________________________________________ 

 

Driver’s License #________________________________________________________State_____________________________ 

 

Address___________________________________________________________________________________________________ 

 

City, State, Zip__________________________________________________________Email______________________________ 

 

Car Model________________________________________Year__________ Color_____________ Run Group____________ 

 

 

WHEELS & TIRES 

_____Minimum 2/32-inch tread depth 

_____Tires inflated to proper pressure 

_____Properly torqued lugnuts 

_____Hubcaps or centercaps removed 

 

STEERING & SUSPENSION 

_____Wheel bearings tight 

_____Minimal rear axle endplay 

_____Minimal steering play 

 

 

MISCELLANEOUS 

_____Gas cap secured and not leaking 

_____No exposed electrical wires 

_____No exhaust leaks 

_____Seats bolted in tight 

_____No loose items in car or trunk 

_____Spare tire and jack secure or 

          removed at track 

 

UNDER HOOD 

_____No fluid leaks (oil, fuel, water) 

_____Properly installed radiator overflow container 

_____Battery secure and positive terminal covered 

_____Throttle return spring 

 

BRAKES 

_____More than 1/2 OE thickness on all pads & shoes 

_____Rotors (front & rear) free of cracks 

_____Clean brake fluid & recent system flush 

_____Crack free flexible brake lines 

_____Brake lights working 

_____Solid feeling brake pedal 

 

SAFETY EQUIPMENT 

_____Factory seatbelts in good/non-frayed condition 

_____Aftermaket belts/harnesses installed properly 

           and in good/non-frayed condition 

_____Door latches in good working order 

_____Helmet: Snell SA2005 or newer 

“I have inspected the above vehicle and take full responsibility for its mechanical condition on the track.” 

 

 

Driver Name:___________________________________________Signature:__________________________________________ 

 

 

Technician Name:______________________________________Signature:__________________________________________ 

 

 

Date of Inspection:_____________________________________Facility:____________________________________________ 


