
��7HFKQLFDO�LQVSHFWLRQ�LV�D�VHULRXV�PDWWHU���3URYLGLQJ�IDOVH�VWDWHPHQWV�ZLOO�UHVXOW�LQ�GLVTXDOLILFDWLRQ�IURP�WKH�HYHQW�ZLWK�QR� 

%5$.(6 
BBB�)OXLG�LV�FOHDU��UHVHUYRLU�LV�IXOO 
BBB�3HGDO�LV�ILUP 
BBB�3DGV�DUH�ZRUQ�����RU�OHVV 
BBB�$OO�EUDNH�OLJKWV�DUH�ZRUNLQJ���������BBBB��1RW�$SSOLFDEOH 
BBB�0DVWHU�&\OLQGHU���QR�OHDNV��QR�FRUURVLRQ 
BBB�&DOLSHUV���QR�OHDNV 
BBB�5RWRUV���QR�VLJQ�RI�FUDFNV��GLVFRORUDWLRQ�RU�XQXVXDO�ZHDU 

6863(16,21�$1'�67((5,1* 
BBB�:KHHO�EHDULQJV���WLJKWHQHG�WR�VSHFLILFDWLRQ 
BBB�0LQLPDO�SOD\�LQ�VWHHULQJ�OLQNDJH 
BBB�/XJ�QXWV���WLJKWHQHG�WR�VSHFLILFDWLRQ 
BBB�%XVKLQJV�DQG�SLYRW�SRLQWV���QR�VLJQV�RI�GHWHULRUDWLRQ 
BBB�:KHHOV���QRW�EHQW�RU�FUDFNHG 
BBB�6KRFNV���QR�OHDNV 

6$)(7<�(48,30(17 
BBB�6HDW�EHOWV��JRRG�FRQGLWLRQ��PHHW�WKH�UHTXLUHPHQWV�IRU�VSHHG� 
��������,QWHQGHG 
BBB�)LUH�H[WLQJXLVKHU���PRXQWHG�VHFXUHO\�����BBB�1RW�$SSOLFDEOH 
BBB��-3RLQW�UROO�EDU�LQ�SODFH�IRU�RSHQ�FDUV 

BBB�5DFLQJ�VXLW�VKRHV�JORYHV�LQ�JRRG�FRQGLWLRQ 

0,6&(//$1(286 
BBB�:LQGVKLHOG���QR�FUDFNV����������������������������BBB�1RW�$SSOLFDEOH 
BBB�9HKLFOH�PHHWV�DOO�UHTXLUHPHQWV�IRU�FODVV�HQWHUHG 
BBB�0LUURUV���VLGH�DQG�UHDU�YLHZ�DUH�VHFXUH���BBB�1RW�$SSOLFDEOH 
BBB�3HGDO�FRYHUV�DUH�VHFXUH����������������������������BBB�1RW�$SSOLFDEOH 

'5,9(�75$,1�(1*,1(�&203$570(17�(;+$867 
BBB�(QJLQH�VXSSRUWV���QR�VLJQV�RI�FUDFNV�DQG�DUH�VHFXUH 
BBB�%HOWV���VQXJ�ZLWK�QR�FUDFNV�RU�IUD\LQJ 
BBB�7KURWWOH�OLQNDJH�FDEOHV�DQG�FUDQNV���IXQFWLRQLQJ�SURSHUO\ 
BBB�7KURWWOH�UHWXUQ�VSULQJV���ZRUNLQJ�SURSHUO\ 
BBB�+RVHV���&OHDQ��VPRRWK��WLJKW��ILUP 
BBB�&RRODQW�V\VWHP���IXOO 
BBB�%DWWHU\���6HFXUHG�DSSURSULDWHO\ 

 
BBB�$OO�ZLULQJ�LV�SURSHUO\�VHFXUHG 
BBB�&OXWFK���IXQFWLRQV�SURSHUO\�ZLWKRXW�VOLSSLQJ 
BBB�7UDQVPLVVLRQ���QR�OHDNV��VKLIWV�SURSHUO\ 
BBB�'ULYH�$[OH���QR�OHDNV��QR�H[FHVVLYH�SOD\ 
BBB�([KDXVW�V\VWHP���IXQFWLRQLQJ�SURSHUO\ 
BBB�&9�MRLQWV���KDYH�ERRWV��QR�OHDNDJH��QR�QRLVH������ 
��������BBB�1RW�$SSOLFDEOH 

7,5(�,1)250$7,21 

&RPSOHWH�7LUH�6L]H�6HUYLFH�'HVFULSWLRQ�6SHHG�5DWLQJ��H[��3������=5�����<�������� 
)URQW��BBBBBBBBB�BBBBBBBBBBBBBB���������5HDU���BBBBBBBBB�BBBBBBBBBBBBBB���� 

'DWH�&RGH���-GLJLWV��XVXDOO\�IRXQG�RQ�WKH�LQVLGH�VLGHZDOO�LQ�D�VWDPSHG�RYDO���� 

)URQW�5�/�BBBBBBB�BBBBBBB����5HDU�5�/�BBBBBBB�BBBBBBB 

7R�KHOS�VSHHG�XS�WHFK�LQVSHFWLRQ��SOHDVH�PDUN�WKH�GDWH�FRGH�VWDPSLQJ� 
ZLWK�D�WLUH�FUD\RQ��D�SDLQW�PDUNHU�SHQ��D�VLOYHU�VKDUSLH��HWF� 

%\�VLJQLQJ�WKLV�IRUP��,�FHUWLI\�WKDW�WKH�LQIRUPDWLRQ�LV�FRUUHFW��D�TXDOLILHG�SHUVRQ�KDV�LQVSHFWHG�WKLV�YHKLFOH�DQG�LW�LV�VDIH�WR�RSHUDWH�
IRU�WKH�VSHHGV�LQWHQGHG���,�DFNQRZOHGJH�WKDW�,�DP�VROHO\�UHVSRQVLEOH�IRU�WKH�FRQGLWLRQ�DQG�VXLWDELOLW\�RI�WKLV�YHKLFOH�IRU�XVH�LQ�WKLV�
HYHQW���,�UHOHDVH�(&7$�//&�DQG�DQ\�3HUVRQ�LQYROYHG�ZLWK�WKLV�HYHQW�IURP�DQ\�OLDELOLW\�DULVLQJ�IURP�D�IDLOXUH�RI�WKLV�YHKLFOH�IRU�DQ\�
UHDVRQ��LQFOXGLQJ�IDLOXUH�RI�WKH�LWHPV�OLVWHG�RQ�WKLV�IRUP���,�IXUWKHU�DFNQRZOHGJH�WKDW�WKH�WHFK�LQVSHFWRU�LV�LQ�QR�ZD\�OLDEOH�IRU�WKH�
VDIHW\�DQG�ZHOO-EHLQJ�RI�WKH�GULYHU��SDVVHQJHUV�DQG�RWKHU�SHUVRQV�ZKR�FRPH�LQ�FRQWDFW�ZLWK�LQVSHFWHG�YHKLFOH���7KH�LQVSHFWLRQ�LV�RQO\�
D�JXLGHOLQH�DQG�LV�QRW�DQ�H[KDXVWLYH�LQVSHFWLRQ�RI�WKH�YHKLFOH���7KH�GULYHU�LV�FRPSOHWHO\�OLDEOH�IRU�KLV�KHU�RZQ�VDIHW\�DQG�IRU�DQ\�SHU�
VRQ�WKDW�FRPHV�LQ�FRQWDFW�ZLWK�WKH�YHKLFOH� 

2ZQHU���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWH��BBBBBBBBBBBBBBB 

3ULPDU\�'ULYHU��LI�QRW�RZQHU���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���'DWH���BBBBBBBBBBBBBBBBB 

(&7$�XVH�RQO\������$SSURYHG�0D[LPXP�03+��&LUFOH�2QH������������ ����� �������������������������������������������������������������� 

,QVSHFWHG�%\��SULQW���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��6LJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

(&7$�8VH�2QO\���5DFH�,�'��� 

*DV����)XHO����%ORZQ����1DW��$VS������7XUER����������������������������������� 1XPEHU�RI�&\OLQGHUV��BBBBB��&,'��BBBBBBBBBB 

,I�WKH�GDWH�FRGH�LV�XQNQRZQ��ZULWH�GRZQ�WKH�
SXUFKDVH�GDWH�RI�WKH�WLUHV���BBBBBBBBBBBBBBBB 
 
,I�DSSOLFDEOH��LQLWLDO�WR�LQGLFDWH�DFNQRZOHGJHPHQW�
WKDW�WLUHV�DUH�PRUH�WKDQ�VL[�\HDUV�ROG�RU�GDWH�FRGH�
LV�XQNQRZQ��BBBBBBBBB 

0RQWK�<HDU 

CAR TECH FORM  

%RG\�<HDU�0DNH�0RGHO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB������ 

(QJLQH�<HDU�7\SH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�� 

%ULQJ�WKLV�&203/(7('�IRUP�WR�WHFK�LQVSHFWLRQ� 

&ODVV��BBBBBBBBBBBBBBBBBB�BBBBBBBBBBBBBBBBBBBBBB���� 

������������������0LOH��������������������0LOH�������������������.0 

7HDP�1DPH��LI�DSSOLFDEOH���BBBBBBBBBBBBBBBBBBBBBBBBBBB��������2ZQHU�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��������3ULPDU\�'ULYHU���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB������������������

       �������1XPEHU�'LVSOD\HG�RQ�9HKLFOH��LI�DSSOLFDEOH���BBBBBBBBBBBB���������� 

BBB�+HOPHW���)XOO-IDFH�6QHOO�6$���5�RU�QHZHU 

UHIXQG���7KLV�FKHFNOLVW�VKRXOG�EH�FRPSOHWHG�E\�D�FRPSHWHQW�WHFKQLFLDQ�RU�\RXUVHOI�LI�\RX�DUH�TXDOLILHG��� 

:H�VWURQJO\�GLVFRXUDJH�WKH�XVH�RI�WLUHV�PRUH�WKDQ�4-\HDUV-ROG��WKH�IRXU-GLJLW�GDWH�FRGH�HQGV�LQ�³19´�RU�KLJKHU��� 



��7HFKQLFDO�LQVSHFWLRQ�LV�D�VHULRXV�PDWWHU���3URYLGLQJ�IDOVH�VWDWHPHQWV�ZLOO�UHVXOW�LQ�GLVTXDOLILFDWLRQ�IURP�WKH�HYHQW�ZLWK�QR�UHIXQG���7KLV�
FKHFNOLVW�VKRXOG�EH�FRPSOHWHG�E\�D�FRPSHWHQW�WHFKQLFLDQ�RU�\RX�LI�\RX�DUH�TXDOLILHG��� 

%5$.(6 
BBB�)OXLG�LV�FOHDU��UHVHUYRLU�LV�IXOO 
BBB�3HGDO�/HYHU�LV�ILUP 
BBB�3DGV�DUH�ZRUQ�����RU�OHVV 
BBB�$OO�EUDNH�OLJKWV�DUH�ZRUNLQJ���������BBBB��1RW�$SSOLFDEOH 
BBB�0DVWHU�&\OLQGHU���QR�OHDNV��QR�FRUURVLRQ 
BBB�&DOLSHUV���QR�OHDNV 
BBB�5RWRUV���QR�VLJQ�RI�FUDFNV��GLVFRORUDWLRQ�RU�XQXVXDO�ZHDU 

6863(16,21�$1'�67((5,1* 
BBB�:KHHO�EHDULQJV���WLJKWHQHG�WR�VSHFLILFDWLRQ 
BBB�0LQLPDO�SOD\�LQ�VWHHULQJ 
BBB�%XVKLQJV�DQG�SLYRW�SRLQWV���QR�VLJQV�RI�GHWHULRUDWLRQ 
BBB�:KHHOV���QRW�EHQW�RU�FUDFNHG 
BBB�6KRFNV���QR�OHDNV 
BBB�6WHHULQJ�GDPSHU�LQVWDOOHG��RYHU�����PSK� 
BBB�$[OH�QXWV�VDIHW\�ZLUHG�FRWWHU�SLQQHG�RU�SDLQW�PDUNHG 

6$)(7<�(48,30(17 
BBB�.LOO�6ZLWFK��ODQ\DUG�RSHUDWHG 
BBB�&KDLQ�JXDUG�LQVWDOOHG��YHUWLFDO�FRYHUDJH�WR�UHDU�RI�UHDU 
��������VSURFNHW 

BBB�5DFLQJ�OHDWKHUV�ERRWV�JORYHV�LQ�JRRG�FRQGLWLRQ 
BBB�*ODVV�FRPSRQHQWV�WDSHG 
BBB�7LUHV�PHHW�VSHHG�UDWLQJV�RI�FODVV�	�JRRG�FRQGLWLRQ 

0,6&(//$1(286 
BBB�/RJ�ERRN�SUHVHQWHG�DQG�ILOOHG�RXW� 
BBB�9HKLFOH�PHHWV�DOO�UHTXLUHPHQWV�IRU�FODVV�HQWHUHG 
BBB�1XPEHU�	�FODVV�FRUUHFWO\�GLVSOD\HG�RQ�ERWK�VLGHV�RI�YHKLFOH 
BBB�%DWWHU\�LV�VHFXUHO\�IDVWHQHG�ZLWK�ULGHU�RII�YHKLFOH 
BBB�*HQHUDO�LQVSHFWLRQ��VKDUS�ORRVH�SDUWV��WLJKW�VSRNHV��ZHOGV��HWF� 
BBB�0LUURUV�UHPRYHG 

'5,9(�75$,1�(1*,1(�(;+$867 
BBB�(QJLQH�VXSSRUWV���QR�VLJQV�RI�FUDFNV�DQG�DUH�VHFXUH 
BBB�7KURWWOH�OLQNDJH�FDEOHV�DQG�FUDQNV���IXQFWLRQLQJ�SURSHUO\ 
BBB�7KURWWOH�UHWXUQ�VSULQJV���ZRUNLQJ�SURSHUO\ 
BBB�+RVHV���&OHDQ��VPRRWK��WLJKW��ILUP 
BBB�&RRODQW�V\VWHP���IXOO���������BBB�1RW�$SSOLFDEOH 

 
BBB�%DWWHU\���6HFXUHG�DSSURSULDWHO\ 
BBB�$OO�ZLULQJ�LV�SURSHUO\�VHFXUHG 
BBB�&OXWFK���IXQFWLRQV�SURSHUO\�ZLWKRXW�VOLSSLQJ 
BBB�7UDQVPLVVLRQ���QR�OHDNV��VKLIWV�SURSHUO\ 
BBB�([KDXVW�V\VWHP���IXQFWLRQLQJ�SURSHUO\ 

7,5(�,1)250$7,21 

&RPSOHWH�7LUH�6L]H�6HUYLFH�'HVFULSWLRQ�6SHHG�5DWLQJ��H[��3������=5�����<�� 

)URQW��BBBBBBBBB�BBBBBBBBBBBBBB����5HDU���BBBBBBBBB�BBBBBBBBBBBBBB���� 

'DWH�&RGH���-GLJLWV��XVXDOO\�IRXQG�RQ�WKH�LQVLGH�VLGHZDOO�LQ�D�VWDPSHG�RYDO���� 
)URQW�BBBBBBBBBBBBB��������5HDU�BBBBBBBBBBBBBB 
7R�KHOS�VSHHG�XS�WHFK�LQVSHFWLRQ��SOHDVH�PDUN�WKH�GDWH�FRGH�VWDPSLQJ� 
ZLWK�D�WLUH�FUD\RQ��D�SDLQW�PDUNHU�SHQ��D�VLOYHU�VKDUSLH��HWF� 

%\�VLJQLQJ�WKLV�IRUP��,�FHUWLI\�WKDW�WKH�LQIRUPDWLRQ�LV�FRUUHFW��D�TXDOLILHG�SHUVRQ�KDV�LQVSHFWHG�WKLV�YHKLFOH�DQG�LW�LV�VDIH�WR�RSHUDWH�
IRU�WKH�VSHHGV�LQWHQGHG���,�DFNQRZOHGJH�WKDW�,�DP�VROHO\�UHVSRQVLEOH�IRU�WKH�FRQGLWLRQ�DQG�VXLWDELOLW\�RI�WKLV�YHKLFOH�IRU�XVH�LQ�WKLV�
HYHQW���,�UHOHDVH�(&7$�//&�DQG�DQ\�3HUVRQ�LQYROYHG�ZLWK�WKLV�HYHQW�IURP�DQ\�OLDELOLW\�DULVLQJ�IURP�D�IDLOXUH�RI�WKLV�YHKLFOH�IRU�DQ\�
UHDVRQ��LQFOXGLQJ�IDLOXUH�RI�WKH�LWHPV�OLVWHG�RQ�WKLV�IRUP���,�IXUWKHU�DFNQRZOHGJH�WKDW�WKH�WHFK�LQVSHFWRU�LV�LQ�QR�ZD\�OLDEOH�IRU�WKH�
VDIHW\�DQG�ZHOO-EHLQJ�RI�WKH�GULYHU��SDVVHQJHUV�DQG�RWKHU�SHUVRQV�ZKR�FRPH�LQ�FRQWDFW�ZLWK�LQVSHFWHG�YHKLFOH���7KH�LQVSHFWLRQ�LV�RQO\�
D�JXLGHOLQH�DQG�LV�QRW�DQ�H[KDXVWLYH�LQVSHFWLRQ�RI�WKH�YHKLFOH���7KH�GULYHU�LV�FRPSOHWHO\�OLDEOH�IRU�KLV�KHU�RZQ�VDIHW\�DQG�IRU�DQ\�SHU�
VRQ�WKDW�FRPHV�LQ�FRQWDFW�ZLWK�WKH�YHKLFOH� 

2ZQHU�3ULPDU\�5LGHU���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWH��BBBBBBBB 

3ULPDU\�5LGHU��QRQ-RZQHU���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWH��BBBBBBBBBB� 

1XPEHU�RI�&\OLQGHUV��BBBBBB����������9ROWV��BBBBB &&��BBBBBBB���*DV����)XHO����%ORZQ����1DW��$VS������7XUER�����������������������������������

(&7$�XVH�RQO\������$SSURYHG�0D[LPXP�6SHHG��&LUFOH�2QH�����������������03+������������������03+�����������������03+�������������������03+ 

,QVSHFWHG�%\��SULQW���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��6LJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

,I�WKH�GDWH�FRGH�LV�XQNQRZQ��ZULWH�GRZQ�WKH�
SXUFKDVH�GDWH�RI�WKH�WLUHV���BBBBBBBBBBBBBBBB 
 
,I�DSSOLFDEOH��LQLWLDO�WR�LQGLFDWH�DFNQRZOHGJHPHQW�
WKDW�WLUHV�DUH�PRUH�WKDQ�VL[�\HDUV�ROG�RU�GDWH�FRGH�
LV�XQNQRZQ��BBBBBBBBB 

0RQWK�<HDU 

7HDP�1DPH��LI�DSSOLFDEOH���BBBBBBBBBBBBBBBBBBBBBBBBBBB��������2ZQHU�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��������3ULPDU\�5LGHU���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB������������������

       ��������1XPEHU�'LVSOD\HG�RQ�9HKLFOH��LI�DSSOLFDEOH���BBBBBBBBBBBB���������� 

(&7$�8VH�2QO\���5DFH�,�'��� 

&ODVV��BBBBBB�BBBBBBBBB-BBBBBBBBB�BBBBBBBBB���� 

���������������0LOH��������������������0LOH�������������������.0 

MOTORCYCLE TECH FORM  

)UDPH�<HDU�0RGHO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��� 

(QJLQH�<HDU�7\SH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�� 

%ULQJ�WKLV�&203/(7('�IRUP�WR�WHFK�LQVSHFWLRQ� 

BBB�+HOPHW���)XOO-IDFH�6QHOO�0���5�RU�QHZHU 

:H�VWURQJO\�GLVFRXUDJH�WKH�XVH�RI�WLUHV�PRUH�WKDQ�4-\HDUV-ROG��WKH�IRXU-GLJLW�GDWH�FRGH�HQGV�LQ�³19´�RU�KLJKHU���� 



 
ALL VEHICLE MUST HAVE 4 WHEEL BRAKES 

Bring this COMPLETED form to tech inspection. 

Last SCTA Inspection date:      /          /              

Owner Name:________________________________              Body Year/Make/Model:___________________________________ 

Primary Driver:_______________________________              Engine Year/Type:___________________________________ 

Number of Cylinders:______      Volts:______      Liters or CID:______    Gas    Fuel   Prop    Blown    Nat. Asp.   Turbo  Compound 

** Technical inspection is a serious matter. Providing false statements will result in disqualification from the event with no 
refund. This checklist should be completed by a competent technician, or you if you are qualified. ** 

BRAKES 
 Fluid is clear, reservoir is full 
 Pedal is firm 
 Pads are worn 50% or less 
 All brake lights are working   Not Applicable 
 Master Cylinder: no leaks, no corrosion 
 Calipers: no leaks 
 Rotors: no sign of cracks, discoloration or unusual wear 

SUSPENSION AND STEERING 
 Wheel bearings: tightened to specification 
 Minimal play in steering linkage 
 Lug nuts: tightened to specification 
 Bushings and pivot points: no signs of deterioration 
 Wheels: not bent or cracked 
 Shocks: no leaks 

SAFETY EQUIPMENT 
 Seat belts: good condition, meet the requirements for speed 

Intended 
 Fire extinguisher: mounted securely  Not Applicable 
 6-Point roll bar in place for open cars 
 Helmet: Full-face Snell SA2015 or newer 
 Racing suit/shoes/gloves in good condition 

MISCELLANEOUS 
 Windshield: no cracks  Not Applicable 
 Vehicle meets all requirements for class entered 
 Mirrors: side and rear view are secure  Not Applicable 
 Pedal covers are secure  Not Applicable 

DRIVE TRAIN/ENGINE COMPARTMENT/EXHAUST 
 Engine supports: no signs of cracks and are secure  All wiring is properly secured 
 Belts: snug with no cracks or fraying  Clutch: functions properly without slipping 
 Throttle linkage cables and cranks: functioning properly  Transmission: no leaks, shifts properly 
 Throttle return springs: working properly  Drive Axle: no leaks, no excessive play 
 Hoses: Clean, smooth, tight, firm  Exhaust system: functioning properly 
 Coolant system: full  CV joints: have boots, no leakage, no noise 
 Battery: Secured appropriately  Not Applicable 

 

TIRE INFORMATION 
We strongly discourage the use of tires more than 6-years-old (the four-digit date code ends in “17” or higher). 
Complete Tire Size/Service Description/Speed Rating (ex. P275/40ZR17(99Y) 
Front:  /  Rear:  /  If the date code is unknown, write down the 

Date Code, 4-digits (usually found on the inside sidewall in a stamped oval): 

Front R/L  /  Rear R/L  /  

To help speed up tech inspection, please mark the date code stamping 
with a tire crayon, a paint marker pen, a silver sharpie, etc. 

purchase date of the tires.   
Month/Year 

If applicable, initial to indicate acknowledgement 

that tires are more than six years old or date code 

is unknown.

 

ECTA use only: Approved Maximum MPH (Circle One): 135 150 185 199 210 210+ 

Inspected By (print):     Signature:      

BONNEVILLE TECH FORM 

 

By signing this form, I certify that the information is correct, a qualified person has inspected this vehicle and it is safe to operate 
for the speeds intended. I acknowledge that I am solely responsible for the condition and suitability of this vehicle for use in this 
event. I release ECTA,LLC and any Person involved with this event from any liability arising from a failure of this vehicle for any 
reason, including failure of the items listed on this form. I further acknowledge that the tech inspector is in no way liable for the 
safety and well-being of the driver, passengers and other persons who come in contact with inspected vehicle. The inspection is only 
a guideline and is not an exhaustive inspection of the vehicle. The driver is completely liable for his/her own safety and for any per- 
son that comes in contact with the vehicle. 

Owner:  Date:   

Primary Driver (if not owner):   Date:   

To be filled out by ECTA Official only  

 
Class:         SCTA Logbook Number:                 

( ) 1/2 Mile (  ) 1 Mile ( ) 2 KM 



ADDENDUM TO RELEASE AND WAIVER OF LIABILITY 

ASSUMPTION OF RISK AND INDEMNITY AGREEMENT FOR VEHICLES  
INTENDED TO BE OPERATED AT SPEEDS IN EXCESS 

OF TIRE MANUFACTURER SPEED RATINGS 
 

Reference is made to the Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement 
(the “Release”), which I have voluntarily signed and delivered to the ECTA, LLC (“ECTA”) today in 
connection with my participation in the Event (as described in the Release (the “Event”)).  By way of 
further clarification and not intending to limit the generality or applicability of the Release, I also certify 
and agree as follows: 

I have indicated my desire to operate in the Event a vehicle that I believe has the capability to 
exceed the speed at which the tire manufacturer has speed rated the tires and that I will 
attempt to operate this vehicle at or above such speed. 

I have independently evaluated the suitability of the vehicle, and its component parts, especially 
tires, for participation in the Event at the speeds referred to above, employing whatever means I 
have deemed prudent, and in light thereof, have voluntarily determined to participate in the 
Event. 

I understand that the speeds at which I intend to run in the Event may exceed the 
manufacturer’s speed rating (if any) for the tires on such vehicle, and that there is risk of 
catastrophic failure to any of the tires on the vehicle, which failure may result in damage to the 
vehicle or other property and/or serious bodily injury, or even death, to me. 

I understand that neither the ECTA nor any of the other parties names in the Release including 
and without limitation, technical inspectors and race officials, assumes any responsibility for 
examining, testing, evaluating, or opining on the suitability or reliability of the vehicle I am 
operating in the Event, or of any component thereof, including its tires. 

I understand that the inherent risk of failure of components of such vehicle, including tires, will 
increase significantly if I operate the vehicle at or above such speeds. 

hereof and sign this Addendum as my own free act. 

Without limiting the generality of applicability of the Release, I voluntarily assume all risk of damage to 
the vehicle or other property and/or serious bodily injury, or even death to me, that may result from 
failure of the vehicle or any component part thereof during my participation in the Event, and I 
acknowledge that, with this understanding and assumption, the Release is and will be applicable to any 
such losses in accordance with its terms. 

 

Date:  _______________________ 

Print Name: _________________________________________________________________ 

Signature: ___________________________________________________________________ 

I further state that I have carefully read this Addendum and fully understand the contents 

This waiver shall be in force for all events in which I participate during the 2023 season. 
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