
Safety Inspection

Division: _____________________________________________ Car #_______________

Driver’s Name: _______________________________________ Date: _________________

Driver Equipment Drivetrain

Pass                                                                           Fail                         Pass                                                                  Fail

____   Helmet (full face, SA 2015 or newer) ____                        ____  Fuel/Oil  –  No leaks                               ___
____   Eye Protection                                                ____                        ____   Throttle Linkage / Return Springs         ___
____ SFI  Nomex Fire Suit ____                        ____   Hoses & Wiring Secure                         ___
____   Neck Brace, Shoes, Gloves                            ____                        ____   No Anti – Freeze                                    ___
____   5 Point Safety Belts & Mounting                   ____                        ____   Fan Shroud                                             ___

(5 year old belts max.)
_____ Head & Neck Device (Sportsmen/LM)          ____

Driver Compartment Miscellaneous

Pass                                                                            Fail                         Pass                                                                   Fail

____   Roll Cage Material & Condition                     ____                        ____   Battery Secure                                     ____
____   Window Net                                                    ____                        ____   Fuel Cell Cap – Chain                          ____
____   Roll Bar Padding                                             ____                        ____   Ballast Mounts(when allowed)            ____
____   Steering Wheel Pad                                         ____                        ____   Body / Interior – No Sharp Edges       ____
____   Seat Mounting                                                 ____                        ____ Raceiver ____
____   Engine Kill Switch (Easy reach)                     ____
____   Master Disconnect Switch                               ____

Drivers Signature:  x__________________________________Date: x___________________________________

Inspectors Signature:  x________________________________Date: x___________________________________


