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= NELETC __ Track & Skills Pad Inspection Check-In / Check-Out Sheet

Date: Time In/Out: / Agency: Instructor:

O Track Only LB TR oo

J Skills Pad Only ‘ o il o ‘
O Track & Skills Pad o i W == A

J Mark Location of Damage on Map

Check In: Check Out:

1. Track / Skills Pad Inspection Yes No N/A 1. Track / Skills Pad Inspection Yes No N/A
2. Foreign Objects / Debris Yes No  N/A 2. Foreign Objects / Debris Yes No N/A
3. Course Paint Markings Visible Yes No N/A 3. Course Paint Marking Visible Yes No N/A
4,  TrafficCones Set (dayvs. night} Yes No N/A 4, Traffic Cones Secured Yes No N/A
5.  Observation Tower accessible Yes No N/A 5. Observation Tower Secured Yes No N/A
6.  First Aid / AED Support Present Yes No N/A 6. First Aid / AED Support Secured Yes No N/A
7.  Safety Briefing Yes

Remarks:

Traimng Center Manager's Phone Number: 970-962-2130



