
 
Self Scrutineering Form 

 
Complete this form in FULL before proceeding to scrutineering.  

Please also make 100% sure that the race number on your bike is correct i.e. there is an 
“R” for regional numbers or a “K”, “N” etc for Clubmans prefix. 

This is the rider’s responsibility and if your number is incorrect you will be DNF’d. 
 

Refer to MSA Off Road Motorcycle & Quad circular 05 of 2008, stating that competitors are 
now required to scrutineer and check their own machines and equipment. 

Random checks will be carried out by officials at race meetings. 
 
 

NAME:____________________________________________  BIKE NUMBER______________ 
 
MSA Lic No:________________ Eng No:_____________  Class Entered:___________________ 
 

 
1 Regulation competition numbers, right colour and required prefix  

2 Regulation 1st Aid kit including space blanket and medical board  

3 Drinking fluid, 1 liter minimum  

4 Ball end levers & hand protectors, adequate mudguards  

5 Brakes, front & rear, self closing throttle, folding footpegs  

6 Fuel tank secure, no leaks, Exhaust secure, no leaks  

7 Working kill switch.  

8 Copy of ID and medical insurance  

9 Pit fire extinguisher and environmental mat  

10 Protective clothing, boots, chest guard, gloves, helmet in good condition.  

 
I declare that the above machine 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 machine and/or equipment does not 
comply or that a false declaration has been made by me. 
 
 
Entrant/Competitor Signature_____________________________ Date:___________________ 
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