
 

Official’s Pre-Attempt Checklist 

This form must be submitted within 14 days of the completion of the record attempt 

(This form may be copied. Use separate sheet for multiple vehicles/drivers/bikes.) 

 

Record Attempted: __________________________ Date of Event: mm  ___  dd  ___  yy  _____ 

Rider Name(s):      Crew Name(s): 

1. _______________________________   1. _______________________________ 

 

2. _______________________________  2. _______________________________ 

 

3. _______________________________  3. _______________________________ 

 

4. _______________________________  4. _______________________________ 

 

Vehicle Inspection (as needed; some track attempts will not need a follow vehicle) 

Highly recommended: take photos of the signage and lighting setup of the vehicle(s). 

Vehicle (use separate sheet for multiple vehicles) Drivers (use separate sheet for multiple 

drivers) 

Model ____________________________  Name ____________________________ 

License # _________________________  License?     Yes    No 

Documents?          Yes    No  Bike Inspection  

Insurance and Registration?         Yes    No  Bike #1 Brand ________________________ 

Working Lights?            Yes    No  Bike #2 Brand ________________________ 

(Headlights, Taillights, Turn Signals, Emergency Flashers)  Bike #3 Brand ________________________ 

Signs?            Yes    No  If night conditions are possible: 

(Caution, Bikes Ahead; Slow Moving Vehicle Triangle)  Head and taillights?     Yes    No 

Rooftop amber flashers?          Yes    No  Reflectors or tape?     Yes    No 

    Reflective vests, wrist bands, ankle bands  

    for crew?      Yes    No 

Signatures of Officials  

I attest that I have inspected the bikes that may be used in this attempt and affirm that to the best of 

my ability and knowledge, the bikes will be propelled solely by human force and contain no 

mechanical assistance device.  

______________________________________ ____________________________ _____________ 

(official signature)     (printed name)        (date) 

______________________________________ ____________________________ _____________ 

(official signature)     (printed name)         (date) 

 

(Continue overleaf if more officials) 

R
e
c
o
rd

 D
e
ta

ils
 

S
ig

n
a
tu

re
s
 

 

In
s
p
e
c
ti
o
n

 S
u
m

m
a
ry

 


