
____check tires - good condition, no exposed cords, cracks in sidewalls 
 
____check wheel lugs or spokes and knock off nuts for tightness, none missing 
 
____hub caps, wheel covers, trim rings removed  
 
____check wheel bearings for tightness 
 
____check that steering column and rack are not loose 
 
____brake pedal firm, brake and clutch fluid levels sufficient, no leaks 
 
____check throttle return spring 
 
____seat belts in good condition and properly mounted (lap belts are minimum requirement) 
 
____check overall for fluid leaks 
 
____battery mounted securely 
 
____Remove ALL loose items from interior, NO FLOOR MAT ON DRIVER SIDE 
 
Safety/Tech inspector Signature ________________________________ date ________ 

Tech Inspection (to be completed by tech inspector) 

Registration number 

B 
Circle B if you are the 

2nd driver of this vehicle 

Driver’s name (PRINT) _________________________ 
Car  make __________  model_________  
        color_________ year______ 

Autocross Safety Inspection 

I am aware of the hazards associated with motor vehicle events and specifically release and do 
indemnify the organizers, supporting sponsors, site owners, and The Triumph Club of The 
Carolinas, collectively and separately, from any and all liability for personal injury or property 
damage incurred by me or my guests while participating in this event. I have read, understand, 
and agree to the terms of this release. 
 

Participant Signature __________________________________ date ________  


