
W.M.C. Hill Climb Tech Sheet 
 

    ______________________________   ___________________________   _________________                                      
                   (First Name)                                                            (Last Name)                                                              (Area Code & Phone Number)      
    ______________________________________________________  _________________________   ________ 
                         (Address, City, State & Zip Code)                                                                                          (Driver’s License Number)                              (State)                                                                

Emergency Information 
   ____________________  _____________________________  _______________Is this person at Event Yes / No 
      (Emergency Contact)                                Address                                                                       (Phone Number) 

 

   ____________________________________________             _______________________________________________________  ___________________________ 

   (Personal Physician name & phone #)                                      (Any Medications)                                                                                    (Blood Type) 

 

Car Information 

 

  _____________  _______________   ______  ____________  ____________  _______  _________________ 
  (Car Make)                        (Model)                                  (Year)           ( Color)                        (NHA Class opt.)           (Car #)      Engine Size (c.c. or cu. In) 
 

Tech Inspection Form 
 

  Is this a Multiple Driver Car?  Yes/No     If Yes Other Driver ______________________________ 

    

 

 
NHA approved sticker on both sides of vehicle Front Rear

           yes / no   (please circle)  Repair/   Repair/ 

Suspension/Brakes Pass Fail  Rechecked Pass Fail Rechecked

Brake lines intact no leaks  

Rotor, drums, disk,  good condition

Wheel Bearings

Suspension/Bushings/Ball joints/ Anti-sway bars/shock

        absorbers securely attach & in good condition

Tires in good condition/all lug nuts torque

Engine Notes:

Engine Belts properly adjusted/in good condition

 No leaks of any kind

Engine Wiring good(no burnt wiring)

Throttle linkage operates freely with strong, redundant return

Battery mounted security no bungee cords & cable tight 

Radiator Catch tank

No Fuel Odor/Fuel line secure

Brake fluid reservoir/Power steering/Clutch full

Exhaust

Exhaust secure

Spark arrestor muffler

Cockpit

Steering wheel operates freely & is securely attached

Brake pedal firm

Pedals (Accelerator, Clutch) operate freely & return to position

Seats & Mountings securely attached properly. 

Seat belts are in good condition. No fraying or brittleness

         attached correctly (harnesses)

Window or head restraint

Fire Extinguisher good, Metal Bracketed

No loose objects or anything that can impede driver

Roll bar in all open cars

Gear

Long pants cotton & cotton shirt

shoes

Helmets Snell 95 or better
 

Tech Inspection Pass/Fail Initials________________ 
Wavier Signed Registration Initials________________ 

If this is a Multiple Driver Car, only one Tech Inspection need to be fill out;  However the top needs to be filled out and  both 

Tech sheets MUST be turned in at the same time.  


