GOLD COAST REGION PCA TECHNICAL INSPECTION FORM

THE PRETECH INSPECTION FORM MUST BE COMPLETED AND STAMPED BY THE INSPECTING SHOP BEFORE COMING TO THE TRACK!!!

EVENT___________________

EVENT DATE__________________

NOTE: The participant is primarily responsible for the safety of his/her car and should know the condition of the items on this list.  The inspector is not held liable for the safety of this vehicle.

Print Driver 1 Name ____________________

Print Driver 2 Name ____________________
Signature Driver 1______________________

Signature Driver 2______________________

PRE-TECH INSPECTION (Done Prior to the Event)

Vehicle Interior


APP    REJ

Suspension & running gear
APP  
REJ
Interior Mirror



___
___

Steering Linkage

___
___

Seat Belts



___ 
___

Suspension & Shocks

___
___

Fire Extinguisher (recommended) 
___
___

Wheel Bearings

___
___

Pedals in Good Cond.


___
___

Metal/Flexible Brake Lines
___
___

Brake Pedal Firm


___
___

Brakes Recently Bled

___
___

Emergency Brake Operable

___
___

Tire Condition (3/32” min.)
___
___

Roll Bar (REQUIRED in Open Cars)
___
___

Rim Condition


___
___









Date Brake Fluid Last Changed _______

Engine & Trunk 


APP
REJ

Vehicle Exterior

APP
REJ

Battery Secure



___
___

Brake Lights


___
___

Electrical Harness Secure

___
___

No Fluid Leakage

___
___

Relays Secure



___
___

No Cracked Glass

___
___

Fan Belt



___
___

No Excessive Rust

___
___

Throttle Linkage


___
___

Windshield Wipers

___
___

Oil & Gas Lines Secure

___
___

Exterior Mirror

___
___

Hood & Deck Lids Secure

___
___

Gas Cap Secure

___
___

Oil Leaks



___
___

Brake Pads (3/16” min.)
___
___








Tire Pressure
Front _____










Rear  _____

INSPECTOR’S BUSINESS NAME AND STAMP____________________________​_

INSPECTOR’S NAME______________________
DATE INSPECTED___________


FINAL TECH INSPECTION (Done at the Track)

_____________ 

APP
REJ
______
__________


APP
REJ

Tire Condition (3/32” min.)
___
___

Tire Pressure (Low 30’s Min.)
___
___

Wheel Covers Removed
___
___

Helmet (SA or SM 2000 or 2005)
___
___

Lug Nuts Torqued

​​​___
___

Car Number on Both Sides

___
___

No Loose Objects in Car
___
___

Clothing (Long sleeve shirt,

___
___

Stop Lights Operable

___
___

long pants, rubber soled








shoes)

PCA INSPECTOR’S NAME________________
DATE INSPECTED_________________

