
ENTRANT 
 

 
 
1.  DRIVER NAME ________________________________________ SCCA MEMBER # _____________________ 
ADDRESS ______________________________ CITY ______________________ STATE _____ ZIP __________ 
PHONE NUMBER (H)_____________________ (W)____________________ (ALT)________________________ 
EMAIL _________________________________________________________ (FAX) ________________________ 
DRIVER’S LICENSE # ________________________________ STATE _______ EXP. DATE _______________ 
 
 
 

2.  CO-DRIVER NAME ____________________________________ SCCA MEMBER # _____________________ 
ADDRESS ______________________________ CITY ______________________ STATE _____ ZIP __________ 
PHONE NUMBER (H)_____________________ (W)____________________ (ALT)________________________ 
EMAIL _________________________________________________________ (FAX) ________________________ 
DRIVER’S LICENSE # ________________________________ STATE _______ EXP. DATE _______________ 
 

3.  VEHICLE MAKE ___________________ MODEL _________________ COLOR ______________________ 
YEAR ________ ENGINE SIZE ________ MODIFICATIONS ________________________________________  

 
4.  COMPETITION CATEGORY (CHECK ONE)             OPEN       N      NOVICE        L     LADIES        V     VINTAGE 

     VEHICLE CLASSIFICATION (CHECK ONE AND INSERT CLASS AS APPROPRIATE) 

   S    ________STOCK    SP   ________STREET PREPARED       P    ________PREPARED            M    ________MODIFIED 

 STS  STREET TOURING  S     STX  STREET TOURING  X      SM   STREET MODIFIED          SM2  STREET MODIFIED 2                 

  FJ   FORMULA JR        SFJ  SPEC FORMULA JR    125   F125 KART       RK   ROTAX KART       JR   JR DRIVER KART 

 
5.   VEHICLE IDENTIFICATION     DRIVER #1 ________________        DRIVER #2 _________________ 

 
 
 

DRIVER & COMPARTMENT:      TRUNK: 
WRISTBAND(s)  VISIBLE ?  OK___FAIL___   SPARE TIRE  OK___FAIL___ 
HELMET(s)  (SNELL ’90, ’95, ’00)  OK___FAIL___   LOOSE ITEMS  OK___FAIL___ 
SEAT BELTS  (COND. & SECURITY) OK___FAIL___   FUEL TANK SECURE OK___FAIL___ 
BRAKE PEDAL  (3 STROKES)  OK___FAIL___   FUEL FILLER CAP OK___FAIL___ 
STEERING  (SECURITY & PLAY)  OK___FAIL___ 
LOOSE ITEMS    OK___FAIL___ 

ENGINE COMPARTMENT 
BATTERY  (METAL TIEDOWN)   OK___FAIL___  HOOD LATCH  OK___FAIL___ 
POS TERM COVERED  (NON-STOCK LOC)  OK___FAIL___  LEAKS   OK___FAIL___ 
BRAKE MASTER CYL.   (FLUID LEVEL)  OK___FAIL___  THROTTLE SPRING OK___FAIL___ 

SUSPENSION, WHEELS, & TIRES: 
    L / FRONT  R / FRONT  L / REAR  R / REAR  
TREAD & SIDEWALLS  OK___FAIL___   OK___FAIL___   OK___FAIL___   OK___FAIL___ 
LUGNUTS / STUDS  OK___FAIL___   OK___FAIL___   OK___FAIL___   OK___FAIL___ 
SUSPENSION   OK___FAIL___   OK___FAIL___   OK___FAIL___   OK___FAIL___ 
TIRE PRESSURE   OK___FAIL___   OK___FAIL___   OK___FAIL___   OK___FAIL___ 
HUBCAPS / TRIM RINGS  OK___FAIL___   OK___FAIL___   OK___FAIL___   OK___FAIL___ 

APPROVED FOR COMPETITION _________________________________________ DATE _______________ 
      TECH INSPECTOR SIGNATURE 

REGISTRATION AND SAFETY INSPECTION FORM

TECH INSPECTION – TO BE COMPLETED BY DESIGNATED TECH INSPECTOR 

IF YOU HAVE COMPETED WITH US PREVIOUSLY THIS YEAR, IN THE SAME CAR,  AND YOU KNOW YOUR DRIVER NUMBER, 
CLASS, AND CATEGORY, YOU MAY ENTER JUST YOUR NAME(s) AND SKIP TO BLOCK  5.  PLEASE NOTE ANY INFO CHANGES.

IF THERE WILL BE ANOTHER DRIVER IN THIS VEHICLE IN THE 
SAME CATEGORY AND CLASS, PLEASE ENTER CO-DRIVER INFO BELOW 


