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FOLLOW VEHICLES: Report to the FV Check In area Located South of Start Line PRIOR to your
Teams assigned Start Time. Give this form to the Race Officials. They will retain this
form as proof of check in and final inspection. { NO Check In — NO RUN !')

TEAM INFORMATION

TEAM NAME TEAM NUMBER

VEHICLE MAKE No Diesel VEHICLE COLOR

LICENSE NUMBER PASSED {y/n}  BY:

MANDATORY SAFETY ITEMS

HEAD LIGHTS - LOW BEAM * SNOW CHAINS OR 4X4 VEHICLE

HEAD LIGHT/DUCT TAPE-HI BEAM * FRS RADIO + Spare Batteries

BRAKE LIGHTS & EMERGENCY FLASHERS CAUTION RUNNER AHEAD SIGN *x

TAIL LIGHTS FIRST AID KIT - ACE BANDAGES

FLASHLIGHTS (2) + BATTERIES 5 GALLON WATER CONTAINER (Min)

FLARES/GROUND REFLECTORS (2 Boxes) OPERATIONAL CIGARETTE PLUG

STROBE/ROTATING LIGHT AND BACK UP

FINAL INSPECTION - Race Day

RE-CHECK ALL ITEMS ABOVE WATER CONTAINERS FULL

ICE & ZIP LOCK BAGS VEHICLE MARKINGS PER RULES

CONVENIENCE ITEMS

STOPWATCH FOR DELAYS FOOD/SNACKS/DRINKS/SPARE DRIVERS

CLIP BOARD/PENCILS/PENS BINOCULARS

TRASH BAGS TOILET PAPER

Mean Streak for marking windows

NOTES:
* DUCT TAPE Covered Hi beams! DO NOT Use HI Beams! NO DRIVING LITES! ( or Covered )
** RUNNER SIGN 30" x 12”or 20"X20” White background red letters Team # Yellow Reflective tape Team # Mounted
on right rear corner of the vehicle.

All MANDATORY items will be required to pass the FINAL, Race Day inspection. Any Follow Vehicle failing
inspection will NOT be permitted on the race course. Your Team will NOT be allowed to run without an
APPROVED follow vehicle!
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