
PRINT THIS FORM, TAKE IT FILLED OUT & SIGNED TO TECH AFTER CHECK-IN 

2024 EESCC Tech Sheet 

Driver_________________________Class___________  Number_____________ 

Car Make___________Model_______Year_______Color___________________ 

Helmet Certification & Year (ONLY 2010+ are accepted)  ________________ 

The entrant/participant is responsible for the safety of his/her vehicle.  Neither the 
event organizers, nor EESCC will be held responsible for the safety of this vehicle. 

DRIVER SAFETY 

____Helmet (2010 or newer Snell M/SA, SFI, FIA) SUSPENSION & STEERING 

____Current EESCC helmet tech sticker (obtain by  ____Wheel bearings-no play 

        presenting helmet to tech.) ____Ball joints in good condition 

____Seatbelts/harnesses in good condition ____No excessive steering play 

____A proper rollbar (when it is required) ____Shocks-no leaking 

____Rollbar padding ENGINE & DRIVE TRAIN 

____Seats bolted securely ____Check all fluid levels, belts & hoses. Tighten 

____interior and trunk clear of loose items         all caps and secure all hoses 

BRAKES ____No fluid leaks (oil, tranny, fuel, water) 

____Fluid is clear, reservoir is full ____Battery secured (no bungees) 

____Pedal is firm ____Overflow containers present 

____Master Cylinder/calipers are not leaking ____Exhaust system functional (95 DBA limit) 

____Rotors have no cracks or discoloration ____Throttle has quick, positive return 

TIRES & WHEELS ____fuel cap tightened 

____Adequate tire tread, speed rating, good cond. OTHER 

____All lug nuts present & torqued to spec. ____No severe glass cracks 

____Hubcaps removed ____Video recording device secure (if applicable) 

____Wheels-no cracks or structural damage ____Class and Car Numbers for both sides of the car 
          (Must have a high contrast with car color.) 

 

I, _________________________________________have inspected all of the above on my vehicle, and agree 
to comply with all the current 2024 Autocross Rules and Regulations of Emerald Empire Sports Car Club. 

Signature___________________________________________________Date______________________ 


