ALASKA SPORTSCAR CLUB
RACING TECHNICAL INSPECTION FORM

EVENT: DATE:
DRIVER 1: DRIVER 2:
ADDRESS: PHONE:
YEAR: MAKE: MODEL:
CLASS: NUMBER: COLOR:
NUMBERS & CLASSDESIGNATION BODY CONDITION
DOOR LATCHES SHOCKS & MOUNTS
HEAD & TAIL LIGHTS(NIGHT RACES) SPRINGS
BRAKE PEDAL (6 SEC) TIE ROD ENDS
WIPERS KING PINS/BALL JOINTS
CONTROLS(THROTTLE, ETC.) WHEEL BEARINGS
WIRING TIRES
TWO MIRRORS EXHAUST SYSTEM
FIRE EXTINGUISHER HOOD LATCHES/PINS
SEAT ENGINE MOUNTS
SEAT BELTS FUEL LINES/SYSTEM
ROLL CAGE BATTERY & MOUNT
FUEL CELL & CAP RADIATOR & HOSES
DRIVER'SSUIT STEERING WHEEL PLAY
HELMET (SNELL 90 MINIMUM) EXHAUST LOUDNESS
APPROVED REJECTED REPAIRED
(SEE COMMENTS) (INITIALS)
COMMENTS!
INSPECTOR: DATE:
DUE: RECEIVED:

MEMBERSHIP DUES:
RACING LICENSE:
ENTRY FEES:

TOTAL:

PHYSICAL CURRENT?

RECEIVED BY:




