
 DATE___________________ 

Sunshine Coast Drag Racing Association 
Vehicle Inspection Classification Form 

*Please Print and Fill Out Completely and Legibly*

CIRCLE YOUR CLASS:   HR   SR   SS   SM   JS   OTHER_______DRIVER NUMBER______________

DRIVER FIRST NAME________________________________LAST NAME____________________________________ 

ADDRESS _______________________________________________________________________________________ 

CITY ___________________________________PROVINCE ___________________POSTAL CODE _______________ 

PHONE _________________________________ EMAIL___________________________________________________ 

OWNER _________________________________________________________________________________________ 

YEAR OF CAR_____________MAKE_____________________________MODEL_______________________________ 

ENGINE YEAR ____________MAKE_______________________________HP ______________ CL _______________ 

SPONSOR(S)_____________________________________________________________________________________ 

PROVINCIAL LICENSE NO. _________________________________________ EXP. DATE ______________________ 

NHRA LICENSE NO. _______________________________________________ EXP. DATE ______________________ 

MODIFIED OR ET     (OK)  STOCK       (OK) 

1. Wheels, Tires, Steering 1. Wheels, Tires, Steering

2. Suspension, Shocks 2. Fender & Bumper Braces

3. Brakes, Chute, Push Bar 3. Seats & upholstery

4. Hood, Firewall, Floor 4. Seat Belt – Harness

5. Bell Housing Shield ________________________ 5. Foot Throttle – Ignition (2 springs)

6. Fuel System & Shut-off 6. Roll Bar, Braces

7. Windows, Wind/ Deflector 7. Drive Line Loops

8. Foot Throttle, Ign. Switch (2 springs) 8. Bell Housing Shield _______________________________

9. Seat Belt, Harness 9. Exhaust System

10. Helmet _________________________________ 10. Fuel System

11. Roll Bar & Braces 11. Manifold No. ____________________________________

12. Seats & Upholstery 12. Cylinder Head No. _______________________________

13. Drive Line, Loops, Hubs 13. Fan, Gen., Water Pump

14. Traction Devices 14. Suspension – Traction Dev.

15. Clutch / Flywheel _________________________ 15. Helmet ________________________________________

16. SFI Chassis No. __________________________ 16. Appearance – Height

17. Protective Clothing ________________________

18. Supercharger Restraint ____________________

19. Nitrous Oxide ____________________________

HELMET REQUIRED FOR 8.6 SEC (13.99) OR FASTER, T-TOPS OR CONVERTIBLES

DRIVER WILL PAY UP TO $5,000.00 FOR ANY DAMAGES TO THE TIMING SYSTEM, AIRPORT INFRASTRUCTURE OR

RELATED.

X ____________________________________________________________________________________________________

SIGNED (INSPECTOR)___________________________________________________________________________________ 

DESCRIPTION OF REJECTION IF ANY (Continue On Reverse Of Page If Necessary) 

_________________________________________________________________________________________________ 

THE ABOVE REJECTED ITEMS WILL BE REPAIRED TO THE SATISFACTION OF THE INSPECTING OFFICIALS BEFORE 

THIS ENTRY MAKES A TIME TRIAL AND/OR COMPETITION RUN OR ENTRANT WILL BE SUBJECT TO IMMEDIATE 

DISQUALIFICATION. 

SIGNED PASSED (REJECT INSPECTOR) ___________________________________________________________________ 


