
SAFETY INSPECTION
Please return this completed form with AOF race paper work

Print this form and have it handy at each race site

BOAT NO. _________CLASS: ___________ENGINE: __________

INSPECTOR SIGNATURE:  ________________________________DATE: ____________

DRIVER INFORMATION:

PRINTED NAME: ______________________________ SIGNATURE: _________________________________

         ADDRESS: ______________________________

  CITY / ST / ZIP: ______________________________  GENDER: _______

             PHONE: _______________________________ EMAIL:_____________________________        AGE: _______

BOAT CHECKED   COMMENTS

OVERALL SOUNDNESS

TRANSOM

SPONSONS

DECK/COWLING

PATCHES

STEERING & HARDWARE

STEERING WHEEL

CABLES

PULLYS & GUIDES

SAFETY CLAMPS/PINS

SKID FIN & BRACKET

ENGINE TIE DOWNS

ENGINE & THROTTLE

SPRAY SHEILDS

THROTTLE LINKAGE

THROTTLE RETURN MECH.

THROTTLE CABLE

KILL SWITCH & TETHER

FULL BUTTERFLY/CLOSURE

FUEL TANK/BATTERY/ETC TIE DOWN

PERSONNAL SAFETY

HELMET

LIFEJACKET

CUT SUITS

ROOKIE "X"

AOF National Office:

4102 E 46th Ct.        Spokane, 

WA 99223

49raof@gmail.com


