
Driver Name

Car Number

License Type

License Number

License Expiration Date

Physical Expiration Date

Required Equipment
Properly 

Installed/Utilized
SFI Rating (if 

appliable)
Expiration Date (if 

applicable)

SFI 1.3, 1.4, 1.5 Multiple Clutch
SFI 4.1 Trans Shield
SFI 6.1/6.3 Bell Housing
SFI 6.2 Bell Housing
SFI 29.1 Trans Flex Plate
SFI 30.1 Trans F/P Shield
SFI 28.1 Fuel Cell
SFI 14.4 Valve Cover Restraint
SFI 18.1 Harmonic Damper
SFI 23.1 Burst Panel
SFI 3.2 Fire Suit
SFI 3.3 Boots, Gloves, Neck Collar
SFI Helmet
Head and Neck Restraint Device
SFI 46.1 Cylinder Restraint
SFI 15.1 Rear Wheels
SFI 16.1 Driver Seat Belts
SFI 17.1 Fire Extinguisher
SFI 27.1 Window Net
Roll Bar/Cage Padding
Chassis Certification #
On-Off Switch
Neutral Safety Switch
Steering System
Engine Containment
Parachute

INSPECTED BY:
Name Date

DRIVER'S SIGNATURE:
Name Date

By signing this form, I have received, understand and will adhere to the rules of the Pro Outlaw 
Doorslammers; I understand that the decisions made at the track by the Race Director are final.

Pro Outlaw Doorslammers Technical 
Inspection Form


