
TECHNICAL INSPECTION FORM  

PLEASE PRINT & FILL OUT COMPLETELY 

 

DATE:  _________     CLASS: __________________________     COMPETITION #: _______________________  

DRIVER: ____________________________________________________________      AGE: _______________ 

ADDRESS: _________________________________________________________________________________ 

CITY: ____________________________________________  STATE: _____________ ZIP: _________________ 

PHONE: __________________________   EMAIL: _________________________________________________ 

EMERGENCY CONTACT & PHONE NUMBER: _____________________________________________________  

OWNER: _________________________________  PAY WINNINGS TO: ________________________________ 

VEH. YEAR/MAKE: _____________________________ ENG. SIZE/MAKE: ______________________________ 

CAR MODEL: ___________________________________________  HP: ______________  CI: ______________ 

NHRA COMPETITION OR LICENSE #: __________________________________   EXP. DATE: _______________ 

NHRA MEMBERSHIP #: ____________________________________________   EXP. DATE: _______________ 

TECH ITEMS CHECKED BELOW: _____________  INSPECTED & ACCEPTED BY:  _____________ 

       DESCRIPTION OF REJECTION 

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 

 

(CONTINUE ON SEPARATE SHEET AND ATTACH IN NECESSARY) 

ANY REJECTED ITEMS ABOVE WILL BE REPAIRED TO THE SATISFACTION OF THE INSPECTION OFFICIALS BEFORE THIS ENTRY MAY PARTICIPATE IN 
THE EVENT OR THE ENTRANT WILL BE SUBJECT TO IMMEDIATE DISQUALIFICATION. 

 

PARTICIPANTS SIGNATURE:  __________________________________________________________________ 
                                                                    (SIGN HERE ONLY IF THERE ARE REJECTED ITEMS) 

TECH INSPECTOR OK:  _______________________________________________________________________ 

 
o Wheels, Tires, Steering 

o Suspension, Shocks 

o Driveshaft Loop 

o Traction Devices 

o Brakes, Chute 

o Windows, Wind Deflector 

o Fuel System & Shutoff 

o Balancer: ____________ 

o Supercharger Restraint: _______ 

o Fuel Cell 

o Weight Box/Ballast 

o Battery Cutoff 

o Foot Throttle, Ignition Switch 

o Neutral Safety Switch 

o Bellhousing Shield: ________  

Date: __________ 

SFI#: __________  

Date: _________ 

o Clutch: ________________ 

o Flywheel: ______________ 

o Flexplate:  _____________ 

o Flexplate Shield: __________ 

o Trans Shield: ____________ 

o Roll Bar/Cage & Braces 

o NHRA Chassis #:___________  

EXP: _____________ 

o Window Net 

o Seats & Upholstery 

o Seat Belt & Harness _______ 

Date: _______ 

o Protective Clothing 

o Suit/Jacket/Pants: _________ 

o Gloves:  ________________ 

o Boots/Shoes: ____________ 

o Arm Restraints: ___________ 

o NHRA Decal 
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