
Technical Inspection Checklist
MFD Classic Motors Driving Experience

LIGHTS:

ENGINE BAY:

SUSPENSION:

WHEELS/TIRES:

BRAKES:

INTERIOR:

HELMET RATING: ___________INSPECTOR’S INITIALS: __________

PARTICIPANT’S SIGNATURE:  __________________  DATE: ___________

Note to Inspectors: The purpose of this inspection is to identify obvious defects in 
the participant’s automobile that could result in delays of the event. Each event 
participant is responsible to ensure that his or her automobile is in a safe and 
operable condition. Please direct any questions/issues/concerns to the event 
coordinator.

Participant’s Name:__________________________________________ ____

Car Make: ______________ Model: ________________Year: _  ____________

Color:______________________ License Plate Number: __________________

__ Headlights
__ Brake Lights
__ Turn Signals

__ No loose parts or disconnected hoses
__ Throttle return spring intact and functional
__ Brake fluid and coolant above “minimum” lines
__ Oil, coolant, brake fluid and hydraulic fluid caps in place and tight
__ No gross fluid leaks (look for puddles beneath car)
__ Battery firmly secured

__ No play in linkage, bushings or tie rod ends

__ No gross wheel defects
__ Visible tread on tires with no abnormal wear patterns
__ No exposed tire cords or severe sidewall cuts
__ Wheel fasteners torqued by student during inspection

__ Firm Brake Pedal
__ Brake pads show at least 3/16” thickness

__ No loose objects, all non-fastened materials removed
__ Seat belts/harnesses intact and operable

Each participant recognizes that this inspection does not certify or warrant the above vehicle is free from defect. 
This inspection is performed only as a courtesy and is intended to identify only the most visible potential faults and 
to prevent delay of the event due to those faults. Each participant understands and acknowledges that the 
condition and operating worthiness of their vehicle is their individual responsibility.


	Page 1

