St. Louis BMW Club

PRE-EVENT TECHNICAL INSPECTION FORM

This form is to be completed prior to your arrival at the track by a certified technician. The inspection shall include, but is not limited to the following items:

CAR:

Make___________ Model__________ Year______ Color_________

Interior

___ Driver/passenger seat belts: both equivalent, operable, and good condition
___ 4/5/6 seat belts: Proper installation with shoulder and anti sub belts passing THROUGH seat not around it
___ Brake pedal: firm, structurally secure

___ Gas pedal: no sticking, structurally secure

___ Windshield free of cracks across sight lines

___ Mirrors: left-hand exterior and interior required

___ Windshield wipers: working, good condition

Exterior

___ Headlights work

___ Brake lights: all working

___ Wheels not bent, no cracks

___ Lug nuts/bolts: appropriate number and tightness

___ Check wheel bearings for excessive play and lube leakage

___ Rotors no signs of cracking; calipers working properly.

___ Brake pads & calipers: Adequate pad thickness (½ pad min.)

___ Tires: No cracks, blisters, cords, or belts showing. Street tires: Minimum of 3/32” tread, H, V, or Z speed rating recommended 

___ If roll bar: Must have correctly installed 4, 5, or 6 point harness with seats designed for the harness application.

Engine Compartment

___ Coolant system: level, condition of hoses, no leaks

___ Radiator cap: tight, no signs of leakage

___ Engine belts: tension OK, no wear, cracks, fraying

___ Engine oil level

___ Battery securely fastened (might be trunk-mounted)

___ Brake fluid: adequate level, fluid fresh, system bled Date of last fluid change: _________

___ No excessive fluid leaks (gas, oil, hydraulics)

Under car

___ Steering linkage and suspension: No excessive play or binding

___ Check engine and transmission mounts for looseness

___ Suspension mounting: no cracks or excessive rust

___ Brake lines, hoses, & calipers: no excessive fluid leaks

___ Half-shaft bolts: all tight

___ Transmission and differential fluid levels OK.

___ Exhaust: no significant under car leaks, secure

___ No excessive body or chassis corrosion

___ No excessive fluid leaks (gas, oil, hydraulics)

___ U-joints and CV joints OK, no leaks

Inspected by : _____________________________________________ Date: ______________

I understand that the condition of my car is my responsibility and none of the inspectors are responsible for any potential failure of my car.

Owner signature: ____________________________________ Date _____/_____/_____

(PRINT NAME) ________________________________________

St. Louis BMW Club

HELMET ACKNOWLEDGMENT AND RELEASE
I / We acknowledge that the inspection of my helmet by members of the St. Louis BMW Club, a chapter of BMW Car Club of America, Inc., is for the sole purpose of determining whether my helmet has met the minimum standards of the Snell Memorial Foundation and that it appears from a visual inspection to contain the appropriate Snell rating sticker of 2000 or newer and to be capable of meeting those standards at the present time. I acknowledge that the Club is making no guarantee of fitness for use in “passing” my helmet, and that I am relying solely on my own judgment in using the helmet in a Club event. I release, acquit, and forever discharge the BMW Car Club of America, Inc., its officers, members, employees, lessors, associates, successors, or assigns, from any and all liability, claims, demands or causes which may arise from my wearing the inspected helmet, from my attendance at a Club event, or from any injury sustained by me, whether or not due to their negligence. I represent that I am over the age of 18 years,(or if between 16 and 18, I have signed a Minor Release Waiver) that I understand that I am participating in a dangerous event, and that my helmet has not previously been worn in a collision or struck by a hard object.

Date: _________________________ Signed by: ____________________________

St. Louis BMW Club

TECHNICAL INSPECTION FORM FOR THE TRACK

***This form will be completed at the track once your Pre-event Tech Inspection form has been accepted.

AT THE TRACK

Completed Pre-event Tech Inspection form


__________

No leaks or loose caps under hood 

__________

Helmet - Snell 2000 or newer

__________

St. Louis BMW Club inspector’s initials 

__________

The owner/driver has read and agrees to abide by the event rules of St. Louis BMW Club. High-speed driving is an inherently dangerous activity. Passing this technical inspection means that your automobile

has met certain minimum standards for participation in a driver’s education event. However, no technical inspection can cover all possible defects nor predict all potential circumstances. Neither the St. Louis BMW Club nor the technical inspectors make any expressed or implied warranty of fitness for any purpose. It is the ultimate responsibility of the individual owner/driver to insure the safe operation of this vehicle and to maintain the vehicle’s safe operating condition over the course of the event weekend.

Owner/driver signature and date

_______________________________

St. Louis BMW Club

MEDICAL INFORMATION FOR DRIVERS SCHOOLS

In case of an accident, this information could save your life. Please complete this form as completely and accurately as possible. The completed form should be sealed in the enclosed envelope with your name on it and turned in when you register at the track. This information will be kept strictly confidential and released only to medical personnel in case of an emergency. 
PLEASE PRINT (for your own good!)

PERSONAL INFORMATION

Full Name 
Date of Birth

Social Security Number

Street Address 

City, State, ZIP Code

MEDICAL INSURANCE INFORMATION

Name of Medical Insurance Company 
Your Identification Number 
Medical Policy/Group Number

Phone Number for Benefit Verification

Name of Your Employer

PERSONAL MEDICAL INFORMATION

Name of Personal Physician 
Telephone Number of Personal Physician 

Blood Type

Street Address of Personal Physician (include Street, City, State, and Zip Code

List Current Medication(s) and Dosage(s)

List Known Allergies to Medications

List any health problems, allergies, medical conditions or other information that you would want medical personnel to know in case of an emergency

Other comments or statements

EMERGENCY NOTIFICATION

Name of Person to be Notified in Emergency

Relationship 
Daytime Phone

Evening Phone
Address of Person Named Above for Emergency Notification (Street, City, State, and Zip Code)
Signature of this event registrant, verifying the above information to be true and correct to the best of

your knowledge

__________________________________________________ Date ____/_____/_____

(PRINT NAME) ______________________________________

