
 North Country Region  –  Porsche Club of America 
 DRIVER EDUCATION TECHNICAL INSPECTION FORM - 2024  Car #  _______ 

 Track: ______________________________________________  Event Date:  _______________ 
 Driver #1:_______________________________________________________________________ 
 *  Emergency Contact & Phone  :  ____________________________________________________________ 
 Driver #2: _______________________________________________________________________ 
 *  Emergency Contact & Phone  :  ____________________________________________________________ 
 Tech Inspector: __________________________________________________________________ 
 Year, Make & Model: __________________________________       Color:  __________________ 

 Pre-tech Inspection should be performed within 30 days prior to the event. Items to inspect  : 

 THE UNDERSIGNED INDIVIDUAL(S) HEREBY CERTIFY THAT  : 
 (1)This OFFICIAL TECHNICAL INSPECTION FORM (THE “FORM”) submitted to the ______________ (“Region”) of the Porsche Club of America, in connection with the above noted High 

 Performance Driver Education Event was performed on the date above by a Porsche mechanic or other person authorized by the Region to conduct such an inspection. 
 (2)The completed Form correctly and accurately shows the condition of the Car identified above on the date of the inspection. 
 (3)There have been no changes in the condition of the Car since the date of the inspection that would affect the track worthiness of the Car. The undersigned hereby agrees to defend, 

 indemnify and hold harmless PCA, its Zones and Regions, as well as the inspector, from any and all claims or demands arising directly or indirectly from any incorrect and/or inaccurate 
 statements set forth in this form. I understand that the technical inspection performed on my Car and my helmet is solely for the purpose of meeting minimum standards of car 
 preparation for the Zone’s or Region’s High Performance Driving Event. No warranties or guarantees are implied or expressed by the passing of the inspection performed. I acknowledge 
 that the safe condition and operation of my Car is entirely my responsibility. I take full and sole responsibility for any vehicle problems, malfunctions, or damage that may occur in 
 connection with the operation or performance. 

 (4) If this vehicle is equipped with a collision avoidance system, the driver must demonstrate the ability to disable the system. 

 Driver #1 Signature:  _____________________________________________________  Date  : _____________ 
 Driver #2 Signature  : _____________________________________________________  Date  : _____________ 

 Onsite Tech Line Checklist 
 ____1. No loose objects or distracting items. 
 ____2. At least one functioning brake light. 
 ____3. Gas cap and battery secure. 
 ____4. Torque lug nuts. Centerlock wheels must have caps removed for inspection. 
 ____5. Helmet with proper Snell rating.  FIA or SFI arm restraints if top down. 
 ____6. Head and neck restraint system required for harness equipped cars. 
 ____7. Proper clothing attire per NCR region rules. 
 ____8. Car numbers in place and at least 4”. 
 ____9. Drivers can disable collision avoidance and crash detection features. 


