
EVENT NAME: DATE:
DRIVER: CLASS:
KART NUMBER:

Visor clear No loose parts

Strap correct No holes

Good condition Good condition

Service

No damage Bearings - no play

Correct fitment Lock nuts - no play

No wear Not protrude

Tight Return springs

No cracks No cracks

No loose bolts Firmly attached

No cracks Numbers correct size

Firmly attached Numbers correct colour

Firmly attached (bolted) Correctly attached

Operational Meets requirements

Full cover guard Wheel bearings no play

No leaks

Firmly attached

Lines secure

No leaks Firmly attached

Attached Springs

Fitted On kart
In correct place (under 
bib, behind front axle) In correct place

TRANSPONDER LOGOS

ENGINE

TRANSPONDER & LOGOS

ENGINE 1

ENGINE 2

Engine seal number

Engine number

Engine seal number

Engine number

FUEL LINE EXHAUST

BRAKES REAR BUMPER

FUEL TANK

CHAIN GUARD REAR AXLE

GENERAL SAFETY SEAT

BALLAST SIDE PODS

REAR NUMBER 
PLATE

FLOOR PAN

Select Yes if correct () Mark failures with No (X) 
All failures will be checked and left up to the discretion of 

the scrutineer

STEERING SYSTEM PEDALS

HELMET

GLOVES

GEAR

RACE SUIT

RACE BOOTS

FIRE EXTINGUISHER

NOSE CONE WHEEL BEARING

KART

SELF-SCRUTINEERING FORM
KARTING



DATE: ______________________ SIGNATURE (DRIVER): ___________________________

DECLARATION / UNDERTAKING OF COMPLIANCE IN ACCORDANCE WITH GCR 93 (iii)
I declare that the above vehicle and equipment comply with the relevant requirements, GCR's, SSR’s and SR’s as 
laid out in the MSA Handbooks pertaining to this event. I further agree to be bound by the GCR’s, SSR’s and SR’s 
if it is found that the vehicle and/or equipment does not comply or that a false declaration has been made by me.  
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