
The Club reserves the right to contact the certified mechanic or garage to confirm the validity of the inspection. 

BMW Auto Club of Québec 
2026 Season - Vehicle technical Inspection Form 

 
Completed form must be presented to the club’s inspectors on the morning of the event. 

Non-compliance will result in disqualification of the vehicle for the event. 
The form must be signed by a certified mechanic less than 21 days prior to the event. 

 

VEHICLE IDENTIFICATION: 
 

Make: _____________________  Model: ____________________  Year: __________  License Plate: ______________ 
 

INSPECTION POINTS: 
 

DRIVETRAIN: SUSPENSION & STEERING: 
(  ) MOUNTS: Secure, Dry, No cracks or tears (  ) SHOCKS/SPRINGS: Good, Secure, No leaks or Cracks 
(  ) CV JOINTS: Secure, Dry, No cracks or tears (  ) BALL JOINTS: Tight, No play 
(  ) EXHAUST: Secure, No leaks, 92dB Sound limit. (  ) BUSHINGS: Tight, No cracks, No tears, No play 
Legal sound limit is strictly enforced by the track. (  ) BEARINGS: Smooth, Tight, No play 
(  ) OIL LEAKS: No major leaks in any system  
(  ) DRIVE BELTS: Good condition, No cracking ELECTRICAL: 
(  ) HOSES: Good condition, No cracking, No swelling (  ) BATTERY: Securely mounted, Positive terminal covered 
(  ) COOLING SYSTEM: Good condition, Holds pressure (  ) LIGHTS & SIGNALS: Functioning properly 
 (  ) WIPERS: Functioning properly 
BRAKES:  
(  ) PEDAL: Firm, No sinking, No pulsation WHEELS & TIRES: 
(  ) FLUID: Clean, ≤ 6 months old, 0% moisture (  ) WHEELS: Good condition, No bends or cracks 
Measurement will be confirmed on site by the Club. (  ) TIRES*: Good condition, ≥ 3/32” tread, DOT ≤ 6 yrs. old 
(  ) LINES: Good condition, well routed, No kinks or twists DATE: FL (______) RL (______) FR (______) RR (______) 
(  ) PADS: ≥ 50% thickness   
  
GENERAL:  
(  ) BODY: No major structural rust. All panels and accessories firmly attached 
(  ) GLASS: No major cracks in fixed windows, Driver and passenger windows function properly and open fully 
(  ) SEATS: Secure, Good condition, Equivalent for driver and passenger, Fixed back race seats require roll cage. 
(  ) SEAT BELTS**: Secure and in good condition, Equivalent for both seats, Race harnesses require race seats. 
 
SPECIAL CONSIDERATIONS:	
ROLLOVER PROTECTION: Open cars and (sport) SUVs MUST contact the event registrar to confirm admissibility 
*TIRES: Green group MUST use Street tires. Yellow/Red group MAY use R-Compound DOT approved tires.  
Rain capable tires may be imposed based on weather conditions.  
**HARNESES: Only 5 or 6-point harnesses are permitted, Race seat, roll cage and HANS device are mandatory. 

 
 

IDENTIFICATION OF CERTIFIED MECHANIC: 
 

Vehicle was inspected on ______ / ____ / ____ and found to be compliant with the minimum requirements above. 
                                                                        YYYY               MM            DD  
Garage name: _____________________________________     Garage stamp: _______________________________ 
 

Address: _______________________________________________________________________________________ 
 

Mechanic’s name: ________________, __________________ Mechanic’s signature: ___________________________  
               Last                                                         First 

 

STUDENT’S STATEMENT: 
 

I acknowledge that the technical inspection performed upon my vehicle is solely for the purpose of meeting minimum standards of 
preparation for the BMW Auto Club of Quebec Advanced Driving School and no representation is made by the club, its inspectors or any 
inspector selected by me, of roadworthiness or fitness for street driving or driving at this event. No warranties are implied or expressed 
in passing or failing the inspection performed.  I release the certified mechanic or garage and the club inspectors from any liability 
arising from their inspection whether or not due to any negligence on their part. I acknowledge that, at all times, I remain solely 
responsible for the safety, roadworthiness and compliance of my vehicle and am not relying upon the inspection made in deciding to 
drive my vehicle.  I confirm my understanding that I must wear a helmet bearing SNELL SA2015-2020 or M2015-2020 certification. 
 

Student name: ________________, __________________ Date: ______ / ____ / ____ Signature: __________________ 
          Last                                                  First                                                                YYYY             MM            DD  


