
 

 
 

Self – Scrutiny Checklist 
 

Event Name: 
 

  

Vehicle Make: 
 

  

Vehicle Model: 
 

  

Vehicle General Condition Safety 
    

All lights working 
 

Helmet 
 

    

Seat secure 
 No lose items in 

vehicle  
 

    

Seat belts 
   

    

Windscreen (no 
cracks)  

 Other Information    
or Notes: 

 

   

Bonnet secure 
  

   

Tyres correctly 
inflated & valve caps 
fitted 

  

   

No visible oil or fluid 
leaks around motor, 
brakes, and 
transmission 

  

   

No rust, cracks, holes 
  

   

No loose OR broken 
bearings, glazing, 
bodywork or trim 

  

   

Battery firmly 
attached 

  

  

Name:  
 

  

Signature:  
 

  

Date:  
 

 


